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PREFACE. 


The  desire  which  I  have  long  entertained  of  contributing 
to  the  resources  of  practical  medicine  in  India,  has  been 
realised  at  the  present  time,  in  obedience  to  the  wishes 
of  the  Honourable  Court  of  Directors  of  the  East  India 
Company,  originating  in  the  following  minute,  which 
was  submitted  on  the  15th  May,  1854,  by  Dr.  Mc- 
Lennan, Physician-General  of  the  Bombay  Army,  to  his 
colleagues  in  the  Board  of  Education,  approved  by 
them  and  by  the  Government  of  Bombay : — 

MINUTE. 

"  I  now  beg  to  submit  to  my  colleagues  the  proposition  to 
which  I  lately  adverted,  when  treating  of  the  approaching  de- 
parture of  Dr.  Morehead  on  sick  leave.  My  own  impression 
was,  that  in  all  probability  eighteen  months  would  be  necessary 
for  the  purpose  of  recruiting  his  health  ;  but  In  consideration  of 
the  special  nature  of  the  leave  applied  for,  the  Medical  Board 
restricted  their  recommendation  to  a  period  about  which  there 
could  be  no  doubt,  and,  therefore,  mentioned  twelve  months 
only  as  the  time  deemed  requisite  for  his  restoration  to  "health 
and  efficiency. 

*'  I  would  now  submit,  that  the  Board  of  Education  make  a 
suggestion  to  Government,  in  view  to  its  transmission  to  the 
Honourable  Court  of  Directors,  that  at  the  end  of  that  period 
Dr.  Morehead  be  requested  to  occupy  himself  in  advancing 
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the  cause  of  Indian  Medical  Education,  by  the  preparation  of 
a  work  on  the  Diseases  of  India,  calculated,  not  only  for  the 
Students  educated  in  Indian  Medical  Colleges  and  for  Indian 
Graduates,  but  also  for  Medical  Commissioned  Officers  of  the 
Honourable  Company's  Service  on  first  arrival  in  India,  and  till 
such  time  as  they  have  acquired  that  experience  which  years  of 
service  alone  supply.  The  period  necessary  to  bring  out  such 
a  work,  with  the  materials  already  accumulated  by  Dr.  More- 
head,  would  probably  not  exceed  another  year,  and  thus  the 
whole  term  of  absence,  both  on  account  of  health  and  duty, 
would  not  exceed  that  for  which  leave  within  the  limits  on  the 
old  Furlough  Rules  has  hitherto  been  given. 

"It  may  be  well  that  I  should  say  something  of  the  grounds 
on  which  I  venture  to  make  this  recommendation,  and  here  I 
would  say  that  Dr.  Morehead's  experience  has  been  varied  and 
extensive.  On  first  arrival  in  India  he  served  for  two  years  with 
European,  and  for  as  many  years  with  native  troops,  at  different 
stations.    He  was  then  for  two  years  in  charge  of  the  sanatory 
station  of  Mahableshwur;— thereafter,  for  more  than  six  years, 
resident  Assistant  Surgeon  of  the  European  General  Hospital, 
Bombay  — an  institution  in  which  the  inmates  are  of  very 
varied  circumstances  as  to  habits,  position  in  life,  nature  ot 
duties,  and  length  of  residence  in  India,  &c.    In  that  hospital 
are  accommodated  the  newly  arrived  European  and  the  old  ser- 
vant of  many  years'  Indian  residence  -  the  seamen  of  the  Koyal, 
Indian,  and  Mercantile  navies  —  the  soldiers  of  all  arms  and  both 
services.  Queen's  and  Company 's  -  the  townsman  -  mechamc 
—  clerk  — male  and  female  — adult  and  chUd  — from  most 
classes  of  life,  and  many  stations  in  the  interior.    The  oppor- 
tunity for  seeing  variety  of  disease,  therefore,  under  great 
diversity  of  circumstance,  is  considerable. 

"Dr.  Morehead  was  likewise  for  six  years  Surgeon  of  the 
BycuUa  Schools.  In  parts  of  1843  and  1844  he  was  m  Sinde, 
and  had  an  opportunity  of  observing  the  state  of  health  of  Euro- 
pens  and  Natives  after  the  sickly  season  ot  1843. 

"  He  has  been  for  nearly  nine  years  Surgeon  of  the  Jamsetjee 
Jeieebhoy  Hospital,  and  for  six  years  has  been  engaged  m 
teaehing  Medicine  and  Clinical  Medicine  in  the  Grant  Medical 
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College;  and  the  records  of  the  Clinical  Wards  have  been  care- 
fully preserved  during  the  whole  of  this  period. 

"  He  has  been  twelve  years  Secretary  to  the  Medical  and 
Physical  Society,  during  which  time  there  has  been  afforded 
him  by  the  Medical  Board  the  opportunity  of  becoming  ac- 
quainted with  the  tenor  of  the  medical  reports  and  cases  from 
^  parts  of  the  Presidency. 

"In  1833,  and  again  in  1853,  Dr.  Morehead  had  the  oppor- 
tunity of  observing  some  of  the  hospitals  and  medical  institutions 
in  Madras,  Calcutta,  Colombo,  &c.  &c. 

"  Very  numerous  papers  on  Dysentery  —  Dracunculus  — 
Diseases  of  the  Abdominal  Viscera — Intermittent  and  Ke- 
mittent  Fevers  —  Delirium  Tremens  —  Diseases  of  the  Brain — 
Hepatitis  and  Cholera  —  Measles  in  the  Byculla  Schools,  &c. 
&c.,  have  been  inserted  by  him  in  the  Edinburgh  Medical  and 
Surgical  Journal,  Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,  and  Transactions  of  the  Medical  and  Phy- 
sical Society  of  Bombay. 

"  In  the  last  work,  too,  at  a  comparatively  recent  date,  five 
papers,  based  on  observations  chiefly  made  in  the  Clinical  Wards 
of  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  important  subjects 
of  Smallpox  —  Bright's  Disease  of  the  Kidney  —  Diseases 
of  the  Heart  —  Pneumonia  —  and  Beriberi  —  have  been  con- 
tributed, and  there  are  records  from  which  to  make  the  same 
kind  of  observations  in  respect  to  other  important  diseases 
treated  in  the  same  wards,  such  as  Hepatic  Abscess  —  Dysen- 
tery —  Fevers  —  Phthisis  Pulmonalis  —  Paralytic  Affections, 
&c.  &c. 

"  Having  thus  detailed  the  sources  from  which  Dr.  More- 
head's  experience  and  fitness  for  the  task  which  I  have  ventured 
to  suggest  have  been  derived,  I  may  now  add  a  few  words  as  to 
the  nature  of  that  want  which  I  propose  he  should  supply  ;  and 
here  I  honestly  give  it  as  my  opinion,  that  till  some  work  of  the 
kind  I  suggest  be  brought  forth,  the  efforts  of  Indian  Govern- 
ments and  their  servants  in  medical  education  will  be  incom- 
plete. At  present.  Graduates  and  Students  of  Indian  Medical 
Colleges  are  without  any  book  on  practice  in  Indian  Disease,  as 
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now  generally  followed,  or  aa  requiring  modifications  to  meet 
peculiarities  of  native  liabit  and  constitution. 

«  The  duties  of  the  Clinical  Wards  in  the  Grant  Medical  Col- 
lege have  been  so  carried  on,  and  so  recorded,  as  to  constitute  an 
important  collection  of  facts  and  practice,  which  may  be  brought 
to  bear  on  this  want.  The  labour  of  collecting,  digesting,  and 
condensing  for  such  a  work  wUl  be  considerable,  and,  as  it  is 
valuable  for  Indian  purposes,  it  should  (it  seems  to  me)  receive 
support  and  encouragement  from  the  Indian  Government,  which 
Dr.  Morehead  has  so  zealously  and  usefully  served. 

I,  therefore,  trust  my  colleagues  will  support  my  proposi- 
tion, and  recommend,  that  after  the  expiration  of  the  leave 
lately  granted,  Dr.  Morehead  may  have,  for  the  above  purpose, 
another  year  in  England  on  Indian  allowances,  and  to  count  as 
service,  with  the  right  of  returning  to  that  place  m  the  Grant 
Medical  College,  over  which  he  has  so  beneficiaUy  presided. 

In  performing  this  duty  I  have  endeavoured  to  em- 
body my  experience  in  a  connected  form,  and  to  iUus- 
trate  my  opinions  by  cases  which  have  passed  under 
my  unmediate  observationf  and  care ;  while,  at  the 
same  time,  I  have  not  been  inattentive  to  the  views  of 

other  inquirers. 

My  cHnical  researches  have  been  directed  to  disease, 
as  occurring  both  in  Europeans  and  in  the  Natives  of 
India  I  have  aimed  not  merely  to  increase  practical 
knowledge  of  the  diseases  usually  termed  tropical,  as 
malarious  fever,  hepatitis,  dysentery;  but,  also  to 
show  that  affections -pneumonia,  phthisis  pulmonahs, 
pericarditis,  Bright's  disease  -  familiar  to  European 

*  Report  of  the  Board  of  Education,  Bombay,  from  May  1.  1854, 

'""^^LtJlll^^^^^^^^  by  .yself  which  have  been  in- 

serted, are  indicated  by  an  asterisk. 
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observers,  are  sufficiently  common  in  India,  more  par- 
ticularly in  some  classes  of  the  native  community. 

Cases  have  been  introduced  chiefly  with  the  object  of 
elucidating  the  Symptomatology  and  Pathology  of  disease. 
They  have  been  used  freely  in  the  form  of  summaries, 
which  have  in  every  instance  been  carefully  prepared  by 
myself.  The  graduates  of  the  Indian  Medical  Colleges, 
for  whose  benefit  I  have  chiefly  written,  may  often,  for 
many  years  yet  to  come,  be  placed  in  positions  remote 
from  their  professional  brethren,  and  in  circumstances 
ill  adapted  for  the  prosecution  of  pathological  research. 
The  recollection  of  this  fact  has  removed  any  hesitation 
which  I  might  otherwise  have  felt  relative  to  the  ex- 
pediency of  inserting  so  many  illustrative  details.  But, 
at  the  same  time,  I  have  been  careful  so  to  arrange  the 
text  of  the  work,  that  it  may  be  readily  perused  in- 
dependent of  the  cases  ;  and  so  to  classify  and  indicate 
the  cases,  that  they  may  be  referred  to  without  difficulty 
by  those  who  may  be  engaged  in  the  close  investigation 
of  the  diseases  to  which  they  relate. 

In  my  remarks  on  the  treatment  of  disease  I 
have  invariably  endeavoured  to  explain  fully  the  prin- 
ciples, and  to  state  the  means  by  which  they  may  be 
best  applied.  Cases  illustrative  of  treatment  have  been 
sparingly  used  by  me,  because  practical  conclusions 
arrived  at,  after  a  lengthened  course  of  experience, 
are  grounded  partly  on  cases  successfully  treated, 
partly  on  those  which  have  proved  fatal,  and  partly  on 
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the  observations  of  different  method  in  the  hands  of 
others.  Therefore  the  physician,  on  looking  back  to 
the  records  of  his  practice  through  a  long  series  of 
years,  is  not  likely  to  meet  with  many  cases  calculated 
to  illustrate  at  aU  points  his  matured  therapeutic 
opinions. 

Making  exception,  then,  of  the  few  cases  which  have 
been  detailed  in  explanation  of  treatment,  I  would  re- 
quest the  reader  to  refer  exclusively  to  the  text  for  my 
views  on  this  important  part  of  my  subject.  Doubtless 
the  principles  inculcated  by  me  will  be  found  applied  in 
the  management  of  many  of  the  cases  which  have 
been  narrated  with  a  different  object ;  but,  on  the 
other  hand,  I  am  very  sensible  that  some  of  them  may 
be  fairly  open  to  criticism. 

It  was  my  desire  to  have  concluded  this  work  with  a 
a  chapter  on  the  Diseases  of  Females  and  of  Children, 
but  the  time  at  my  command  has  come  to  a  close.  In 
respect  to  some  of  the  diseases  of  which  I  have  treated, 
reference  has  been  made  to  their  occurrence  in  females, 
and  in  the  early  periods  of  life;  and  a  little  reflection 
will  readily  suggest  the  modifications  of  the  pathological 
and  therapeutic  principles  which  I  have  endeavoured  to 
enforce  to  the  circumstances  of  difference  of  sex  and 
of  age.    Still,  the  subject  is  of  much  interest  and  im- 
portance,  and  I  would  indulge  the  hope  that  I  may  be 
permitted,  at  some  future  time,  to  supply  the  omission 
which  at  present  I  have  been  unable  to  avoid. 


London,  May,  1856. 
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INTRODUCTION. 

Clinical  research  implies  the  investigation  of  those 
doctrines  of  Pathology  and  Therapeutics  which  may  be 
reasonably  deduced  from  the  careful  observation  and 
comparison  of  numerous  individual  instances  of  disease. 

As  the  study  of  the  doctrines  and  of  the  instances  is 
most  advantageously  conducted  in  connexion  with  each 
other,  it  is  unnecessary  in  the  introduction  to  a  clinical 
work  to  do  more  than  to  take  advantage  of  the  oppor- 
tunity which  it  presents  of  alluding  in  general  terms  to 
some  of  those  facts  which  more  or  less  apply  to  all 
forms  of  disease. 

One  of  the  earliest  important  truths  which  becomes 
impressed  upon  the  mind  of  the  practical  inquirer  is, 
that  the  diseases  described  in  systematic  treatises  are 
favoured  in  their  access  and  modified  as  respects  their 
course  and  treatment  by  pre-existing  states  of  the  con- 
stitution of  the  affected.  On  inquiry,  it  further  appears 
that  these  states  are  in  general  either  original  or  ac- 
quired in  one  or  other  of  the  three  following  ways :  — 

1st.  By  neglect  of  a  right  condition  of  those  agencies 
termed  vital  stimuli,  which  are  as  essential  to  the  phy- 
siological  performance  of  function  as  organic  inteo-ritv 
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They  are  food,  atmospheric  air,  exercise,  and  repose  of 

body  and  mind. 

2nd.  By  undue  discharges  from  the  blood  or  reten- 
tion of  excreta. 

3rd.  By  reception  into  the  blood  of  external  inju- 
rious agencies — poisons. 

Under  one  or  other  of  these  heads  may  be  classed 
cachexia  from  struma,  scurvy,  vitiated  atmosphere, 
mental  states,  prolonged  lactation,  h£emorrhages,  albumi- 
nuria, rheumatism,  malaria,  syphilis,  carcinoma,  mer- 
cury, arsenic,  lead,  alcohol,  &c. 

Though  in  the  cachexias  arising  in  these  various 
ways  there  maybe  peculiarities  special  to  each,  still  there 
are  features  common  to  all.    The  actions  of  the  system 
are  defectively  carried  on  in  all.    The  nutrition  of  the 
blood  and  of  the  solids  is  impaired,  secretion  is  dimi- 
nished and  deranged,  nervous  influence  and  muscular 
irritability  are  imperfect,  and  the  generation  of  animal 
heat  is  lowered  in  degree.    In  the  course  of  my  clmical 
remarks  on  different  forms  of  disease  I  shall  have  to 
make  frequent  reference  to  these  states  under  the  de- 
signations "Asthenic"  and  "  Cachectic."    By  the  first 
term  I  wish  to  express  merely  a  lowered  degree  ol 
function ;  and  by  the  second,  defect  in  quality  as  well 

as  in  degree.  ^ 
It  is  very  probable  that  an  essential  condition  ot 
cachectic  states  is  an  altered  quality  of  the  blood ; 
and  we  may  hope  that  future  pathological  research 
will  ultimately  determine  the  speciality  of  each.  Ihe 
term  dyscrasia  is  used  by  Rokitansky  in  a  similar  sense ; 
but  I  have  preferred  retaining  the  word  cachexia,  as 
more  familiar  to  English  readers,  and  as  quite  adequate 
for  the  expression  of  our  present  positive  knowledge.^ 
In  conducting  the  treatment  of  disease  the  chnical 
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physician  is  constantly  reminded  of  the  obstacles  which 
these  asthenic  and  cachectic  states  interpose  to  the  suc- 
cess of  his  remedies,  and  of  the  necessity  which  is 
thereby  entailed  upon  him  of  making  the  removal  of 
these  states  a  leading  indication  in  the  management  of 
the  special  disease  which  has  been  grafted  on  them. 
Thus,  among  others,  two  important  practical  lessons 
are  enforced :  — 

1st.  Though  the  statement  and  inculcation  of  the 
details  of  sanitary  measures  are  not  within  the  province 
of  clinical  medicine,  yet  the  paramount  importance  to 
the  public  health  of  a  well  organized  system  of  medical 
police  is  a  prominent  inference  from  clinical  research. 

2nd.  The  advantage  derived  in  practice  by  the  re- 
moval of  the  sick  from  the  influence  of  the  causes  of 
cachexise,  impresses  upon  the  mind  of  the  physician 
this  truth,  —  That  a  rational  system  of  medicine  is  one 
that  includes  a  just  arrangement  of  the  vital  stimuli 
and  the  removal  of  laadentia,  as  well  as  the  use  of  me- 
dicines ;  and  that,  when  the  cachectic  states  are  very 
marked,  then  the  two  first  therapeutic  principles  are 
the  most  important. 

The  principles  hinted  at  in  these  few  remarks  will  be 
frequently  illustrated  in  these  pages  with  reference  to 
particular  forms  of  disease. 

The  importance  of  regarding  asthenic  and  cachectic 
conditions  of  constitution  in  the  treatment  of  all  forms 
of  disease  is  true  of  every  country.  But,  when  inves- 
tigation has  reference  to  a  particular  country,  it  then 
becomes  a  preliminary  question  with  the  inquirer  to 
determine  whether,  as  regards  the  field  of  his  observa- 
tion, there  is  any  special  cause  of  these  states  generally 
operative  or  not. 

In  applying  this  rule  to  India  I  would  remark  that, 
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in  comparing  the  tropical  with  the  temperate  climates 
of  the  globe,  we  find  that  in  the  former  there  are  two 
additional  causes  of  asthenia  and  cachexia  more  or  less 
prevailing,  viz.,  the  influence  of  long  continued  ele- 
vation* of  temperature  and  of  malaria?) 

The  effect  of  elevated  temperature  on  the  European 
constitution  in  increasing  the  biliary  secretion  has  been 
a  constant  theme  with  a  succession  of  able  and  estima- 
ble writers  on  the  diseases  of  Europeans  in  tropical 
climates.  The  observations  on  which  these  opinions 
rest  are  undoubtedly  correct ;  but  they  have  reference 
only  to  a  particular  class,  and  there  has  consequently 
been  error  in  deducing  from  them  a  general  inference. 

One  effect  of  elevated  temperature  on  the  animal 
system  is  less  necessity  for  animal  heat;  hence  less 
demand  for  food,  diminished  metamorphosis  of  tissue, 
and  decreased  excretion.  That  this  is  true  becomes  mani- 
fest in  the  asthenic  condition  of  the  residents  in  warm 
climates  compared  with  those  in  cold. 
Crhe  European  soldier  or  sailor  lately  arrived  in 
Mia  does  not  readily  appreciate  or  adapt  himself  to 
the  alterations  in  habits  of  life  necessary  to  the  main- 
tenance of  health  under  these  circumstances  of  a  warmer 
climate.    The  excesses  therefore  which  in   the  cold 
climate  might  be  unattended  with  disorder,  are,  under 
the  increased  predisposition  consequent  on  the  influence 
of  elevated  temperature,  followed  by  derangementi 

Bilious  diarrhoea  or  cholera  is  in  these  circumstances 
very  apt  to  occur,  and  the  theory  usually  conceived 
of  this  event  is  in  all  probability  correct,  viz.,  that 
defective  elimination  of  hydrocarbon  by  the  lungs, 
under  diminished  heat-generation,  is  liable  to  throw  on 
the  liver  the  burden  of  the  elimination  of  these  elements, 
when  they  are  present  in  excess  in  the  system.    But  it 
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by  no  means  foUows  from  this  that,  when  there  is  the 
just  relation,  between  food-supply  and  excretion,  which  is 
implied  in  the  habits  of  every  prudent  resident  in  a  warm 
climate,  there  obtains  more  of  action  of  the  liver  vica- 
rious of  the  lung,  in  the  one  climate  than  in  the  other. 

Questions  which  refer  to  the  relative  proportion  of 
ingesta  to  excreta,  and  of  the  various  excreta  to  each 
other,  under  varying  circumstances  of  the  animal  system, 
can  only  be  satisfactorily  determined  by  careful  observa- 
tion and  experiment.  Researches  of  this  kind  on  an  ex- 
tensive scale  are  still  amongst  the  desiderata  of  physiolo- 
gical science.  In  the  absence  of  just  data,  all  that  I  can 
venture  to  advance  on  this  subject,  in  reference  to  India, 
is  the  expression  of  my  belief  that,  in  the  normal  state 
of  the  system,  all  the  solid*  excreta  are  considerably 
less  in  amount  than  in  the  colder  climates  of  European 
countries.  The  evidence  that  the  biliary  excretion  is 
not  increased,  rests  on  the  fact,  that  in  the  natives  of 
India,  and  in  Europeans  whose  habits  of  living  have 
become  adapted  to  the  climate,  derangement  of  this  kind 
is  very  rarely  observed. 

From  these  observations  on  elevated  temperature,  as 
inducing  asthenic  and  cachectic  states,  I  pass  to  the 
consideration  of  the  other  influence,  which  was  named, 
— -JVIalaria. 

[Malaria  is  the  exciting  cause  of  intermittent  and 
remittent  fever)  and  will  be  frequently  referred  to  in 
connexion  with  these  diseases.  It  causes  cachexia  also, 
either  by  means  of  frequent  febrile  recurrences,  or  by 
the  exercise  of  a  slower  and  a  gradual  influence  on  the 
system. 

This  subject  is  well  and  fully  discussed  by  our  best 

*  I  use  the  term  solid,  to  exclude  that  water  which  has  been  re- 
ceived and  eliminated  without  resolution  into  its  elements. 
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systematic  writers  on  disease,  and  it  will  therefore  be 
sufficient  for  me  to  state  very  shortly  the  leading  facts  re- 
lative to  the  generation  and  action  of  this  morbific  cause. 

1.  We  judge  of  the  presence  of  the  invisible  agency 
termed  malaria  by  certain  derangements  of  the  animal 
system  which  we  attribute  to  its  influence ;  for  as  yet 
all  other  means  of  investigation  have  failed  in  detecting 
its  presence  and  determining  its  nature. 

2.  (a  certain  elevation  of  temperature  acting  on  the 
earth's  surface  previously  moistened  is  essential  to  the 
production  of  malarisp  It  is  generated  more  certainly 
while  this  process  of  drying  is  going  on,  and  in  degree 
bears  proportion  to  the  rapidity  with  which  the  process 
is  effected.    Therefore  malaria  is  most  abundant  in 
marshy  grounds  after  the  quantity  of  water  has  been 
reduced  by  evaporation  and  brought  to  that  condition 
when  the  drying  of  the  surface  of  the  ground  begins 
and  the  atmospheric  temperature  is  still  high.    It  is 
then,  after  the  heats  of  summer  have  passed  and  the 
autumnal  season  has  set  in,— the  months  September  and 
October,— that  in  marshy  countries  malarious  fevers 
prevail. 

3.(ln  those  tropical  regions  in  which  there  are  perio- 
dical rains,  generally  associated  with  elevated  tempera- 
ture, the  generation  of  malaria  coexists  with  the  periods 
when  the  heavy  falls  have  ceased  and  the  drying  of  the 
earth's  surface  is  rapidly  going  oil?)  During  the  perio- 
dical rains  of  the  western  side  of  India,  which  commence 
about  May  and  terminate  in  September,  malarious  fevers 
are  prevalent  sometimes  in  July,  but  generally  most 
extensively  in  October.  But  there  may  be  variations 
in  respect  to  the  particular  months.  The  necessary 
conditions  are  such  relation  between  the  rainfall  and 
the  temperature  as  shall  bring  about  the  rapid  drying 
of  a  surface  previously  soaked  with  moisture. 
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4.  There  are  districts  of  countries,  chiefly  in  the 
warmer  climates,  subject  to  the  periodical  inundation  of 
large  rivers ;  and,  should  the  subsidence  of  the  waters 
coexist  with  elevated  temperature,  then  the  generation 
of  malaria,  as  evidenced  by  the  prevalence  of  intermit- 
tent and  remittent  fever,  takes  place.  The  Ganges,  the 
Indus,  the  Euphrates,  and  the  Nile  are  rivers  of  this 
kind. 

Consequent  on  the  melting  of  the  snows  in  the  moun- 
tain regions  in  which  these  rivers  take  their  rise  the 
supply  of  water  is  increased.    They  begin  to  rise  about 
the  month  of  March  ;  attain  their  greatest  elevation, 
overflowing  their  banks  and  covering  extensive  tracts 
of  country,  in  the  month  of  September.    Then  they 
begin  to  fall  and  to  expose  the  surface  of  the  inundated 
tracts  to  the  rapid  drying  of  the  elevated  temperature 
of  this  season  of  the  year.    It  is  then  that  malarious 
fevers  in  these  districts  appear  in  their  most  aggra- 
vated form.     It  would  seem  that,  whether  in  tracts 
habitually  swampy,  or  regions  wetted  by  periodical 
rains  or  the  overflow  of  large  rivers,  still  the  autumnal 
season  is  one  of  prevalence  of  malarious  fevers. 
(5.  Malaria  shows  a  preference  for  low  levels  com- 
pared^ with  elevated  sites^.    It    often  coexists  with 
decaying  vegetation^  but'  not  unfrequently  occurs  alto- 
gether independent  of  it  in  situations  where  the  surface 
is  sandy,  dry,  bare  of  vegetation,  and  where  the  mois- 
ture, that  essential  condition  of  malaria  generation, 
must  be  present  in  the  subsoil. 

6.  Its  influence  on  the  animal  system  is  more 
surely  experienced  at  night  and  near  to  the  surface  of 
the  ground.  Malaria  may  be  carried  by  currents  of 
wind  from  the  spot  where  it  has  been  generated,  and 
thus  infect  adjacent  localities ;  or  by  the  same  power  it 
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may  be  rolled  up  the  slope  of  a  mountain  just  as  clouds 

of  vapour  are. 

7.  Malaria  is  believed  to  lose  its  noxious  properties 
by  passing  over  a  surface  of  water  even  of  small  ex- 
tent. It  is,  however,  attracted  by  and  clings  to  the  foliage 
of  trees,  thus  rendering  them  a  focus  of  the  poison,  but 
at  the  same  time  a  protection  to  tracts  of  country 
beyond. 

8.  Malaria  is  lessened  by  cultivation  and  adequate 
population,  but  becomes  rapidly  increased  when  lands 
have  been  deserted  and  allowed  to  run  waste. 

Such  general  statements  as  these,  relative  to  the 
generation  and  action  of  malaria,  rest  upon  evidence 
which  may  be  found  in  the  Medical  Statistical  Keports 
of  the  British  Army,  and  in  the  medical  histories  of 
military  or  naval  expeditions  to  the  coasts  of  Africa 
and  Arracah,  to  Burmah,  Java,  the  peninsula  of  Spain, 
and  to  other  countries.     They  are,  moreover,  amply 
confirmed  by  observations  made  in  my  own  field  of 
research,  or  in  districts  adjacent  to  it.    The  fevers 
which  occur  in  the  months  of  September  and  October 
in  the  provinces  of  Guzerat,  Candeish,  and  Scinde,  il- 
lustrate the  relation  of  malaria  to  elevated  temperature 
and  rapid  drying  of  the  earth's  surface.     In  the  Deccan 
and  at  Hursole  in  Guzerat  there  is  evidence  of  malaria 
generation  without  vegetable  decay ;  while  at  Deesa 
they  have  occurred  in  association  together.    The  his- 
tory* of  a  fever  which  prevailed  among  the  marines  of 
her  Majesty's  frigate  "  Endymion,"  in  the  dockyard  at 
Bombay,  affords  a  striking  proof  of  the  greater  influence 
of  malaria  by  night  than  by  day.    At  Tatta  and  at 
Hyderabad  in  Scinde  the  malaria  generated  m  the 

*  To  be  more  particularly  alluded  to  in  the  Chapter  on  Re- 
mittent Fever. 
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adjacent  lowlands  was  carried  by  the  prevailing  wind 
to  the  hiU  slopes  upon  which  the  troops  were  stationed. 
That  malaria  is  attracted  by  and  clings  to  the  fohage 
of  trees  has  been  in  too  many  instances  painfully  proved 
by  the  record  of  detachments  of  troops  injudiciously 
marched  at  unseasonable  periods  through  the  extensive 
jungle  tracts  which  intervene  between  the  provinces  of 
Candeish  and  Guzerat.  In  the  fallen  condition  of  the 
city  of  Almedabad,  and  in  the  state  of  health  of  the 
troops  at  Hyderabad  immediately  after  the  battle  of 
Meanee  and  the  capture  of  Scinde,  we  have  illustrations 
of  the  statement  that  malaria  generation  is  favoured 
when  districts  are  deserted,  and  previously  cultivated 
lands  are  left  waste.* 

Exciting  Causes  of  Disease.  —  Keference  has  been 
made  to  those  asthenic  and  cachectic  states  which  pre- 
dispose to  disease  of  all  kinds,  and  the  importance  of  a 
right  appreciation  of  their  influence  in  the  etiology  of 
disease  in  India  will  be  frequently  explained  in  various 
parts  of  this  work.  Malaria  has  also  been  named  as  a 
predisposing  and  exciting  cause,  and  it  now  remains  for 
me  shortly  to  allude  to  the  other  ordinary  exciting 
causes  of  disease  in  India.  Of  these,  external  cold  is 
the  most  common.  In  judging  of  the  facility  of  the 
reduction  of  the  temperature  of  the  surface  of  the  body 
in  India  we  must  bear  in  mind  the  diminished  power 

*  The  references  made  to  the  dockyard  in  Bombay,  and  to  Tatta 
and  Hyderabad  in  Scinde,  rest  on  my  own  observation  and  inquiry  : 
those  relative  to  Guzerat,  the  Deccan,  and  Candeish  on  two  very 
instructive  and  interesting  descriptions  of  the  provinces  of  Guzerat 
and  the  Deccan  by  Mr.  Gibson,  published  in  the  first  and  second  num- 
bers of  the  Transactions  of  the  Medical  and  Physical  Society  of  Bom- 
bay ;  also  on  a  Report  on  Candeish  Fever  by  Dr.  Graham,  in  the 
fourth  number,  and  one  by  Dr.  Brown  on  the  Diseases  of  the  Horse 
Artillery  at  Deesa  in  the  first  number  of  the  Transactions  of  the 
same  Society. 
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of  generating  animal  heat  in  warm  climates  or  asthenic 
states ;  and  that  consequently  in  these  the  temperature 
of  the  surface  of  the  body  may  become  reduced  under 
degrees  of  external  cold  inadequate  to  produce  this 
effect  in  colder  climates  or  stronger  constitutions. 

In  order  to  a  just  estimate  of  this  exciting  cause  of 
disease,  we  are  bound  to  study  carefully,  in  respect  to 
the  sphere  in  which  we  practise,  the  characteristic  fea- 
tures of  the  different  seasons  of  the  year,  more  par- 
ticularly those  conditions  of  the  atmosphere  which 
favour  the  abstraction  of  heat,  such  as  absolute  low- 
ness  of  temperature,  diurnal  range,  moisture,  direction, 
duration,  and  force  of  the  winds.   It  is  further  of  impor- 
tance to  consider  those  atmospheric  states  m  reference 
to  the  presence  or  not  of  a  pre-existing  influence  of 
causes  of  asthenia  or  cachexia,  such  as  malaria,  scarcity, 
elevated  temperature;  for  it  is  well  known  that  cold 
as  an  exciting  cause,  acts  very  readily  on  debilitated 
persons.     It  would  be  foreign  to  the  objects  of  this 
work,  and  beyond  my  ability,  to  enter  upon  the  con- 
sideration of  the  meteorology  of  India.    On  this  sub- 
ject the  medical  inquirer  may  consult  with  mterest  and 
advantage  the  able  observations  recorded  by  Colonel 
Sykes  in  the  Philosophical  Transactions  for  the  year 
1850    But,  as  much  of  my  own  research  on  disease  has 
been  conducted  in  the  Island  of  Bombay,  I  have  in- 
serted elsewhere*  a  memorandum  with  tables  on  the 
meteorology  of  its  climate,  for  which  I  am  indebted  to 
the  kindness  and  industry  of  Dr.  Lownds,  of  the  Bom- 
bay Medical  Service.    Though  the  elevated  temperature 
of  an  Indian  climate  is  chiefly  influential  as  a  predis- 
posing cause  of  disease,  yet  it  is  not  to  be  doubted  that 
heat  sometimes  acts  as  an  exciting  cause  in  some  forms 

*  Appendix. 
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of  fever,  in  cerebral  affections,  and  perhaps  in  hepatitis, 
as  will  be  stated  more  fully  when  I  come  to  treat  of 
these  diseases. 

I  shall  conclude  these  introductory  remarks  with 
one  or  two  general  reflections  on  the  pathology  and 
therapeutics  of  disease  in  India. 

The  exclusive  observation  of  disease  in  sthenic  Euro- 
peans by  a  succession  of  writers  on  tropical  diseases, 
and  the  rapid  course  sometimes  followed  by  bad  forms 
of  malarious  fever  and  of  dysentery,  have  created  an  im- 
pression that  inflammatory  disease  in  India,  compared 
with  colder  climates,  is  characterized  by  speedy  pro- 
gress and  excessive  vascular  action.  When,  however, 
we  extend  our  investigations  beyond  the  limited  circle  of 
a  single  class,  we  find  that  this  is  an  erroneous  idea.  It 
has  been  already  hinted  that  the  general  type  of  disease 
in  India,  both  in  Europeans  and  natives,  is  asthenic ; 
therefore  the  law  in  respect  to  this,  which  has  been  ob- 
served in  other  countries,  may  be  inferred  to  be  equally 
true  of  disease  in  India,  viz.,  that  inflammations  in 
asthenic  habits  are  generally  characterized  by  ob- 
scurity of  symptom  and  slowness  of  progress. 

These  features  of  asthenic  disease  often  induce  in 
India  to  neglect  of  application  for  relief  tiU  disor- 
ganization of  structure  has  well  advanced ;  and  they, 
moreover,  tend  sometimes  to  mislead  the  practitioner 
in  respect  to  the  stage  which  has  been  reached,  and 
thus  create  the  erroneous  impression  that  the  morbid 
changes  have  been  rapidly  effected. 

This  belief  in  the  severity  of  inflammatory  disease  in 
India  originating  in  the  manner  which  has  just  been 
explained,  naturally  gave  rise  to  the  doctrine  that 
disease  in  India  generally  required  to  be  met  by  a 
freer  use  of  antiphlogistic  remedies.    But,  if  the  state- 
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ment  previously  made  relative  to  the  prevalence  of 
asthenic  forms  of  disease,  be  correct,  then  it  follows 
that  blood-letting,  mercury,  purgatives,  and  all  other 
antiphlogistic  remedies,  should  be  used  with  greater 
caution,  not  with  more  freedom,  in  medical  practice  in 
India  than  in  colder  climates.  The  pathological  doctrines 
now  generally  current  on  blood  diseases,  and  relative  to 
various  forms  of  degeneration  of  tissue  consequent  on 
defective  or  perverted  assimilation,  are  very  valuable 
in  respect  to  disease  in  India,  and  call  for  an  attention 
on  the  part  of  pathologists  in  that  country  which  has 
not  as  yet  been  accorded  to  them.    They,  moreover, 
serve  to  inculcate  additional  caution  in  respect  to  the 
abuse  of  antiphlogistic  remedies,  to  enhance  the  im- 
portance of  the  judicious  use  of  tonic  regimen  *  and 
medicines,  and  to  suggest  a  careful  inquiry  into  the 
value  and  rational  use  of  eliminants. 

Bemarks  on  the  Statistics  of  the  European  General  Hos- 
pital, and  of  the  Jamsetjee  Jejeehhoy  Hospital  at 
Bombay. 

In  my  clinical  remarks  on  the  various  forms  of  disease 
treated  in  this  work,  frequent  reference  will  be  made  to 
the  European  General  Hospital  and  to  the  Jamsetjee 
Jejeebhoy  Hospital  at  Bombay,  because  much  of  my 
practical  acquaintance  with  disease  in  India  has  been 
acquired  in  these  institutions. 

The  first-named  hospital  has  accommodation  for  120 
sick.    The  inmates  are  Europeans,  partly  military,  partly 

*  I  use  the  term  to  signify  those  just  arrangements  of  food,  at- 
mospheric air,  exercise  and  repose  of  body  and  mind,  and  of  water 
as  regards  the  functions  of  the  skin,  and  its  tonic  action  when  cold, 
which  conduce  to  the  maintenance  of  health  and  ftivour  the  eleva- 
tiou  of  the  animal  system  from  a  state  of  debility  to  one  of  strength. 
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sailors,  and  partly  the  poorer  classes  of  the  civil  com- 
munity. The  .wes  and  children  of  these  classes  are 
also  received.  was  the  Resident  Assistant-Surgeon 
in  this  hospital  for  a  period  of  six  years,  — from  June, 
1838,  to  October,  1844.  J) 

The  Jamsetjee  Jejeel)hoy  Hospital  has  300  beds :  of 
these  240  are  for  males,  and  60  for  females.  It  is  for 
the  reception  of  native  sick  of  all  castes  and  countries 
(Europe  excepted).  A  large  proportion  of  the  inmates 
belong  to  the  poorer  classes  of  the  civil  population,  and 
many  of  them  are  received  into  the  hospital  in  a  very 
destitute  condition.  A  smaller  proportion  consists  of  sick 
labourers,  artificers,  lascars,  and  watchmen  who  are  in 
the  employment  of  Government.  Thehospital  is  open  for 
the  free  admission,  on  application,  of  the  sick  of  those 
numerous  classes  for  whose  relief  it  is  intended.  I  have 
discharged  the  duties  of  principal  Medical  Officer  of  this 
hospital  for  a  period  of  nine  years,  —  from  1845  to 
1854. 

During  the  period  of  my  service  in  the  European 
General  Hospital  9303  admissions  took  place  :  and  dur- 
ing that  in  the  Jamsetjee  Jejeebhoy  Hospital  34,719 
in-patients  and  about  90,000  out-patients  have  been 
treated. 

I  make  these  statements  with  the  object  of  showing 
a  portion  of  the  extent  and  kind  of  clinical  experience 
on  the  faith  of  which  I  have  ventured  to  express  myself 
with  some  degree  of  confidence  on  several  points  of 
pathology  and  therapeutics.  The  tables  appended  to 
my  present  remarks  are  inserted  with  a  similar  view,  as 
well  as  with  reference  to  the  few  practical  inferences 
which  may  be  deduced  from  them;  and  as  affording 
data  necessary  to  the  calculations  in  the  tabular  state- 
ments of  particular  diseases  which  will  be  found  in 
different  parts  of  this  work. 
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Tables  I.  and  IV.  relate  to  periods  of  my  own  service 
in  these  hospitals.  Tables  II.  and  III.  have  been  sup- 
plied to  me  by  the  kindness  of  Mr  Stovell,  the  present 
surgeon  of  the  European  General  Hospital. 

The  deductions  that  may  be  made  from  these  tables, 
relative  to  the  proportion  of  sickness  and  death  in  Bom- 
bay in  different  seasons  of  the  year,  are  not  to  be 
received  as  absolutely  correct,  because  the  classes  of 
the  community,  both  European  and  native,  whose  sick 
resort  to  these  hospitals,  are  a  fluctuating  body,  of 
whose  varying  numbers,  at  different  seasons  of  the  year, 
we  have  as  yet  no  accurate  census.    Still  the  inferences, 
such  as  they  are,  may  be  stated  here. 
\/    In  the  fifteen  years  from  1838  to  1853  the  admis- 
sions into  the  European  General  Hospital  amounted  to 
20,146,  and  the  average  mortality  to  6-3  per  cent.  Of 
these  admissions  10,495  took  place  in  the  half-year 
from  June*  to  November,  and  9653  in  that  from  De- 
cember to  May ;  being  an  excess  of  840  in  favour  of  the 
first  period.    But  the  mortality  in  the  first  stated  half- 
year  was  5-7  per  cent.,  and  that  in  the  second  6-9  ; 
being  an  excess  of  1*2  in  favour  of  the  latter. 
S  In  the  six  years  from  1848  to  1853  the  admissions 
(Table  IV.)  into  the  Jamsetjee  Jejeebhoy  Hospital 
were  25,190,  and  the  average  mortality  16'3t  per 

*  I  divide  the  year  in  this  manner,  hecause  in  Bombay  from  June 
to  November  includes  the  rainy  season  and  that  immediately  suc- 
ceeding it ;  therefore  the  chief  malaria  generating  season.  From 
December  to  May  in  Bombay  includes  the  cold  and  hot  months; 
therefore  both  the  influence  of  cold  and  heat,  as  exciting  causes  of 

+  The  statistical  inquirer,  possessing  no  other  information  re- 
specting these  hospitals  than  that  supplied  by  the  figures,  would 
conclude  either  that  disease  is  more  fatal  to  natives  than  to  Eu- 
ropeans in  Bombay,  or  that  treatment  was  less  judicious  in  the  Jam- 
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cent.  Of  these  admissions  12,465  took  place  in  the 
half-year  from  June  to  November,  and  12,725  m  that 
from  December  to  May ;  being  an  excess  of  259  m 
favour  of  the  latter.  But  the  mortality  in  the  first-stated 
period-was  15-4  per  cent.,  and  that  in  the  second  17*1 ; 
being  an  excess  of  1*7  in  favour  of  the  latter. 

I  learn  from  Mr.  Leith's  Mortuary  Returns  of  Bom- 
bay that  the  deaths  in  five  years,  from  1848  to  1853, 
amounted  to  68,423  ;  of  these,  29,667  took  place  in  the 
half-year  from  June  to  November,  and  38,756  from  De- 
cember to  May ;  being  an  excess  of  9089  in  favour  of 
the  latter  period. 

The  Returns,  however,  enable  us  further  to  divide 
this  mortality  into  that  proceeding  from  all  causes 
except  epidemics  (52,450 ),  and  that  proceeding  from  epi- 
demic causes,  viz.,  cholera,  small-pox,  measles  ( 15,973), 
and  to  show  that  in  the  half-year  from  December  to 
May  there  is  of  the  first  class  (all  causes)  an  excess  in 
the  mortality  of  2300 ;  and  of  the  second  (epidemic) 
an  excess  of  6789. 

Though  the  half-year  from  December  to  May  is  that 
in  which  the  fluctuating  population  of  Bombay  is  most 
numerous,  still  I  think  it  may  be  fairly  inferred  from 
these  several  statements,  that  the  period  which  includes 
the  monsoon  and  succeeding  season  is  that  of  the 
greatest  amount  of  sickness  not  epidemic  ;  but  that  the 
half-year  which  includes ihe  cold  and  hot  months  is  that 
of  the  greatest  mortality  both  from  general  and  epi- 
demic causes. 

setjee  Jejeebhoy  Hospital  than  in  the  European  Hospital.  Both  in- 
ferences would  be  erroneous,  i^he  explanation  is  simply  this,  that 
a  large  proportion  of  the  inmates  of  the  Jamsetjee  Jejeebhoy  Hos- 
pital are  admitted  in  a  destitute  state  and  in  far  advanced  stages  of 
disease  ;  hence  the  high  mortalityT) 
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CHAPTER  I. 
ON  INTERMITTENT  FEVER. 


SECTION  I. 

■GENEBAL  REMARKS  ON  FEVER.  —  DIFFERENT  TTPBS  OF  INTERMITTENT 


FEVER. 


The  class  of  idiopathic  fevers  in  India  is  limited  to  in- 
termittent and  remittent  fever  caused  by  malaria,  and 
to  ardent  continued  fever  and  febricula  excited  by  ordi- 
nary causes.    It  is,  however,  a  very  important  class  of 
disease.    Of  the  European  troops  of  the  Bombay  Presi- 
dency, 61-3  *,  of  the  Madras  European  troops,  27-838  f, 
and  of  the  Madras  Native  troops,  27-937  per  cent,  of 
the  strength,  are,  on  an  average,  annually  affected  with 
fever.    It  is  the  cause  also  of  considerable  mortality. 
Of  the  total  deaths  occurring  among  European  soldiers 
in  the  Bombay  Presidency  about  23  per  cent,  are  from 
fever  •  while  among  European  officers  the  rate  is  as 
high  as  28-7  %  per  cent.    When  attention  is  directed  to 
the  Native  civil  population,  abundant  evidence  of  the 
importance  of  this  class  of  disease  also  appears.    In  the 

*  Medical  Statistics  of  European  Troops  in  the  Bombay  Presi- 
dency. By  Mr.  Webb.  Transactions  of  the  Medical  and  Physical 
Society  of  Bombay,  No.  I.,  New  Series,  p.  77.  and  79. 

t  Mortality  and  Chief  Diseases  of  the  Troops  under  the  Madras 
Government,  &c.  By  Lieut.-Col.  W.  H.  Sykes,  F.  R.  S.    Journal  of 

Statistical  Society. 
%  My  MS.  notes. 
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Island  of  Bombay,  the  deaths  from  fever,  in  five  years, 
amounted  to  27,212*,  which  is  in  the  ratio  of  40-26 
per  cent,  of  the  total  mortality. 

These  few  facts  are  sufficient  to  induce  us  to  enter 
upon  the  earnest  consideration  of  this  subject,  and  to 
justify  the  clinical  detail  into  which  I  must  necessarily 
be  led. 

Intermittent  Fever,  dieeerent  Types.  — I  shall  limit  \ 
my  remarks  to  the  three  principal  types  of  intermittent  | 
fever,  — quotidian,  tertian,  and  quartan.    The  further  [ 
varieties,  double  and  duplicated  tertian  and  quartan, 
which  have  been  described  by  authors,  are  no  doubt 
true  to  nature,  but  they  are  practically  unimportant. 
Indeed,  it  may  be  remarked  that  when  the  system  of 
treatment  followed  in  intermittent  fever  aims,  from  the 
very  commencement,  at  checking  the  recurrence  of  the 
paroxysm,  by  the  exhibition  of  antiperiodic  remedies, 
the  character  not  only  of  these  varieties,  but  also  of  the 
leading  types,  is  liable  to  be  modified  and  changed,  and 
the  opportunity  of  studying  the  natural  course  of  the 
disease  to  be  thereby  lost. 

For  these  reasons,  then,  I  shall  dwell  little  upon  this 
part  of  the  subject,  and  not  seek  much  to  inquire 
whether,  as  regards  it,  my  observations  are  in  accord- 
ance or  not  with  those  of  previous  writers.  Still  there 
are  some  points  upon  which  it  is  desirable  to  comment. 

It  has  been  very  generally  stated  by  systematic  writers 
on  disease  that,  of  the  three  leading  types,  the  tertian 
is  the  most  frequent,  then  the  quotidian,  and  lastly  the 
quartan. 

The  statement,  in  respect  to  the  quartan  type,  is  cer- 
tainly correct, — for,  in  comparison  with  the  others,  it 
is  very  rare.    Of  243  cases  of  intermittent  fever  in 

*  Deaths  in  Bombay.    By  A,  H.  Leith. 
c  3 
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Natives  of  different  castes  in  Bombay,  selected  for  the 
purpose  of  clinical  instruction,  there  was  not  a  single 
instance  of  the  quartan  form.    I  am  unable  to  speak 
with  the  same  precision  of  1344  cases  of  intermittent 
fever  which  passed  through  the  European  General  Hos- 
pital at  Bombay,  during  the  period  of  my  service  in  that 
Institution;  but  I  am  certain  that  if  any  quartans 
occurred,  they  must  have  been  very  few  in  number. 
C-That  tertians  are  more  common  than  quotidians,  is 
an  observation  altogether  opposed  to  my  experience, 
and,  I  believe,  it  may  be  added,  to  that  of  observers  in 
India  generally.^- 

Adverting  again  to  the  243  clinical  cases,  I  find  that 
211  were  quotidians  and  27  tertians,  and  that  of  five 
the  type  had  not  been  recorded.    In  the  European 
General  Hospital  the  fact  of  the  greater  -  prevalence  of 
the  quotidian  type,  more  particularly  during  the  mala- 
rious months,  in  first  attacks,  in  seamen,  the  military 
staff  of  the  garrison,  and  the  poorer  classes  of  the  fixed 
resident  European  community,  has  also  been  noted  by 
me.    Nor  has  my  observation  on  this  point  been  limited 
to  the  Island  of  Bombay.    At  an  earlier  period  of  my 
service,  while  doing  duty  with  Her  Majesty's  4th  Light 
Dragoons,  at  Kirkee  in  the  Deccan,  I  have  recorded 
in  my  notes  the  same  fact  of  the  cases  of  intermittent 
fever  which  occurred  in  that   regiment  during  the 

monsoon  season. 

ThouD-h  the  quotidian  is  undoubtedly  the  most  fre- 
quent form  of  the  disease  in  India,  still  the  tertian  is 
also  of  common  occurrence.  Nor  is  it  difficult  to  point 
to  the  circumstances  under  which  these  two  types 
respectively  present  themselves. 

,/Quotidians  will  be  found  to  prevail  most  generally 
at  those  seasons  of  the  year  when  the  generation  of 
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malaria  is  believed  to  be  actively  going  on,  and^  may 
probably  be  received  as  evidence  of  the  recent  mtro- 
duction  into  the  system  of  the  morbific  cause.  It  is 
the  type,  then,  which  for  the  most  part  the  disease 
assumes  in  first  attacks. 

Tertians,  on  the  other  hand,  will  be  found  very 
generally  to  occur  in  individuals  who  have  sufi'ered 
more  or  less  on  previous  occasions  from  attacks  either 
of  the  quotidian  or  the  tertian  form,  and  in  whom  the 
fresh  attack  is  often  fairly  traceable  to  the  influence  of 
ordinary  and  recently  applied  exciting  causes,  as  of 
sudden  alternations  of  temperature  or  atmospheric 
moisture,  fatigue,  debauch,  &c. 

The  occurrence  of  this  type,  then,  may  frequently  be 
received,  not  as  the  evidence  of  a  recent  introduction 
of  malaria  into  the  system,  but  as  that  of  a  pre-existing 
abiding  influence,  sometime  dormant,  now  re-excited 
into  action  by  an  ordinary  cause. 

Under  these  views,  then,  we  may  expect  to  meet  with 
quotidians  chiefly  from  May  to  October  in  districts 
within  the  range  of  the  rains  of  the  S.  W.  monsoon ; 
in  November  and  December  from  the  influence  of  the 
north-easterly  monsoon,  and  from  August  to  October, 
in  those  tracts  subject  to  river  inundation  and  re- 
cession. Tertians,  on  the  other  hand,  may  be  looked  for 
in  the  colder  months  of  the  year,  December,  January 
and  February.  Also  in  the  course  of  the  monsoon 
season,  on  the  occurrence  of  sudden  changes  of  atmo- 
spheric temperature  or  moisture. 

Moreover,  if  it  be  true  that  the  tertian  type  is  the 
evidence  of  a  pre-existing  malarious  influence,  then  we 
would  expect  it  to  appear  in  a  large  proportion  of  in- 
stances in  individuals  known  to  have  resided  in  malarious 
localities ;  and  to  be  frequently  complicated  with  splenic 
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enlargement.  Of  the  twenty-seven  clinical  cases  of  tertian 
fever  already  alluded  to,  I  find  that  the  atmospheric  vicis- 
situdes of  the  monsoon  season  were  influential  on  eighteen. 
Of  these,  sixteen  were  dockyard  peons*,  and  in  fourteen 
splenic  enlargement  was  present.  In  the  European  Gene- 
ral Hospital,  it  was  observed  by  me  that  the  tertian  type 

*  Of  the  243  clinical  cases,  85  were  dockyard  peons,  many  of 
thera,  however,  readmissions,  as  the  period  extends  to  six  years.^  I 
was  previously  familiar  with  the  dockyard  at  Bombay  as  a  malarious 
locality,  from  my  experience  in  the  European  General  Hospital, 
to  which  I  shall  have  to  allude  in  connection  with  remittent  fever. 
The  frequent  admission  of  these  peons  into  the  Jamsetjee  Jejeebhoy 
Hospital,  confirmed  my  former  impressions,  and  I  requested  Dr. 
Bhawoo  Dajee,  at  the  time  one  of  my  clinical  clerks,  to  ascertain  from 
one  of  the  peons  the  leading  facts  connected  with  their  service;  and 
the  following  is  a  summary  of  the  information  thus  obligingly  obtained 
fotme: — 

/There  are  fifty  dockyard  peons.   They  wear  a  blue  woollen  dress 
^ich  they  may  lay  aside  for  a  cooler  material  in  the  hot  weather. 
Their  pay  is  suflficient  to  supply  them  with  the  food  of  good  quahty 
and  adequate  quantity,  used  by  their  class.     About  one-half  are 
Hindoos,  the  other  Mussulmans.    They  live  within  the  precincts  ot 
the  dockyard.    Their  place  of  sleeping  varies  according  to  the  duty 
of  the  day.    They  sleep  in  the  open  air  in  the  dry  season ;  m  a  shed 
during  the  monsoon,  but  still  liable  to  be  exposed  to  air  currents. 
They  are  on  duty  four  hours  in  the  day  and  four  in  the  night. 
These  periods  are  respectively  divided  into  a  service  ot  two  hours, 
and  an  interval  of  rest  for  four  hours  ;  for  example,  a  peon  serving 
from  6  A.  M.  to  8  A.  M.  returns  at  noon,  precisely,  to  serve  two 
hours  more  —  12  till  2  p.  m.    The  same  order  is  observed  in  respect 
to  the  four  hours  night  duty.  While  on  duty  they  are  walking  about 
as  guards  of  the  stores,  &c.    In  the  day  many  use  an  umbrella  to 
Tjrotect  themselves  from  the  heat  of  the  sun,  but  many  do  not.  They 
do  not  get  wet  in  the  monsoon,  for  they  resort  to  guard-rooms  and 
sheds  for  shelter.    The  sickness  from  fever,  which  they  are  aware  is 
considerable,  and  chiefly  in  the  rains,  is  attributed  by  them  to  the 
air  and  water  of  the  place.     There  is  no  complaint  of  want  of 
attention  to  cleanliness,  nor  are  thej  annoyed  by  disagreeable  odours. 
The  water  they  use  is  not  brackish^ 
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was  present  most  generally  in  individuals  who  had 
suffered  from  the  more  obstinate  intermittents  of  the 
autumnal  months  of  other  localities,  and  who  were 
either  sent  to  Bombay,  with  the  view  to  benefit  from 
change  of  climate,  or  who  arrived  there  at  certain 
seasons  in  the  round  of  their  professional  avocations. 
They  consisted  almost  entirely  of  European  seamen, 
generally  of  the  Indian  navy,  who  had  acquired  the 
disease  in  the  course  of  service  in  the  Persian  Gulf,  the 
Ked  Sea,  on  the  Coast  of  China*,  or  in  the  steam 
flotilla  of  the  river  Indus.    They  reached  Bombay 
generally  after  the  opening  of  the  season,  subsequent  to 
the  monsoon,  viz.,  in  the  months  of  November,  De- 
cember, and  January;  and,  under  exposure  to  the  atmo- 
spheric vicissitudes  of  these  months,  became  liable 
to  tertian  attacks.    The  evidence  of  a  cachectic  state  of 
the  system  and  of  splenic  enlargement  were  also  fre- 
quently present  in  this  class. 

These  opinions  on  the  conditions  of  the  relative  pre- 
valence of  the  quotidian  and  tertian  types,  might,  I 
believe,  be  readily  strengthened  by  a  reference  to  other 
sources  than  my  own  notes  and  experience.  But  they 
are  not  brought  forward  with  any  claim  to  novelty,  nor 
with  any  desire  particularly  to  enforce  them.  They 
have  seemed  to  me  to  express  a  generalization  practical 
in  its  tendency,  and  the  best  which  in  the  present  state 
of  my  knowledge  I  am  able  to  propose. 


*  This  was  at  a  time  when  military  operations  were  being  carried 
on  in  China. 
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SECTION  II. 

SIMl'LE  INTERMITTENT   FEVER.  —  SYMPTOMS,  PATHOLOGY,  AND 

TREATMENT. 

Symptoms. — The  different  intervals  of  twenty-four, 
forty-eight,  and  seventy-two  hours,  which  distinguish 
the  quotidian,  tertian,  and  quartan  types  of  inter- 
mittent fever  are^so  fully  explained  in  all  systematic 
treatises  on  disease)  that  it  is  quite  unnecessary  to 
enter  upon  the  subject  here.  The  passage,  however, 
of  one  type  into  another,  not  unfrequently  observed, 
is  a  circumstance  of  some  degree  of  practical  im- 
portance. The  quotidigin  sometimes  becomes  tertian  in 
its  character,  before  it  finally  ceases,  and  this  change 
in  type  is  an  indication  that  the  disease  is  in  pro- 
gress towards  recovery.  On  the  other  hand,  the 
tertian  (and  it  is  occasionally  observed  in  the  quartan 
also,)  may  pass  into  the  quotidian  type,  or  the 
quotidian  may  assume  the  remittent  form.  When  this 
occurs  there  has  been  aggravation  of  the  diseas^,  and 
close  inquiry  will  sometimes  show  that  this"^as  been 
coincident  with  the  access  of  inflammatory  action  in 
some  important  internal  organ.  The  passage  of  the 
tertian  into  the  quotidian  type,  and  the  quotidian  into 
the  remittent,  should  always  suggest  this  suspicion, 
3,nd  direct  our  careful  attention  to  the  state  of  all  im- 
portant organs. 

In  systematic  works,  it  is  generally  stated,  that  the 
period  of  access  of  the  quotidian  is  the  morning,  of  the 
tertian  about  noon,  and  of  the  quartan  the  afternoon. 
Of  the  243  clinical  cases  of  which  211  were  quotidian, 
27  tertian,  and  none  quartan,  I  find  the  period  of  access 
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is  noted  in  respect  of  155  cases.  Of  these  the  period 
was  between  6  a.m.  and  2  p.m.  in  74,  and  after  2  p.m. 
in  81.  This  statement,  then,  is  not  in  accordance  with 
that  of  systematic  writers.  But  the  accuracy  of  former 
observers  is  not,  in  consequence,  to  be  called  in  ques- 
tion, for  I  have  already  explained  that  the  treatment  of 
the  disease  by  the  early  exhibition  of  antiperiodics 
tends  to  destroy  its  natural  characters ;  and  when  not 
at  once  successful  in  preventing  the  recurrence  of  the 
paroxysm,  very  often  makes  it  postponing, 
(hche  division  of  the  febrile  paroxysm  into  the  cold, 
the  hot,  and  sweating  stages ;  the  greater  duration  of 
the  first  in  tertians  and  quartans,  and  the  greater  dura- 
tion of  the  second  and  indeed  of  the  entire  paroxysm 
in  quotidians,  are  well  known  facts.  The  detail  *  of  the 
phenomena  characteristic  of  these  several  stages  need 
not  be  repeated ;  but  there  are  facts  in  respect  to^.  each 
which  it  is  important  to  keep  before  us  in  practice. 

First,  of  the  cold  stage  it  should  be  recollected  that 
the  action  of  the  heart  is  depressed  from  the  sedative 
influence  of  the  morbific  cause,  and  that  the  blood  tends 
to  circulate  languidly  and  to  accumulate  in  important 
internal  organs. 

Sometimes  the  congestion  is  more  than  usually  pre- 
sent in  particular  organs :  in  the  brain  giving  rise  to 
undue  drowsiness  and  sense  of  weight  in  the  head, 
ringing  in  the  ears,  and  various  undefinable  sensations ; 
in  the  lungs,  the  heart,  and  great  vessels  occasioning  a 
sense  of  great  prsecordial  oppression,  a  respiration  un- 
usually hurried  and  sighing,  and  a  pulse  very  feeble 

*  If  the  reader  has  not  these  details  present  in  his  mind,  he  should 
refer  to  some  systematic  treatise ;  otherwise  the  occasional  facts  to 
which  allusion  is  chiefly  made  in  the  text  will  assume  undue  promi'? 
nence  in  his  estimation. 
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and  depressed.  Or  the  undue  congestion  maybe  to 
the  stomach  and  liver,  and  occasion  much  retching  and 
vomiting,  and  deranged  biliary  secretion;  or  it  may 
be  to  the  mucous  membrane  of  the  intestinal  canal,  and 
be  attended  with  copious  intestinal  discharges.  It 
should  be  further  recollected  that,  associated  with 
these  several  local  phenomena,  we  have  some  degree  of 
the  general  depressed  state  of  the  circulation  character- 
istic of  the  cold  stage,  and  indicated  by  a  feeble  pulse, 
a  pale  skin,  and  features  more  or  less  contracted.  In 
the  occasional  cases  in  which  these  undue  local  pheno- 
mena present  themselves,  the  duration  of  the  cold  stage 
is  generally  prolonged,  and  the  degree  of  the  hot  and 
sweating  stages  is  often  so  slight  as  readily  to  escape 
notice. 

The  importance  of  the  exceptional  cases  to  which  I 
at  present  allude,  is  not  that  they  are  generally  at- 
tended with  hazard  to  life,  for  such  is  not  the  case ; 
but  it  lies  in  the  fact,  that  their  nature  is  very  often 
misunderstood.  They  are  apt  to  be  looked  upon  as 
instances  of  local  congestion  or  other  derangement,  in- 
dependent  of  malarious  influence,  and  in  consequence 
to  give  rise  to  needless  alarm,  and  to  prompt  to  inju- 
rious and  unsuccessful  treatment. 

The  right  diagnosis  of  these  cases  can  only  be  esta- 
blished by  a  careful  consideration  of  all  the  circum- 
stances relating  to  each  particular  instance;  such  as 
previous  attacks  or  not  of  malarious  fever,  exposure  or 
not  to  malarious  season  or  locality,  the  periodicity  or  not 
of  the  phenomena.  Inquiries  bearing  upon  these  points, 
coupled  with  due  attention  to  the  habits  of  the  indi- 
vidual, and  a  careful  scrutiny  into  the  physical  condi- 
tion and  the  state  of  the  functions  of  all  important 
organs,  will  generally  conduct  us  to  a  safe  and  satisfac- 
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tory  conclusion.  I  would,  however,  further  observe, 
that  we  must  not  expect  in  every  instance  to  find  that 
previous  attacks  of  malarious  fever  have  been  expe- 
rienced, for  I  have  known  several  in  which  this  had  not 
been  the  case. 

The  kind  of  phenomena  of  which  I  have  just  been 
treating  have  frequently  been  described  under  the  dis- 
tinct head  of  Masked  Intermittent"  But  as  they 
seem  to  me  to  be  more  related  to  one  stage  than  to 
the  entire  paroxysm,  there  is  a  practical  advantage  in 
noticing  them  in  connexion  with  that  stage  alone.* 

Hot  Stage  The  degree  in  which  the  phenomena  of 

febrile  reaction  are  present  varies  in  the  different  types 
of  the  disease,  and  has  moreover  a  relation  to  the  cha- 
racter of  the  constitution  of  the  individual  affected. 
The  excited  circulation,  the  increased  heat  of  the  sur- 
face, the  diminished  secretions,  the  thirst,  the  coated 
tongue,  the  restlessness,  and  the  headache,  are  all  pre- 
sent in  greater  degree  in  the  quotidian  than  in  the 
tertian  type;  in  the  sthenic  constitution  of  youthful 
Europeans  lately  arrived  in  India,  than  in  the  more  or 
less  asthenic  condition  of  the  old  resident  European, 
and  of  the  different  classes  of  the  native  population. 

The  state  of  the  tongue  is  in  many  respects  a  useful 
practical  guide :  it  will  frequently  be  found  to  present 
a  more  coated  appearance  in  attacks  of  ephemeral  fever 
than  in  true  intermittents.  While  in  these  it  may  be 
observed,  that  the  degree  of  the  furred  state  has  not 
only  relation  to  the  duration  of  the  hot  stage  of  each 
paroxysm,  but  also  to  the  state  of  the  individual's  con- 
stitution.   It  is  more  coated  than  in  the  quotidian 

*  The  occasional  occurrence  of  great  and  dangerous  congestive 
phenomena  at  the  outset  of  malarious  fevers  will  be  noticed  in  con- 
neclion  with  the  remittent  type  of  fever. 
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type  and  in  sthenic  constitutions,  than  in  the  tertian 
type  and  in  asthenic  constitutions.  Indeed,  it  frequently 
happens  in  tertians,  sometimes  even  in  quotidians  in 
asthenic  natives,  that  the  tongue  is  nearly  quite  clean 
throughout  the  paroxysm,  as  well  as  the  intermission. 
Again,  in  tertian  fevers,  on  the  morning  of  the  day 
of  the  paroxysm,  we  are  occasionally,  by  the  coated  or 
clean  state  of  the  tongue,  enabled  to  judge  of  the  pro- 
bability of  the  attack. 

It  is  useful  to  bear  these  facts  in  mind  ;  but  in  order 
to  their  right  application  it  is  necessary  to  recollect 
another  important  fact.  It  is  this,  that  by  the  undue 
use  of  mercurial  and  other  purgatives,  and  of  prepara- 
tions of  antimony,  in  fever,  we  may  increase  and  keep  up 
a  coated  state  of  the  tongue,  and  thus  do  positive  harm 
as  well  as  vitiate  the  indications  of  a  valuable  symptom. 

Sweating  Stage.  — T^iQ  disappearance  of  the  febrile 
phenomena,  after  more  or  less  sweating,  and  the  suc- 
cession of  a  complete  intermission,  is  the  usual  course 
observed  in  this  disease.    When  we  come  to  treat  of 
remittent  fever,  I  shall  have  to  dwell  at  some  length 
on  the  fact,  that  occasionally  instead  of  the  usual 
remission  of  the  febrile  phenomena,  we  have  a  state  of 
dangerous— it  may  be  fatal— collapse  and  exhaustion. 
Though  it  be  very  true,  that  for  the  most  part  we 
are  safe  from  the  apprehension  of  an  event  of  this 
kind  at  the  close  of  a  paroxysm  of  intermittent  fever, 
still  there  are  circumstances  under  which  we  must 
be  carefully  on  our  guard.    In  all  instances  of  inter- 
mittent fever  in  very  asthenic  individuals,  whether 
Europeans  or  natives,  we  must  attentively  watch  the 
degree  of  exhaustion  which  attends  the  close  of  the 
paroxysm.     If  we  neglect  this  precaution,  we  may 
from  time  to  time  expect  to  experience  the  pain  of 
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learning  that  our  patient  has  died  suddenly,  and  to  us 
unexpectedly,  with  perhaps  merely  symptoms  of  ge- 
neral exhaustion ;  or  it  may  be  that  some  degree  of 
diarrhcea,  or  tendency  to  coma,  has  preceded  the  fatal 
issue.  If  in  the  kind  of  cases  to  which  I  now  allude 
we  are  satisfied  with  judging  of  the  progress  of  the 
disease  by  the  degree  of  the  hot  stage,  we  shall  often 
be  led  into  very  serious  error;  for  it  often  happens 
that  a  diminution  in  the  degree  of  the  phenomena  of 
febrile  reaction  precedes  death  by  exhaustion,  (indeed, 
a  pulse  failing  in  strength,  an  increasing  emaciation, 
and  a  decreasing  degree  of  the  hot  stage,  ought  to 
lead  us  to  anticipate  early  and  rapid  sinking  at  the 
close  of  a  febrile  paroxysm,  and  to  provide  against 
it  by  assiduous  and  appropriate  attention  to  the  use -of 
stimulants  and  nourishment.  (My  attention  was  first 
called  to  these  clinical  facts  in  respect  to  natives  in  the 
year  1831,  when  in  medical  charge  of  detachments  on 
field  service,  at  Sassoor  in  the  Deccan  ;  then  in  January 
1844,  while  serving  at  Hyderabad  in  Scinde,  with  the 
15th  Regiment  Native  Infantry,  and  latterly  in  the 
clinical  and  other  wards  of  the  Jamsetjee  Jejeebhoy 
Hospital  at  Bombay.  As  regards  the  same  facts  in 
Europeans,  the  most  striking  instance  which  I  can 
bring  to  my  recollection  is  that  of  an  officer  of  the  15th 
regiment  at  Gharra  in  Scinde.  He  had  suffered  some 
months  previously  from  several  attacks  of  intermittent 
fever  while  at  Hyderabad.  I  saw  him  during  the  re- 
currence of  an  attack  at  Gharra,  and  there  the  single 
paroxysm  was  succeeded  by  a  state  of  alarming  collapse, 
requiring  the  free  use  of  alcoholic  stimulants  for  its 
removal. 

Pathology. — That  in  the  cold  stage  of  intermittent 
fever  there  is  a  sedative  influence  exercised  by  the 
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morbific  cause  on  the  actions  of  the  heart,  and  a  ten- 
dency in  the  blood  to  move  languidly  and  be  delayed  in 
the  capillary  system  of  important  internal  organs,  may 
be  very  safely  affirmed.    But  whether  this  influence  is 
first  operative  on  the  blood,  and  through  it  on  the  fibre 
of  the  heart,  or  intermediately  on  the  nervous  system, 
or  in  any  of  the  other  various  ways  which  the  imagi- 
nation may  suggest,  and  what  the  kind  of  changes 
efi^ected  in  the  blood  may  be,  are  questions  which  have 
been  much  discussed,  without  as  yet  having  led  to  a 
satisfactory  solution  of  the  difficulties  with  which  the 
subject  is  beset. 

Into  these  speculations  I  shall  not  enter.  They  are 
foreign  to  the  spirit  of  safe  and  useful  clinical  in- 
stiaiction. 

(The  mortality  in  India,  resulting  directly  from  sim- 
ple intermittent  fever,  must  be  very  low  indeed.  I 
am  not  aware  of  the  existence  of  data  which  truly 
represent  it.  During  my  service  in  the  European 
Hospital,  the  returns  show  a  mortality  of  1-33  per  cent, 
from  intermittent  feve£>  But  the  complicated  cases  are 
also  included  ;  and,  from  the  greater  number  of  deaths 
having  taken  place  in  the  months  of  December,  Feb- 
ruary, March,  and  April,  it  is  evident  that  this  result 
must  have  arisen  from  the  sequete  of  the  disease. 

Though  the  immediate  risk  to  life  from  the  paroxysm 
of  intermittent  fever  is  very  small,  still  the  mortality  to 
which  it  indirectly  leads  is  very  great,  and  does  not 
find  expression  in  statistical  tables  as  at  present  framed. 

Continued  exposure  to  malaria,  or  frequent  recurrences 
of  intermittent  fever,  engender,  as  is  weU  known,  a  ca- 
chectic state  of  the  system,  in  which  the  nutritive  pro- 
cesses of  the  tissues  and  of  the  blood  are  defective  and 
perverted,  and  in  which  splenic  and  hepatic  enlarge- 
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ment,  and  other  local  congestions  of  blood,  tend  to 
occur.  These  states,  by  their  persistence  and  their 
increase,  not  imfrequently  lead  to  death  by  asthenia. 
But  it  is  not  in  this  way  that  the  indirect  mortality 
from  intermittent  fever  is  chiefly  caused.  It  takes 
place  because  the  cachectic  state  of  the  system  en- 
gendered by  the  fever  is  one  particularly  predisposed  to 
local  inflammatory  or  congestive  attacks  under  the  in- 
fluence of  external  cold.  The  structure  most  especially 
liable  to  be  thus  afi*ected  is  the  mucous  lining  of  the 
intestinal  canal ;  and  the  diseases  induced  are  classed,  in 
our  returns,  under  the  heads  diarrhoea  and  dysentery. 
There  can  be  no  question  that  much  of  the  mortality 
recorded  in  India  under  the  head  "  bowel  complaints'' 
is,  though  indirectly,  yet  fairly  chargeable  to  the  ac- 
count of  malarious  fevers.  The  chief  season  of  malarious 
fevers  proceeding  from  the  influence  of  the  generation 
of  fresh  malaria,  and  consequently  the  chief  season 
during  which  this  deterioration  of  the  system  takes  place, 
may  in  general  terms  be  stated  to  range  from  the 
month  of  June  to  the  end  of  November.  Succeeding 
these  are  the  months  of  December,  January,  February, 
and  March,  with  their  lower  absolute  temperature,  their 
greater  range,  their  frequent  chilling  winds.  It  is  in 
these  months,  then,  that  the  asthenic  constitution  is 
liable  to  suflTer  from  dysentery  and  diarrhoea. 

If  the  malarious  season  be  preceded  by  one  of  ex- 
hausting heat,  and  succeeded  by  one  of  considerable 
reduction  and  alternations  of  temperature,  whether  from 
high  diurnal  range  or  the  prevalence  of  chilling  winds, 
then  we  have  conditions  of  climate  from  which  much 
mortality,  from  the  consequences  of  intermittent  fever, 
may  from  time  to  time  be  looked  for,  unless  prevented 

VOL.  I.  D 


34 


DISEASES  OF  INDIA. 


[Chap.  I. 


or  lessened  by  the  constant  exercise  of  a  careful  and  in- 
telligent forethought. 

It  would  be  easy  to  accumulate  illustrations  of  this 
pathological  truth,  but  I  shall  satisfy  myself  by  re- 
ferring to  the  most  striking  which  have  passed  under 
ray  own  immediate  observation.  After  the  conquest  of 
the  province  of  Scinde,  in  the  spring  of  the  year  1843, 
troops  were  stationed  in  the  fort  and  town  of  Hyderabad, 
and  in  many  of  the  villages  around.  In  the  month  of 
July  the  canals  were  sensibly  filling  by  the  waters  of 
the  Indus ;  and  during  the  latter  part  of  that  month,  as 
well  as  in  August,  the  inundation  was  at  its  height. 
The  subsidence  of  the  waters  commenced  in  September 
and  continued  during  October. 

The  15th  Kegiment,  Native  Infantry,  was  stationed 
during  the  months  of  June,  July,  August,  and  part  of 
September  in  a  small  village  close  to  the  west  bank  of  the 
Indus,  surrounded  by  broken  ground,  water-cuts,  and 
cultivated  fields  interspersed  with  trees  and  having  a 
good  deal  of  underwood.   It  was  then  moved  to  another 
position  not  less  malarious,  and  finally  located  in  the 
fort  of  Hyderabad.    There  I  assumed  medical  charge 
of  this  regiment,  at  the  end  of  December;  contmued 
with  it  at  Hyderabad  throughout  the  greater  part  of 
January,  and  accompanied  it  down  the  Indus  to  Tatta, 
thence  to  Gharra  (where  we  were  detained  about  fifteen 
days)  ;  and  finally  by  Kurrachee  to  Bombay,  which  we 
reached  towards  the  end  of  February. 

The  following  statement  shows  the  strength  ot  this 
regiment,  with  the  numbers  ill  from  fever,  and  the 
total  mortality  during  the  greater  part  of  the  period 

above  adverted  to  :  — 
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15th  Regiment,  Bombay  Native  Infantry. 


1843. 

Strength. 

Fevers. 

Deaths. 

Jun6 

OO  ( 

97 

1 

AA 

4 

lOO 

Q 

o 

September 

1046 

580 

6 

October 

1024 

973 

6 

November 

998 

1095 

32 

December 

94« 

896 

25 

The  great  increase  in  the  fevers  in  September  and 
October  is  well  shown,  and,  of  those  under  treatment  in 
November  and  December,  a  large  proportion  remained 
from  the  admissions  of  the  two  preceding  months ; 
thereby  showing  the  obstinacy  of  the  disease,  and  the 
frequent  occurrence  of  the  sequel£e. 

In  the  month  of  November  the  temperature  at  Hy- 
derabad begins  to  fall,  and  continues  to  decline  in 
December  and  January.  North-easterly  winds  also 
begin  to  blow,  and  are  frequently  fresh  and  chilling. 
The  comparison  of  the  mortality  of  November  and 
December  with  that  of  the  months  preceding  is  very 
striking.  The  great  increase  was  caused  chiefly  by 
dysentery.  I  have  not  in  my  notes  the  numbers  *  for 
the  months  of  January  and  February,  but  the  high 
mortahty  continued,  and  from  the  same  cause.  There 
were,  moreover,  frequent  bronchitic  and  occasional  pneu- 
monic complications,  and  in  some  instances  death  took 
place  apparently  from  oedema  of  the  lungs. 

During  part  of  the  year  1843  the  Bombay  2nd  Euro- 
pean Regiment  was  divided  :  one  wing  was  stationed  at 

*  The  numbers  given  above,  and  those  stated  in  Mr.  Carter's 
paper  on  the  prevalence  of  intermittent  fever,  &c.,  in  Sindh  (Transac- 
tions, Bombay  Medical  and  Physical  Society,  No.  8.  p.  32.),  will  be 
observed  to  be  the  same.  Both  are  taken  from  the  same  source, 
my  MS.  notes. 
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Kurrachee  in  Scinde  from  the  montli  of  May,  was 
healthy  and  lost  few  men  ;  the  other  wing  was  stationed 
at  Bhooj,  in  the  province  of  Cutch,  during  the  monsoon, 
and  suffered  much,  chiefly  in  the  month  of  September, 
from  intermittent  fever,  which  frequently  assumed  the 
remittent  form.    The  sick  were  sent  to  Mandavie,  on  the 
coast  of  the  province,  with  a  view  to  their  transport  to 
Bombay.    There  they  were  delayed  about  a  month, 
badly  supplied  with  quinine  and  other  necessaries; 
and  then,  instead  of  being  sent  to  Bombay,  were 
shipped  to  Kurrachee,  and  arrived  there  in  the  month 
of  November.    About  the  middle  of  December,  through 
the  kindness  of  Mr.  Cahill  the  surgeon  of  the  regiment, 
I  was  permitted  to  visit  the  hospital  at  Kurrachee.  It 
contained  237  sick,  chiefly  men  from  Cutch,  and  there 
were  still  upwards  of  100  sick  left  behind  at  Mandavie. 
In  many  the  spleen  was  enlarged,  and  some  were  ana- 
sarcous.    The  deaths  at  Kurrachee  from  among  these 
cases,  from  the  beginning  of  November  to  the  period 
of  my  visit,  had  been  forty  in  number,  and  were  chiefly 
caused  by  dysentery. 

During  the  monsoon  of  1841,  Her  Majesty's  17th 
Regiment  was  stationed  in  the  barracks  at  Colaba,  m 
the  island  of  Bombay.  That  season  of  this  year  was 
generally  unhealthy  in  the  island,  and  the  folloAving 
admissions  of  malarious  fever  took  place  in  this  regi- 
ment:— 

In  June   -  -     55  In  November       -  180 

July    -  -    136  December       -  180 

August  -    165  January         -  50 

September      -    187  February        -  38 

October         -  375 

Dr.  A. S.Thomson,  from  whose  report*  this  statement 

»  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  5. 
p.  84. 
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is  taken,  thus  observes :  "  In  October  a  few  cases  of 
dysentery  occurred ;  but  when  the  cold  nights  of  Novem- 
ber and  December  came,  dysentery  became  more  pre- 
valent, and  130  cases  were  admitted  during  these  two 
months,  and  23  died." 

During  the  month  of  October,  100  of  the  fever  cases 
of  the  17th  Kegiment  were  treated  in  the  European 
General  Hospital,  all  of  which  came  under  my  ob- 
servation, and  many  under  my  immediate  care.  I 
had  therefore  a  personal  knowledge  of  the  character  of 
the  fever  and  of  the  condition  of  the  men. 

TREATMENT  OF  SIMPLE  INTERMITTENT  FEVER. 

Treatment. — The  treatment  of  this  disease  must  be 
considered  with  reference  to  the  means  which  are  to  be 
adopted  in  the  several  stages  of  the  paroxysm  and 
during  the  intermission. 

If  the  cold  stage  threatens  rather  than  has  actually 
commenced,  and  it  be  only  the  first  or  second  paroxysm ; 
if  the  tongue  be  coated,  expanded,  and  not  florid,  and 
the  constitution  of  the  individual  be  good,  and  eva- 
cuant  remedies  have  not  been  previously  exhibited, 
then  an  emetic  of  ipecacuanha  may  be  given  with 
advantage.  I  But  when  the  cold  stage  has  fairly 
formed,  then  all  that  can  be  done  is  to  endeavour  to 
lessen  the  discomfort  of  the  patient  by  clothing,  the 
use  of  external  heat  to.  the  extremities,  and  the  ex- 
hibition of  warm  diluents.  J  It  may  occasionally  happen, 
in  cases  in  which  the  depression  is  very  great,  that  the 
use  of  ammoniated  and  other  stimulants  is  indicated ; 
but  this  is  seldom  necessary  in  Indian  intermittents,  ex- 
cept in  very  asthenic  individuals. 
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In  the  hot  stage  we  have  excess  of  vascular  action, 
and  the  indication  in  the  management  of  this  stage 
is  to  carry  the  individual  on  to  the  sweating  stage 
with  as  little  of  this  excess  of  action  or  of  derangement 
of  different  functions  as  can  be  safely  effected.  To 
prevent  this  stage  or  materially  to  cut  it  short  is  be- 
yond our  power,  but  by  judicious  management  we  may 
hope  to  lessen  the  discomfort  and  the  amount  of  de- 
rangement of  particular  functions  that  attend  it. 
Xjn  youthful  sthenic ,  Europeans,  at  the  commence- 
ment of  first  attacks,  when  the  febrile  excitement  runs 
high,  with  headache  and  much  flushing  of  the  face,  and 
a  pulse  full  and  firm,  then  general  blood-letting,  to  the 
extent  of  sixteen  or  twenty  ounces,  will  occasionally  be 
an  expedient  and  useful  proceeding ;  but,  when  carried 
further  than  this,  or  used  at  more  advanced  periods  or 
in  other  states  of  constitution,  it  is  not  only  unneces- 
sary, but  it  is  positively  injurious ;  it  hurries  on  the 
cachectic  condition,  and  not  only  does  not  pjieck  the 
progress  of  the  disease,  but  tends  to  protract^^ 

Under  the  usual  circumstances  in  which  intermit- 
tent fever  presents  itself  in  India,  it  is  sufficient  to  en- 
deavour to   lessen  the  vascular  excitement  by  light 
clothing,  by  the  removal  of  all  Mentia,  sponging  the 
surface  of  the  body  repeatedly  with  tepid  water,^  cold 
applications  to  the  head,  and  the  use,  in  moderate 
doses   of  antimonials,  ipecacuanha,  aqua  acetatis  am- 
moni^,  or  nitrate  of  potash,  (in  cases  in  which  head- 
ache is  much  complained  of,  aiidT  no  contra-mdication 
exists,  leeches  may  be  used  with  advantage  m  the  first 
or  second  paroxysms^  If  the  tongue  be  coated,  ex- 
panded, not  florid  at  the  tip  and  edges,  the  bowels 
confined,  and  the    stomach   not  irritable,  and  the 
p-iroxysm  be  the  first  or  second,  and  not  far  advanced, 
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then  an  emetic  of  ipecacuanha,  to  be  followed  by  a 
moderate  purgative,  should  be  had  recourse  to.  These 
evacuant  means  are  adopted  partly  with  the  view  of 
lessening  the  vascular  excitement,  but  chiefly  with  that 
of  preparing  the  system  to  admit  of  the  fullest  influence 
of  the  means  of  cure  which  are  to  be  followed  during 
the  period  of  intermission. 

The  extent  to  which  purgatives  may  be  given,  and 
whether  they  ought  to  be  mercurial  or  not,  will  depend 
upon  the  state  of  the  constitution,  the  duration  of  the 
disease,  the  appearance  of  the  tongue,  the  character  and 
amount  of  the  alvine  excretions,  and  the  coexistence 
or  not  of  hepatic  and  splenic  congestion.  On  this  point 
of  practice  it  may  be  received  as  a  useful  practical  rule, 
that  when  the  constitution  tends  distinctly  to  become 
asthenic ;  when  the  disease  has  endured  for  some 
time,  and  purgative  remedies  have  not  been  neglected 
in  the  early  stages  of  treatment,  —  then  it  matters  not 
what  the  state  of  the  tongue  or  of  the  alvine  excretions 
may  be,  or  what  the  condition  of  the  liver  or  the  spleen. 
The  period  for  much  further  evacuation  from  the  blood 
has  passed;  for,  if  now  practised,  it  will  increase  the 
asthenic  state,  and  irritation  of  the  intestinal  mucous 
lining  will  be  apt  to  pass  into  dysentery. 

During  the  sweating  stage,  under  ordinary  circum- 
stances, there  is  little  to  be  done.  We  must  by 
adequate  coverings  protect  the  surface  from  the  risks 
of  too  rapid  evaporation  on  the  one  hand,  while  on  the 
other  we  avoid  the  excess  of  sweating  that  will  result 
from  keeping  the  surface  of  the  body  unnecessarily 
warm  with  too  much  covering.  While  these  principles 
are  sufficient  for  the  most  part  to  guide  us  in  the 
management  of  this  stage,  still  we  must  bear  carefully 
in  mind  what  I  have  already  stated  in  respect  to  the 
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occasional  occurrence  of  great  and  unlooked-for^  ex- 
haustion. When  the  circumstances  are  those  which  I 
have  described  as  serving  to  forewarn  us  of  this  event, 
then  we  must  leave  no  appropriate  means  of  strength- 
ening the  patient  untried,  and  we  must  be  prepared, 
towards  the  close  of  the  paroxysm,  to  use  stimulants 
and  animal  broths  freely. 

Such  then  are  the  means  of  treatment  to  be  adopted 
in  the  several  stages  of  the  paroxysm.  They  do  not 
aim  at  checking  or  materially  cutting  short  these  stages. 
We  are  not  acquainted  with  any  means  that  possess  this 
power,  but  we  must  rest  satisfied  with  an  endeavour  to 
control  somewhat  the  deranged  actions.  We  must  be 
particularly  careful  in  preserving  the  strength  of  the 
-  patient,  not  by  the  injudicious  use  of  food  which  the 
system  cannot  assimilate,  but  by  guarding  agamst  a  too 
evacuant  and  depressing  course  of  treatment.  _ 

The  excessive  and  injudicious  use  of  blood-letting,  ot 
emetics,  purgatives,  mercurials,  antimonials,  is  not  only 
prejudicial,  by  favouring  the  development  of  a  cachectic 
state,  but  it  also  distinctly  favours  the  recurrence  of  the 
paroxysm  and  the  protraction  of  the  disease.    Nor  is 
it  difficult  to  explain  this.    The  malarious  influence 
affects  with  greater  severity  and  clings  with  greater 
tenacity  to  debihtated  constitutions.     It  matters  not 
whether  the  debility  has  been  induced  by  medical  treat- 
ment or  by  other  causes.    Under  an  increasing  asthe- 
nia tertians  may  be  observed  to  become  quotidian  and 
quotidians  to  become  remittent;  and  I  am  satisfied  that 
this  unfavourable  course  has  not  unfrequently  been 
occasioned  by  the  increasing  asthenia  caused  by  too  de- 
pressing treatment.* 

•*  T  write  ^vitb  this  confidence,  not  merely  from  the  negative  evi- 
deuce  Tf  lies  attending  the  opposite  course  of  treatment,  but  from 
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I  pass  now  to  the  consideration  of  the  treatment 
during  the  period  of  intermission.  It  has  been  stated, 
that  the  treatment  during  the  paroxysm  should  be  as 
little  debilitating  as  possible ;  but  nothing  so  certainly 
debilitates  and  brings  about  the  cachectic  state,  with  all 
its  attendant  evils,  as  the  frequent  recurrence  of  the 
febrile  paroxysm.  To  prevent  this  recurrence  then  is 
the  leading  indication  in  the  treatment  of  this  disease, 
and  it  is  most  fortunate  that  in  the  disulphate  of  quina 
we  possess  a  certain  means  of  effecting  this  object. 

The  very  earliest  intermission  should  be  taken  ad- 
vantage of,  and  quinine  be  at  once  exhibited.  The  best 
mode  of  using  this  remedy  is  to  give  it  in  doses  from 
four  to  ten  grains,  more  or  less  frequently,  according  to 
the  severity  and  obstinacy  of  the  case.  The  nearer  it 
is  given  to  the  period  of  the  expected  accession  the 
more  efQcacious  it  will  prove  to  be..  For  example,  if  we 
are  acquainted  with  the  probable  period  of  accession, 
the  quinine  may  be  commenced  four  hours  before,  and  be 
repeated  every  second  hour.  Thus  the  third  dose  will  fall 
to  be  given  about  the  time  of  commencement  of  the  ex- 
pected paroxysm.  Then  the  quinine  should  be  continued, 
inperhaps  decreasing  doses  and  lengthening  intervals,  for 
four  or  six  hours  after  the  period.  If  the  paroxysm 
has  been  prevented,  the  quinine  is  to  be  resumed  on  the 
following  day  in  the  same  manner,  and  repeated  on  the 
third  or  fourth  succeeding  ones,  but  in  decreasing  doses, 
and  at  longer  intervals  after  the  second  or  third  day. 
If  the  type  has  been  tertian,  quinine  may  be  given  in 

the  positive  evidence  of  having  witnessed  the  evils  I  describe.  I 
have  before  me  cases,  to  be  afterwards  quoted,  of  my  early  practice 
in  India,  which  prove  these  truths,  and  show  that  they  wei'e  then  not 
familiar  to  me. 
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smaller  quantity  on  the  intermediate  day  than  on  that 
of  the  expected  recurrence. 

In  the  event  of  the  quinine  not  having  been  success- 
ful in  preventing  the  paroxysm,  then  on  its  return  we 
are  to  omit  the  use  of  the  quinine,  and  resume  it  on  the 
following  day  in  larger  doses. 

In  the  intermittent  fever  of  Bombay,  and  I  believe  I 
may  add  of  India  generally,  from  four  to  six  grains  will 
be  found  for  the  most  part  to  be  a  sufficient  single  dose  of 
quinine.  The  instances  are  very  few  in  which  it  is  ne- 
cessary to  give  so  large  a  dose  as  ten  grains.  It  is  an 
object  with  many  practitioners  (and  I  know  some  very 
excellent  ones  who  entertain  this  view)  to  give  quinine 
till  those  feelings  of  giddiness  and  deafness,  to  which 
the  name  cinchonism  has  been  applied,  are  produced ; 
this  being  considered  the  evidence  of  the  influence  of 
quinine  on  the  system,  just  as  tender  gums  are  of  that 
of  mercury. 

I  have  never  prescribed  quinine  on  this  principle,  for 
I  am  very  certain  that  intermittent  fever  may  be  per- 
fectly well  cured  without  the  induction  of  cinchonism ; 
and  I  have  known  cases  resist  doses  of  quinine  which 
have  caused  cinchonism. 

I  believe  that  clinical  experience  soon  leads  us  to  a 
knowledge  of  the  dose  of  quinine  appropriate  for  the 
purpose  in  each  particular  instance  of  fever,  just  as  it 
does  in  respect  to  the  doses  of  other  medicines  in  other 
forms  of  disease  ;  and  I  am  slow  to  approve  any  prin- 
ciple of  therapeutics  which  tends  to  depreciate  that 
quick  perception  of  the  varying  phenomena  of  disease, 
on  the  rightful  exercise  of  which,  it  seems  to  me,  the 
success  of  medical  practice  must  always  depend.  In 
my  observations  on  the  treatment  of  the  hot  stage  of 
the  paroxysm  I  entered  a  caution  in  respect  to  the 
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undue  use  of  purgative  remedies..  It  is  necessary  to 
allude  to  this  subject  in  connection  with  the  treatment 
of  the  intermission  also. 

If  the  case  come  first  under  our  notice  at  the  period 
of  intermission,  and  the  bowels  be  confined,  we  are  not 
on  this  account  to  refrain  from  the  use  of  quinine ;  we 
may  give  some  appropriate  laxative  at  the  same  time. 
The  addition  of  two  drachms  of  sulphate  of  magnesia 
to  the  first  two  doses  of  the  quinine  is  often  an  ap- 
propriate means.  I  use  the  term  laxative  advisedly, 
because,  though,  in  the  period  of  intermission,  it  must 
always  be  an  advantage  to  remove  an  existing  state  of 
constipation,  it  is  never  so  to  cause  copious  alvine  dis- 
charges. I  believe  that  an  active  purgative  taking  effect 
during  the  intermission  is  an  action  counter  to  that  of 
the  quinine,  and  favourable  to  the  access  of  the  pa- 
roxysm.* 

In  the  treatment  of  intermittent  fever,  then,  the 
leading  indication  is  to  take  advantage  of  the  earliest 
intermission ;  and,  by  the  exhibition  of  an  efficient  an- 
tiperiodic  remedy,  to  prevent  a  recurrence  of  the  febrile 
paroxysm.  The  only  remedy  of  this  class  which  I  have 
as  yet  named  is  the  disulphate  of  quinaf ;  and,  so  far 

*  On  this  subject  I  add  the  following  observation  made  by  me  in 
my  report  on  the  fevers  of  the  European  General  Hospital  in  1843 
(Transactions,  Med.  Phys.  Society,  Bombay,  No.  6.)  :  — 

"  There  is  also  room  for  caution  in  the  use  of  purgatives  in  inter- 
mittent fevers  of  long  standing,  for  in  one  or  two  instances  I  have 
witnessed  the  confirmation  of  the  following  remark  recorded  by 
Cullen :  '  But  can  say  that  Sydenham  and  many  other  practi- 
tioners have  observed  that  we  are  in  danger  of  bringing  back  inter- 
mittent fevers  if  we  employ  purgative  medicines  soon  after  we  have 
stopped  them  with  bark ;  and  we  have  the  same  observation  in  De 
Ilaen.' "  _  The  Works  of  Cullen,  edited  by  John  Thomson,  M.D., 
vol.  i,  p.  642. 

t  The  trials  which  I  have  made  of  the  cheaper  amorphous  quina 
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as  my  experience  goes,  it  is  the  only  one  in  which  con- 
fidence can  be  placed. 

Of  the  antiperiodic  properties  in  intermittent  fever 
of  the  liquor  arsenicalis  I  have  not  been  able  to  satisfy 
myself.    I  used  it  occasionally  in  the  European  General 
Hospital ;  also  in  the  15th  Regiment  at  Gharra  in  Scinde, 
when  a  deficiency  in  the  supply  of  quinine  left  me  no 
other  resource.    The  impression  then  made  upon  my 
mind  was,  that  the  antiperiodic  property,  if  existing  at 
all,  was  present  in  very  limited  degree.    More  lately  I 
have  again  tried  the  liquor  arsenicalis  in  the  clinical 
wards  of  the  Jamsetjee  Jejeebhoy  Hospital ;  and  I  have 
now  before  me  the  notes  of  seventeen  cases  in  which  it 
was  used.  In  eleven  of  these  it  altogether  failed,  and  was 
omitted ;  in  one  recovery  took  place  under  the  use  of  an 
infusion  of  chiretta ;  in  the  others  quinine  was  substi- 
tuted, and  in  one  of  these  cases  the  disease  was  at  once 
checked  by  a  four-grain  dose.   In  six  cases  recovery  took 
place  under  the  use  of  the  liquor  arsenicalis,  but  slowly ; 
in  all  there  were  three  or  four  recurrences  of  the  pa- 
roxysm, with  decreasing  severity,  before  the  final  ces- 
sation of  the  attack;  and  in  all  the  disease  was  mild. 
The  doses  used  by  me  were  six  or  eight  minims,  given 
in  the  same  manner  and  with  the  same  intervals  as  ob- 
served in  respect  to  quinine. 

My  experience  of  the  sulphate  of  bebeerine  has  been 
limited,  but,  so  far  as  it  goes,  it  is  not  encouraging.  I 
have  before  me  four  cases  in  which  it  was  used  in  ten- 
grain  doses:  in  one  it  failed,  and  caused  nausea  and 
vomiting ;  in  a  second  checked  the  recurrence  of  the 
paroxysm,  but  caused  vomiting,  and  was  discontinued ; 
in  a  third  there  was  bronchitic  complication,  the  be- 

were  satisfactory,  and  the  preparation  seemed  to  me  worthy  of  con- 
ndencc  and  of  more  extensive  trials. 
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beerine,  not  succeeding,  was  omitted,  and  antimony 
successfully  substituted ;  in  the  fourth  it  failed.  Shortly 
after  the  muriate  of  narcotine  was  brought  to  notice 
by  Dr.  O'Shaughnessy  it  was  fully  tried  by  Dr. 
McLennan  in  the  Native  General  Hospital,  and  by 
myself  in  the  European  General  Hospital  at  Bombay, 
with  unsuccessful  results. 

A  strong  infusion  of  cMretia,  and  scruple  doses  of  the 
fruit  of  the  Cmalpinia  Bonduccella^  have  also  been  used 
by  me  in  the  treatment  of  this  disease,  but  I  feel  no 
certainty  in  respect  to  their  efficacy. 

I  am  aware  that  others  have  rated  these  several  re- 
medies more  highly,  but  in  judging  of  their  usefulness 
we  ought  to  recollect  the  tendency  of  the  disease,  in  a 
large  proportion  of  cases,  to  terminate  spontaneously 
after  a  time.  This  feature  is  best  marked  in  the  mild 
quotidians  of  the  commencement  of  the  rainy  season 
in  those  climates  in  which  the  rainfall  is  not  great. 
Moreover,  it  should  be  borne  in  mind  that  our  treat- 
ment has  been  comparatively  of  little  avail  if  several 
paroxysms  have  been  permitted  to  recur ;  for  each 
paroxysm  is  a  step  towards  that  cachexia  the  induction 
of  which  is  the  main  evil  of  intermittent  fever. 

The  means  of  removing  this  cachectic  condition, 
when  once  formed,  or  of  preventing  its  full  develop- 
ment when  it  threatens,  will  be  more  conveniently 
noticed  in  connexion  with  the  consideration  of  inter- 
mittent fever  complicated  with  splenic  enlargement. 

The  three  following  cases  will  illustrate  the  treat- 
ment of  simple  intermittent  fever  in  the  manner  which 
has  now  been  recommended  :  

1.  Simple  Intermittent  Fever  treated  with  Quinine. 
Antone  Fernand,  of  fifty-four  years  of  age,  and  of  spare 
liabit,  a  native  of  Goa,  and  following  the  occupation  of  a  cook^ 
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was,  in  July,  1851,  the  subject  for  four  successive  days  of  at- 
tacks of  fever,  coming  on  with  chills  at  one  P.M.,  and  terminat- 
ing with  sweating  at  three  P.  M.  He  was  admitted  into  hospital 
on  the  16th  during  the  presence  of  the  fifth  paroxysm.  _  On  the 
following  morning  there  was  intermission,  and  four-grain  doses 
of  quinine  were  given  every  second  hour  for  four  times.  There 
was  a  very  slight  accession  on  that  day  at  six  P.M.,  but  none 
afterwards.  The  only  treatment  consisted  in  repeating  the 
quinine  on  the  18th  and  19th,  and  giving  it  in  smaller  doses  on 
the  20th.  He  was  discharged  well  on  the  21st.  He  admitted 
that  his  habits  were  intemperate,  and  said  that  he  had  not  pre- 
viously suffered  from  fever. 

2.  Simple  Intermittent  Fever  treated  with  Quinine. 
CaUisam,  a  Hindoo  of  thirty-four  years  of  age,  of  stout 
frame,  and  serving  as  a  peon  in  the  dockyard  at  Bombay,  of 
temperate  habits.    He  had  been  employed  in  the  dockyard 
seven  months,  but  his  duties  required  his  presence  m  the  day- 
time only.    He  had  never  suffered  from  previous  attacks  of 
fever.  In  July,  1851,  he  became  affected  with  quotidian  inter- 
mittent. The  paroxysm  came  on  at  half-past  four  with  chills,  and 
left  him  with  sweating  at  nine  P.m.  He  was  admitted  into  hos- 
pital on  the  26th  of  July,  in  the  cold  stage  of  the  fourth  par- 
oxysm the  course  of  which  followed  that  of  the  three  preceding 
ones    On  the  morning  of  the  27th  he  was  ordered  to  take  five- 
grain  doses  of  quinine  every  second  hour  for  four  times,  and 
every  third  hour  for  two.  There  was  no  recurrence.  The  quinine 
was  repeated  in  four-grain  doses  on  the  28th.    He  was  dis- 
charged at  his  desire  on  the  29th.    No  other  medicme  was 
given. 

3.  Simple  Intermittent  Fever  treated  with  Quinine. 
Maddoo  Runney,  a  Maratha,  of  twenty-five  years  of  age, 
in  good  condition,  occasionally  drinking  spirits,  but  not  using 
opium  or  bhang,  serving  for  four  years  as  a  peon  in  the  dock- 
yard, and  the  subject  of  intermittent  fever  on  former  occasions, 
and  affected  for  two  or  three  months  with  hydrocele.  _  In  the 
month  of  August,  1851,  this  individual  was  attacked  with  quo- 
tidian intermittent.  The  paroxysm  commenced  at  ten  A^I. 
with  chills,  and  terminated  at  midnight  with  sweating.  Be 
attributed  the  attacks  to  pain  of  the  hydrocele.  He  was  ad- 
mitted into  hospital  on  the  9th  of  August^  about  the  termina- 
tion of  the  fifth  paroxysm.  On  the  mormng  of  the  10th  tour 
o-rains  of  quinine  were  given  at  an  early  hour ;  but  at  the 
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visiting  hour,  half-past  seven  A.M.,  he  was  chilly,  with  oc- 
casional distinct  rigors.  Twenty-five  minims  of  tincture  of 
opium  were  given,  and  diaphoretic  mixture  ordered  for  the 
hot  stage,  and  six  grains  of  quinine  to  be  given  early  on  the 
11th.  The  paroxysm  of  the  10th  was  as  severe  as  any  of  the 
preceding  ones,  and  it  was  the  last.  Thirty-six  grains  of 
quinine  were  taken  on  the  11th  without  causing  giddiness  or 
deafness  or  ringing  in  the  ears.  On  the  12th  the  quinine  was 
given  in  four-grain  doses,  to  the  extent  of  sixteen  grains.  On 
the  13th  and  14th,  in  three-grain  doses,  to  the  extent  of  twelve 
grains.  On  the  15th  it  was  omitted,  and  an  infusion  of 
chiretta,  three  times  daily,  was  substituted.  No  other  me- 
dicines were  used,  and  no  attention  was  paid  to  the  hy- 
drocele till  the  17th,  when  it  was  tapped  and  injected  with 
iodine.  No  febrile  disturbance  followed  the  operation,  but 
it  led  to  his  detention  some  days  longer  in  the  hospital,  and 
his  transference  from  the  Medical  Clinical  Ward. 

In  these  cases*  neither  mercurial  alteratives  nor 
aperients  were  used,  because  the  tongue  was  not  much 
coated  and  the  bowels  were  regular.  Had  it  been 
otherwise,  then  a  very  moderate  use  of  these  means 
might  have  been  indicated.  To  contrast  with  these 
cases,  I  shall  now  quote  four  treated  by  myself  in  1829 
and  early  part  of  1830,  at  the  commencement  of  my 
service  in  India,  when  inexperience  left  me  no  resource 
but  to  apply  the  principles  of  treatment  at  that  time 
generally  received  and  acted  upon. 

4.  Simple  Intermittent  Fever  treated  with  Mercury. 

Chundadeen  Lahoar,  a  sepoy  of  the  5th  Company  of  the 
14th  Regiment  of  Native  Infantry,  stationed  at  Vingorla  f,  of 

*  I  have  not  quoted  any  cases  of  Europeans  from  the  General 
Hospital,  because  the  diaries  are  not  at  present  open  to  my  reference. 
In  the  year  1843,  when  I  wrote  a  Report  on  the  fevers  of  that  hos- 
pital during  the  five  years  that  I  had  served  in  it,  and  which  is 
published  in  the  Transactions  of  the  Bombay  Medical  and  Physical 
Society,  the  diaries  were  before  me,  and  their  careful  scrutiny  led 
me  to  lay  down  in  that  paper  the  same  principles  of  treatment  which 
I  now  advocate. 

t  In  the  Southern  Concan,  and  a  healthy  locality. 
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about  thirty  years  of  age,  was  admitted  into  the  Regimental 
Hospital  on  the  5th  of  December,  1829,  affected  with  paroxysmal 
attacks  of  fever.    Calomel  and  antimonial  powder,  with  pur- 
gatives, were  given.    On  the  evening  of  the  6th  there  was 
a  slif^ht  febrile  accession,  and  on  the  mornmg  of  the  7th  ca- 
lomel one  grain  and  antimonial  powder  three  grains  were  ordered 
to  be  taken  thrice.    There  was  no  fever  on  the  7th,  and  on 
the  morning  of  the  8th  the  gums  were  a  good  deal  affected. 
The   calomel  was  omitted  and  the    antimony  continued. 
At  night  of  the  8th  fever  returned,  and  a  purgative  was 
given  on  the  morning  of  the  9th,  and  the  antimony  was  con- 
tinued.   There  was  heat  of  skin  during  the  day  of  the  9th,  and 
it  was  still  present  on  the  morning  of  the  10th.    There  were 
no  local  symptoms.    The  mouth  was  a  good  deal  aftected. 
The  pulse  was  full  and  rather  sharp.    He  was  bled  to  twelve 
ounces,  and  ordered  a  quarter  of  a  grain  of  tartarized  anti- 
mony every  third  hour.    Some  Dover's  powder  was  given  at 
bedtime.    He  sweated  during  the  night,  and  took  some  sul- 
phate of  magnesia  and  bitartrate  of  potash  on  the  morning  of 
the  nth.    From  this  time  there  was  no  return  of  fever.  Me 
was  ordered  two  ounces  of  infusion  of  cinchona  thrice  dady 
on  the  12th.    The  mouth  continued  sore  till  the  17th.  ±le 
was  discharged  on  the  23rd.    This  patient  was  re-admitted  on 
the  1st  February,  1830,  complaining  of  quartan  accessions  ot 
fever.    The  attacks  gradually  yielded  to  an  infusion  of  bark 
on  the  days  of  intermission,  and  six  half-drachm  doses  ot  the 
powder  on  the  day  of  expected  paroxysm. 

5.  Simple  Intermittent  Fever  treated  with  Mercury. 
Dhurnack  Bicknack  Naique,  4th  Company,  14th  Regiment 
fortv-eicht  years  of  age,  was  admitted  into  the  R^g^^ntal 
Cpital  at  lingorla  on  the  21st  of  November,  1829     He  had 
suffered  from  an  accession  of  fever  the  previous  night,  and  on 
the  nTls  of  the  22nd,  23rd,  and  24th  it  recurred  commencing 
with  rigors,  and  terminating  with  sweating.    The  tongue  was 
nearly  clean.    Calomel,  two  grains,^  pulvis  antimomahs  four 
were  given  thrice  daily,  with  occasional  purgatives. 
On  the  25th  ^the  gums  were  slightly  affected.    On  that  and 
the  two  succeeding  days  the  fever  recurred,  but  less  m  degree, 
Ind  the  calomel  wis  oUed.    On  the  28th,  29th,  and  30th  the 

*  Thus  early  in  practice  in  India,  I  became  aware  that  mercurial 
inflaence  had  no  febrifuge  action.  This  erroneous  opinion  I  shall 
have  to  discuss  when  treating  of  remittent  fever. 
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febrile  accessions  returned  with  greater  severity.  _  The  tongue 
became  furred  and  dryish;  and  there  was  epigastric  uneasiness. 
The  calomel  and  antimonial  powders  were  resumed,  and  the 
mouth  was  slightly  sore  on  the  3rd.  Leeches  were  applied  to 
the  epigastrium,  and  the  bowels  were  freely  acted  on.  He  now 
took  decoction  of  cinchona ;  and  there  was  no  return  of  fever 
till  the  11th  December,  when  it  recurred,  and  was  repeated  on 
the  two  successive  days.  He  had  become  emaciated ;  and  con- 
tinued in  hospital  till  the  24th  January,  taking  decoction  of 
cinchona,  or  infusion  of  chiretta,  or  one  and  a  half  grain  doses 
of  quinine  thrice  daily. 

6.  Simple  Intermittent  Fever  treated  with  Mercury. 

Bricklavor  Coonbie,  Sepoy,  6th  Company,  14th  Regiment, 
admitted  January  16th,  1830,  twenty-five  years  of  age.  He 
had  suffered  for  two  or  three  days  previously  from  daily  acces- 
sions of  fever.  On  the  16th,  17th,  and  18th,  there  were  re- 
currences in  the  afternoon.  The  tongue  was  white ;  the 
stomach  irritable.  He  was  treated  with  eight,  five,  and  four 
grain  doses  of  calomel  at  bed  time  ;  on  two  occasions  in  combi- 
nation with  antimonial  powder ;  on  one  with  compound  extract 
of  colocynth,  and  a  purgative  was  given  on  the  following 
mornings.  On  the  17th,  he  had  also  two-grain  doses  of 
calomel  thrice.  On  the  19th,  the  gums  were  slightly  affected. 
He  complained  of  pain  of  the  back  of  the  neck,  occasional 
head-ache,  and  seemed  languid ;  and  a  blister  was  applied  to 
the  nucha.  He  had  slight  fever  that  day ;  but  none  afterwards. 
No  more  calomel  was  given ;  but  the  gums  were  more  affected 
on  the  21st.  He  now  took  infusion  of  chiretta  and  two  or 
three  doses  of  castor  oil ;  and  was  discharged  on  the  28th. 

7.  Simple  Intermittent  Fever  treated  with  Mercury. 

An  officer  of  the  14th  Regiment,  twenty-five  years  of  age, 
about  the  date  of  February  19th,  1830,  had  been  snipe- 
shooting  in  marshy  ground,  came  home  wet,  and  did  not  change 
his  clothes.  On  the  22d,  he  was  obliged  to  attend  a  court- 
martial  all  day ;  and  there  he  was  affected  with  fever.  He 
took  calomel  and  antimonial  powder  at  bed-time,  and  the  fol- 
lowing morning  a  cathartic  draught.  On  the  23rd,  he  felt 
pretty  well,  and  attended  parade.  On  the  24th,  he  had  a 
severe  paroxysm  commencing  in  the  forenoon ;  it  lasted  five 
hours.  He  was  treated  with  solution  of  sulphate  of  magnesia 
and  tartarized  antimony,  which  caused  vomiting  and  purging. 
He  took  calomel  two  grains,  antimonial  powder  three  grains  ; 
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and  was  directed  to  continue  it  thrice  on  the  following  day. 
On  the  25th,  no  paroxysm.    On  the  26th,  it  commenced  two 
hours  earlier,  and  lasted  through  the  greater  part  ol  the  day. 
The  pills  of  calomel  and  antimony  were  continued,  and  twelve 
leeches*  were  applied  to  the  head.    On  the  27th,  no  fever. 
The  pills  were  continued,  and  a  scruple  of  powder  of  cinchona 
o-iven  twice,  and  a  few  grains  of  quinine  very  early  m  the 
morning  of  the  28th ;  but  fever  came  on  at  four  a.m.  without 
shivering,  and  terminated  with  sweating  about  ten  a.m.  On 
the  1st  March  there  was  no  fever  ;  the  gums  were  affected,  and 
ptyalism  was  present.    He  took  three  doses  of  qumme  two 
and  a  half  grains  each.    There  was  no  return  of  fever  :  there 
was  a  good  deal  of  ptyalism  on  the  2nd.    The  mouth  was  well 
on  the  7th,  and  he  was  convalescent. 

The  comparison  of  these  two  sets  of  cases  seems  to 
me  very  instructive.    In  the  three  first,  the  principle  of 
treatment  was,  by  efficient  means,  used  in  the  inter- 
mission, to  prevent  the  recurrence  of  the  fever.    In  the 
fourf  cases  of  the  second  set,  this  principle  was  almost 
altogether  neglected,  and  attention  was  chiefly  directed 
to  lessening  the  excitement  of  the  hot  stage  by  eva- 
cuants  and  remedies  that  deteriorate  the  blood.  But 
it  may  be  urged  that,  in  both  sets,  recovery  took  place. 
True;  but  what  difference  in  the  steps  towards,  and 
the  character  of,  that  recovery.    Intermittent  fever  is 
as  already  remarked,  a  disease  which  rarely  of  itsell 
causes  death.    The  evil  of  it  consists  in  that,  if  not 
speedily  checked,  it  deteriorates  the  constitution,  and 
makes  it  very  predisposed  to  many  diseases,  which  lead 

to  much  mortality. 

In  the  three  first  cases  the  recurrences  were  at  once 
prevented,  and  the  patients  left  the  hospital  in  three  or 

*  The  leeches  at  Vingorla  were  of  large  size. 

t  These  cases  are  a  subdued  picture,  rather  than  otherwise,  of  the 
treatment  then  followed.  It  was  common  then,  and  for  many  years 
afterwards  for  ofllcers  to  provide  themselves  with  what  were  called 
fever  pills  viz.,  a  combination  of  calomel  and  antimonial  powder. 
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four  days  uninjured  by  the  fever,  or  by  the  unindicated 
use  of  evacuant  or  blood-deteriorating  remedies.  In 
the  four  last  cases,  on  the  other  hand,  the  fever  re- 
curred from  day  to  day ;  and  its  debilitating  and  blood- 
deteriorating  influence  was  augmented  by  evacuations 
and  by  mercury;  and  the  patients  left  the  Hospital 
after  lingering  for  weeks  in  it,  still  enfeebled,  and  unfit 
for  immediate  duty. 


SECTION  III. 

INTERMITTENT   FEVER    COMPLICATED    WITH    ENLARGEMENT    OF  THE 
SPLEEN.  — SYMPTOMS.  — PATHOLOGY.  —  TREATMENT. 

Symptoms.  —  Enlargement  of  the  spleen  is  by  far  the 
most  frequent  complication  of  intermittent  fever.*  It 
does  not  occur,  however,  for  the  most  part,  in  con- 
nexion with  first  attacks,  but  generally  after  several 
recurrences  either  of  the  quotidian  or  the  tertian  type. 
But  if  the  first  attack  has  been  inadequately  treated, 
and  the  paroxysm  has  been  permitted  several  times  to 
return  from  the  insufficient  use  of  antiperiodic  remedies, 
then,  even  with  it,  we  may  look  for  the  not  unfrequent 
occurrence  of  splenic  enlargement. 

This  condition  of  the  spleen  is  always  associated  with 
a  more  or  less  cachectic  state  of  the  system ;  a  state 
in  which  we  may  believe  the  blood  to  be  deficient  in  its 
proportion  of  organic  solids,  and  in  which  these  solids 
are  also,  in  every  probability,  deteriorated  in  quality. 

*  As  evidence  of  its  frequency  I  find  that  out  of  243  clinical  cases 
of  intermittent  fever,  enlargement  of  the  spleen  was  present  in 
ninety-one.  It  is  unnecessary  to  collect  further  proofs  of  so  familiar 
a  fact. 

E  2 


52 


DISEASES  OF  INDIA. 


[Chap.  I. 


A  smoky-coloured  appearance  of  the  conjunctivse  of  the 
eyes  will  be  frequently  observed  in  association  with 
this  state  of  system  and  condition  of  the  spleen,  and 
may,  with  the  pallid  tongue,  serve  to  excite  our  sus- 
picion and  to  direct  our  inquiries.    When  I  speak, 
however,  of  enlargement  of  the  spleen,  I  do  not  confine 
myself  to  those  cases  in  which  the  enlarged  organ  is 
to  be  felt  projecting  below  the  margin  of  the  left  false 
ribs.    In  many  instances,  when  the  enlargement  has 
not  attained  this  degree,  its  existence  may  be  readily 
determined  by  careful  percussion.    Dulness  may  be 
found  to  be  present  from  the  seventh  or  eighth  rib 
downwards  to,  but  not  beyond,  the  costal  margin,  and 
inwards  as  far  as  a  vertical  line  from  the  anterior  fold 
of  the  axilla.    Enlargement  of  the  spleen,  then,  may 
range  from  that  degree  which  can  only  be  determmed 
by  percussion  of  the  walls  of  the  chest,  to  that  which 
leads  to  the  presence  of  abdominal  tumour  reachmg 
to  the  crest  of  the  os  ilium  and  inwards  beyond  the 
mesial  line.* 

The  coexistence  of  systolic  cardiac  murmur  with 
enlargement  of  the  spleen  is  occasionally  observed;  and 
when  this  takes  place  without  any  other  physical  sign 
of  cardiac  disease,  there  can  be  no  hesitation  m  relatmg 

»  I  have  frequently  observed  students  fail  in  detecting  enlargement 
of  the  spleen,  even  when  it  was  to  be  felt  below  the  margin  of  the 
ribs  from  unskilful  manipulation.  The  most  certam  mode  of  detec  mg 
a  slight  degree  of  projection  of  the  spleen  below  the  ribs,  is  to  place 
fthe  patient  being  recumbent),  the  palmar  surface  of  the  fingers 
of  the  left  hand  closely,  but  without  pressure,  on  the  abdominal  waU 
at  the  margin  of  the  eighth,  ninth,  and  tenth  ribs,  and  then,  with  the 
M  hand  applied  on  the  dorsal  aspect  of  the  last  ribs  and  just 
Hlow  them,  to  jerk  gently  upwards  in  the  direction  of  the  left  hand, 
on  t^o  fingers  of  which  the  edge  of  the  spleen  will  be  felt  distinctly 
to  impinge. 
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the  murmur  to  the  altered  condition  of  the  blood,  which, 
we  know,  so  generally  attends  an  enlarged  state  of  the 
spleen.  But  it  is  of  importance  further  to  be  aware, 
that  the  enlargement  of  the  spleen  may  cause  abnormal 
praecordial  dulness,  and  that,  with  this,  cardiac  murmur 
may  be  also  associated.  The  abnormal  praecordial  dul- 
ness may  be  produced  partly  by  displacement  of  the 
heart  upwards,  and  partly  by  the  enlarged  spleen,  pre- 
venting the  free  descent  of  the  diaphragm,  the  full  ex- 
pansion of  the  lung,  and,  consequently,  the  complete 
overlapping  of  the  left  side  and  base  of  the  heart  by  its 
thin  edge. 

The  four  following  cases  will  illustrate  this  clinical 
observation.  It  is  of  importance  to  bear  it  in  mind ; 
for,  on  the  first  occasion  on  which  my  attention  was 
called  to  it,  I  thought  that  the  abnormal  preecordial 
dulness,  co-existing  with  a  cardiac  murmur,  indicated 
the  presence  of  heart  disease :  — 

8.  Abnormal  Prcecordial  Dulness  from  Enlarged  Spleen. 

Abdoola  Ibrahim,  a  Mussulman  labourer,  eighteen  years  of 
age,  had  for  upwards  of  a  year  been  the  subject  of  frequent 
attacks  of  intermittent  fever.  He  was  admitted  into  hospital 
on  the  23rd  of  June,  1851,  enfeebled  and  reduced  by  disease. 
The  spleen  was  much  enlarged.  A  line  drawn  transversely 
from  the  cartilage  of  the  left  sixth  rib  to  the  vertebral  column 
marked  its  upper  limit.  A  curved  Hue  from  the  same  cartUage 
to  the  umhiHcus,  and  thence  to  about  an  inch  above  the  crest 
of  the  ilium,  marked  the  lower  limit.  The  apex  of  the  heart 
beat  between  the  third  and  fourth  ribs,  and  the  prsecordial 
dulness  was  confined  to  the  third  and  fourth  left  costal  carti- 
lages and  the  interspace  between  the  second  and  third ;  and  at 
the  outer  lower  limit  was  almost  continuous  with  the  splenic 
dulness. 

9.  Abnormal  Prcecordial  Didness  from  Enlarged  Spleen 

associated  with  Systolic  Murmur. 
Hurreem  Adamjee,  twenty-three  years  of  age,  a  Mussulman, 
native  of  Ahmedabad,  and  frequently  sufiering  from  intermit- 
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tent  fever,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital 
on  the  9th  August,  1852.    He  was  pale  and  ansBmic.  ihe 
spleen  was  very  much  enlarged,  extending  downwards  almost 
to  the  crest  of  the  ilium,  internally  beyond  the  umbihcus  and 
its  upper  limit,  as  indicated  by  percussion,  reached  to  the  stxth 
left  intercostal  space.    The  pra^cordial  dulness  commenced  at 
the  left  second  intercostal  space,  and  became  contmuous  with 
the  splenic  dulness.    At  the  level  of  the  third  intercostal  car- 
tilage it  reached  transversely  from  the  middle  of  the  sternum 
almost  to  the  nipple.     The  apex  beat  between  the  fo^^^h  and 
fifth  ribs  internal  to  the  nipple.    A  faint,  but  c  istmct  systolic 
murmur  was  heard  at  the  left  second  intercostal  space,  close 
to  the  sternum,  but  was  not  audible  at  the  apex,  where  the 
sounds  of  the  heart  were  both  distinct.  There  was  no  increased 
impulse.    A  distinct  venous  murmur  was  heard  at  the  3unction 
of  the  jugular  and  subclavian  veins  of  the  left  side. 

10.  Ab7iormal  Prcecordial  Dulness  from  Splenic  En- 
largement. —  Systolic  Murmur  present. 
Abdul  Cadur,  fifteen  years  of  age,  a  Mussulman  peon,  and 
the  subject  of  quotidian  intermittent  fever  for  thirteen  days 
before  admission  into  hospital  on  the  16th  July,  1851.  The 
spleen  was  not  felt  below  the  ribs;  but,  as  ascertained  by  per^ 
cussion  its  upper  limit  was  as  high  as  the  eighth  rib,  and  its 
Xnai  one  ^^s  a  vertical  line  half  an  i-Wternd  to  he 
nipple.    Pr^ECordial  dulness  extended  from  the  third  to  the 
fifth  rib,  and  between  the  nipple  and  the  sternum.    There  was 
a  d  stinct  systolic  murmur  ;  but  not  louder  at  the  base  than  at 
^h  apex  o/the  heart.    On  the  2nd  August,  t^e  -  -nf ^^^^^ 
of  the  splenic  dulness  was  a  vertical  hne  an  ^^^^/^^^^^^^^^^^^^ 
nipple.    The  upper  limit  was  unchanged.     The  ^PP?f  ™* 
Z  pra^eordial  dulness  was  the  upper  margm  of  the  fourth 
costil  cartilage.    The  cardiac  murmur  was  disappearing. 

11.  Abnormal  Frcecordial  Dulness  from  Enlargement  of 
the  Spleen.— Systolic  Murmur  present. 

Francisco  Antonio,  twenty  years  of  age,  an  i^^^^^^f  ^J^^^J^^I^f: 
bon,  of  stout  and  well-proportioned  frame,  the  ^^J^^ject  of  tei  t.an 
intermittent  fever  for  fifteen  days,  was  admitted  into  hospital 
on  thT25th  July,  1851.  The  pulse  was  of  moderate  volume, 
^nd^omewhat  j  Jiing.  The  inWed  edge  of  the  spleen  was 
St  Sw  the  margin  of  the  left  ribs.  Its  upper  limit  was  the 
,t  th  r^b  •  its  internal  limit  a  vertical  line  about  an  inch  ex- 

n  al  to  tl^  nipple.    The  pra^cordial  dulness  extended  from 
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the  lower  border  of  the  third  rib  to  the  lower  border  of  the 
fifth  rib,  and  occupied  the  transverse  line  from  about  half  an 
inch  internal  to  the  nipple.  There  was  a  distinct  systolic 
aortic  murmur.  The  recurrences  of  fever  were  prevented ; 
and  on  the  2d  August,  the  internal  limit  of  the  splenic  dulness 
was  a  vertical  line  from  the  posterior  fold  of  the  axilla.  The 
upper  limit  of  the  prascordial  dulness  was  the  interspace  be- 
tween the  third  and  fourth  ribs  ;  and  the  external  limit  was  a 
vertical  line  an  inch  internal  to  the  nipple.  The  systolic  mur- 
mur had  altogether  disappeared. 

These  cases,  and  it  would  be  easy  to  add  to  their 
number,  will  serve  to  put  us  on  our  guard  against  con- 
cluding that  disease  of  the  heart  is  necessarily  present 
when  abnormal  praecordial  dulness,  with  or  without 
cardiac  murmur,  is  associated  with  enlargement  of  the 
spleen.  I  have  attributed  the  abnormal  prascordial  dul- 
ness to  the  mechanical  influence  of  the  enlarged  spleen 
on  the  heart,  and  the  expansion  of  the  lungs.  But 
there  is  more  than  this.  I  believe  that  we  may  have 
the  same  phenomena  as  regards  the  heart,  in  very 
anaemic  states,  uncomplicated  with  splenic  enlargement; 
and  that  incomplete  lung  expansion,  consequent  on 
limited  respiratory  function,  a  necessary  concomitant  of 
much  anaemia,  is,  in  such  cases,  the  cause  of  the  abnormal 
praecordial  dulness.  The  condition  of  the  blood  in  this, 
as  well  as  in  that  complicated  with  splenic  enlargement, 
is  of  course  the  explanation  of  the  cardiac,  arterial,  and 
venous  murmurs. 

The  following  case  seems  to  me  an  illustration  of  the 
statement  I  have  just  made.* 

*  Since  these  observations  were  written,  I  have  had  the  advan- 
tage of  referring  to  Dr.  Sibson's  very  valuable  and  instructive  work 
on  Medical  Anatomy.  In  the  first  fasciculus  this  extension  of  pr£E- 
cordial  dulness,  by  shrinking  of  the  lungs,  is  pointed  out.  I  leave 
the  text  as  originally  written,  for  I  find  nothing  at  variance  with  it  in 
Dr.  Sibson's  remarks. 
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12.  Extended  Prcecordial  Dulness^  with  Systolic  and 
Venous  Murmurs,  without  Splenic  Enlargement  from, 
Ancemia  alone. 

Antonio  Domingo,  aged  fifteen,  a  native  of  Goa,  and  follow- 
ing the  occupation  of  a  shepherd.    Had  been  out  of  health  for 
some  months,  suffering  from  palpitation,  praecordial  uneasiness, 
occasional  dry  cough,  oedematous  feet,  and  febrile  accessions 
coming  on  towards  evening,  without  distinct  chills.  _  He  had 
never  suffered  from  rheumatism.    He  was  admitted  into  hos- 
pital on  the  1st  January,  1854,  presenting  a  very  angemic 
appearance.     The  pulse  was  small,  jerking,  and  somewhat 
frequent.    The  pra3Cordial  dulness  was  bounded  superiorly  by 
the  third  rib,  internally  by  the  median  line,  and  externally  by 
a  vertical  line  drawn  a  quarter  of  an  inch  external  to  the 
nipple,  and  below  by  the  sixth  rib.     A  blowing  systolic 
murmur  was  audible  over  the  third  left  costal  cartilage,  in- 
creasing in  the  line  of  the  aorta  upwards,  loudest  at  the 
top  of  the  sternum,  and  decreasing  in  the  direction  of  the  apex, 
which  beat  in  the  intercostal  space  between  the  fifth  and  sixth 
ribs,  an  inch  and  a  half  below  and  half  an  inch  external  to  the 
nipple.    There  was  a  venous  murmur  on  the  left  Bide  of  the 
neck.    The  abdomen  was  slightly  full.    There  was  slight  en- 
largement of  the  Hver,  as  indicated  by  a  distinct  indurated  edge 
felt  below  the  right  ribs.    There  was  no  enlargement  of  the 
spleen.    He  continued  under  treatment  till  the  15th  February. 
During  this  time,  the  febrile  accessions  frequently  returned. 
The  urine  was  frequently  examined ;  it  was  of  low  density, 
but  gave  no  traces  of  albumen. 

When  discharged,  he  had  lost  much  of  his  anaemic  appear- 
ance. The  jerking  character  of  the  pulse  was  no  longer  ob- 
served, and  the  cardiac  and  venous  murmurs  had  almost 
ceased.  The  last  note  of  the  praecordial  dulness  was  on  the 
15th  January;  and  it  gives,  as  the  external  limit,  a  vertical 
line  drawn  over  the  nipple. 

Though,  during  the  last  month  of  treatment,  the  re- 
cord, in^this  case,  has  overlooked  the  state  of  the  prsB- 
cordial  dulness,  still  I  feel  pretty  certain  that  it  had 
notably  lessened  ;  for  I  well  recollect  making,  as  it  sub- 
sequently seemed  to  me,  an  inaccurate  diagnosis,  founded 
on  the  abnormal  pr£ECordial  dulness,  without  splenic 
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enlargement,  and  then  correcting  it,  and  making,  in 
explanation  to  the  clinical  class,  the  statement  with 
which  I  have  just  prefaced  the  narration  of  the  case. 

Pathology. — Our  knowledge  of  the  pathology  of  the 
spleen  must  bear  relation  to  the  uncertainties  which  still 
exist  in  respect  to  its  physiology.  But  it  forms  no  part 
of  the  province  of  the  Clinical  Physician  to  enter  upon 
these  speculative  inquiries.  Still,  in  respect  both  to  the 
physiology  and  pathology  of  this  organ,  there  are  some 
truths,  and  some  great  probabilities,  which  we  may 
safely  acknowledge  and  apply  to  practice,  and  this  with 
the  more  confidence,  because  they  seem  to  be  confirmed 
by  clinical  experience. 

These  I  proceed  to  state  :  — 

The  large  proportional  capacity  of  the  venous  system 
of  the  spleen  favours  the  presence  of  varying  quantities 
of  blood ;  and  even  if  we  disallow  the  existence  of  the 
lacunar  circulation,  on  which  Mr.  Gray  insists  in  his 
late  researches*,  we  still  have,  in  the  thin  limitary 
membrane  of  arterial  and  venous  capillaries,  a  condition 
very  favourable  to  the  easy  passage  of  the  constituents 
of  the  blood  from  the  course  of  the  circulation  into  the 
pulpy  parenchyma. 

Without  entering  into  the  question  of  whether  the 
spleen  exercises  a  special  influence  or  not  in  causing  a 
degenerate  state  of  the  organic  constituents  of  the  blood, 
it  is  surely  a  very  safe  inference  that  blood  once  extra- 
vasated  must  lose  the  properties  it  had  when  circu- 
lating in  the  vessels,  and  have  become  unfit  for  serving 
the  purposes  of  blood.    Microscopic  observation  of  the 

*  On  the  Structure  aud  Uses  of  the  Spleen.  By  Henry  Gray,  &c. 
London,  1854. 
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splenic  pulp  proves  this  to  be  the  condition  of  the  extra- 
vascular  blood  of  which  it  is  chiefly  composed. 

The  degenerate  blood  of  the  splenic  pulp,  whether 
present  in  normal  or  in  excessive  degree,  can  only  be 
removed  from  its  position  by  the  lymphatic  system  of 
the  organ,  or  by  re-entrance  into  the  venous  system. 
Microscopic  observation  of  the  blood  in  the  splenic  vein 
would  seem  to  render  it  probable  that  some  of  it  at  least 
finds  its  way  into  the  splenic  venous  blood,  in  the  same 
degenerate  form  in  which  it  exists  in  the  pulp.  When, 
either  by  direct  transmission  into  the  splenic  vein,  or 
indirectly  through  the  lymphatic  system,  the  material  of 
the  splenic  pulp  has,  in  some  form  or  other,  re-entered 
the  circulation,  it  can  only  be  eliminated  from  it  by  one, 
or  other,  or  all  of  the  emunctories  of  the  body. 

These  statements,  then,  I  think,  are  quite  within  the 
limits  of  true  physiology,  and  now  I  would  turn  ray 
attention  to  the  pathology  of  the  organ. 

Enlargement  of  the  spleen  is,  with  few  exceptions, 
met  with  only  in  individuals  who  have  suffered  from 
recurring  attacks  of  intermittent  or  remittent  fever,  or 
who,  not  having  suffered  from  distinct  attacks  of  fever, 
have  long  resided  in  malarious  localities.  Under  both 
circumstances,  the  splenic  enlargement  is  accompanied 
by  a  cachectic  state  of  the  system,  — a  deteriorated  con- 
dition of  the  blood. 

The  cold  stage  of  intermittent  fever,  in  which  the 
blood  tends  from  the  surface  of  the  body  to  internal 
parts,  is  favourable  to  its  stagnation  in  such  venous 
arrangements  as  those  of  the  spleen,  and  the  portal 
system  of  the  liver;  and  when  stagnating  in  the  splenic 
capillary  system,  its  passage,  in  excessive  quantity,  into 
the  pulpy  parenchyma,  may  be  readily  conceived.  Under 
recurrences  of  the  cold  stage,  a  repetition  of  these  events 
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takes  place,  and  the  bulk  of  the  spleen  necessarily  in- 
creases. 

The  density  of  the  enlarged  spleen,  as  observed  after 
death,  will  bear  relation  to  the  quantity  and  quality  of 
the  blood  present  at  the  time  in  the  vascular  system 
of  the  organ,  as  well  as  on  the  excess  and  the  condition 
of  the  parenchymatous  pulp ;  whether,  for  example,  any 
of  the  fibrinous  or  albuminous  constituent  has  become 
converted  into  tissue  of  low  organization.  When  such 
conversion  of  the  fibrine  or  albumen  into  tissue  has 
taken  place,  then  we  may  expect  that  some  degree  of 
enlargement  will  be  permanent.  But  when  it  as  yet 
depends  on  excess  of  blood  in  the  vessels,  or  excess  of 
unorganized  spleen  pulp,  we  may  conclude  that  the 
organ  may  still  be  reducible  to  its  normal  condition  by 
a  gradual,  it  may  be  a  slow,  process  of  absorption  and 
elimination. 

And  what  eifect  is  it  probable  that  this  accumulation 
of  blood  in  the  spleen,  with  its  consequences,  will  have 
on  the  condition  of  the  blood  left  circulating  in  the 
body  ?  Repeated  abstractions  of  blood  from  the  pur- 
poses of  the  circulation,  not  immediately  replaced  by 
processes  of  assimilation,  must,  whether  the  blood  escapes 
in  htemorrhages  or  other  discharges,  or  accumulates  in 
a  spongy  structure,  as  that  of  the  spleen,  have  one 
eflfect  on  that  which  remains  behind,  viz.,  to  reduce  its 
proportion  of  corpuscles,  perhaps  its  fibrine  and  albu- 
men also ;  and  to  increase  its  proportion  of  watery  con- 
stituent. 

If  enlargement  of  the  spleen  only  occurred  as  a  sequence 
of  recurrences  of  intermittent  fever,  we  might  perhaps 
be  satisfied  with  the  statement  just  made  of  its  relation  to 
the  altered  condition  of  the  blood,  viz.,  that  the  enlarge- 
ment is  the  antecedent,  the  altered  blood  the  sequence. 
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But  when  we  reflect  that  enlargement  of  the  spleen  and 
concomitant  cachexia  may  take  place  from  the  influ- 
ence of  malaria  alone,  and  without  the  intervention  of 
fever,  then  we  must,  in  the  present  state  of  our  know- 
ledge, fall  back  upon  the  belief  that  malaria  exercises  a 
direct  deteriorating  influence  on  the  blood,  and  that  this 
altered  state  of  the  blood  favours  its  stagnation  in 
structures  adapted  for  this  occurrence ;  that  in  some  cir- 
cumstances it  is  the  chief,  if  not  the  single  favouring 
condition,  but  that  in  others  it  only  co-operates  with 
the  conditions  of  the  cold  stage  of  febrile  recurrences. 
We  shall  the  more  readily  be  disposed  to  assent  to  this 
view  of  the  deteriorating  influence  of  malaria  on  the 
blood,  when  we  find  that  nothing  so  surely  leads  to 
removal  of  enlargement  of  the  spleen,  as  the  application 
of  well-directed  means  for  improving  the  processes  of 
assimilation  and  the  condition  of  the  blood. 

Laceration  of  the  Spleen — The  facility  with  which 
laceration  of  the  enlarged  spleen  takes  place  is  impor- 
tant to  recollect.  Four  interesting  cases  of  this  event, 
occurring  from  slight  external  injury,  are  recorded  by 
Mr.  Heddle*,  in  the  First  Volume  of  the  Transactions  of 

*  It  is  the  duty  of  those  who  are  engaged  with  progressive  pur- 
suits, to  commemorate  men  whose  example  may  be  good  for  others. 
I  cannot  mention  the  name  of  a  much  valued  friend,  without  desiring 
to  preserve  the  following  record,  which  many  years  ago,  as  secretary 
of  the  Medical  and  Physical  Society  at  Bombay,  it  was  my  privilege 
to  place  in  the  pages  of  that  Society's  Transactions. 

The  late  Mr.  Heddle. 

"  Since  the  publication  of  the  last  number  of  the  Transactions,  the 
Society  has  experienced  the  loss  of  the  much  valued  associate  whose 
name  is  prefixed  to  this  paragraph. 

«  Endowed  with  high  proficiency  in  his  immediate  profession,  Mr. 
Heddle  also  possessed  extensive  and  well  arranged  information  in 
History,  Geography,  Chemistry,  Botany,  Geology,  and  other  branches 
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the  Medical  and  Physical  Society  of  Bombay.  The  fol- 
lowing is  the  only  instance  which  has  come  under  my 

of  Natural  History ;  —  and  these  great  and  varied  acquirements, 
always  applied  with  an  admirable  spirit  of  philanthropy  to  increase 
the  comforts  and  advance  the  happiness  of  mankind,  were  borne  by 
this'true  lover  of  science  with  a  humility  so  sincere  and  unaiFected, 
that  it  was  only  in  the  unguarded  moments  of  friendly  intercourse, 
that  the  full  measure  of  his  knowledge  and  the  perfect  unselfish- 
ness of  his  disposition  were  allowed  to  become  apparent  even  to  those 
who  enjoyed  the  privilege  of  his  private  friendship. 

"Though  the  only  contribution  made  by  Mr.  Heddle  to  the  Transac- 
tions of  the  Medical  and  Physical  Society,  titled  'A  Selection  of  Cases 
of  Violent  Death  which  have  formed  the  Subjects  of  Investigation 
before  the  Coroner  of  Bombay,' *  is  an  excellent  and  practical  paper, 
it  conveys  a  very  inadequate  idea  of  the  extent  of  the  Society's  obli- 
gations ;  —  and  the  Secretary  would  ill  discharge  a  duty  due  to  the 
memory  of  his  much  esteemed  friend,  and  to  the  Society,  did  he 
not  gladly  avail  himself  of  this  opportunity  of  recording  in  these 
pages  (what  is  unknown  to  others),  that  by  numerous  acts  of  cheer- 
ful and  unobtrusive  co-operation,  and  by  advice  always  practical  and 
judicious,  and  ever  ready  when  solicited,  Mr.  Heddle's  influence  on 
the  proceedings  of  this  Society  was  not  unimportant  and  is  now  the 
subject  of  grateful  and  pleasing  recollection. 

"It  was,  however,  as  Secretary  to  the  Geographical  Society  of 
Bombay  and  to  the  Agri-Horticultural  Society  of  Western  India, 
that  Mr.  Heddle  enjoyed  the  fullest  scope  for  the  exercise  of  his 
talents ;  and  these  Societies,  in  a  spirit  of  just  admiration,  are 
engaged  in  erecting  a  suitable  monument  commemorative  of  the  rare 
endowments  and  the  high-minded  integrity  which  adorned  their  late 
Secretary  and  reflected  honour  upon  them. 

"  Such  is  the  public  testimony  which  has  been  borne  to  a  life  of 
usefulness  and  worth,  cut  short  at  the  outset  of  a  career  of  high 
promise;  —  nor  have  the  private  friends  of  this  lamented  individual 
been  slow  to  testify  their  sympathy  for  his  estimable  qualities,  and 
his  early  fall,  by  erecting  a  monumental  obelisk  on  that  spot  of  thB 
Mahabuleshwar  Hills  where  the  remains  of  their  departed  friend 
repose. 

"Mr.  Heddle  arrived  in  Bombay,  on  the  6th  December  1829,  and 
died  at  Mahabuleshwar  on  the  6th  March  1842.  At  difierent  periods 

*  1st  Number  of  Transactions. 
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own  observation,  and  in  it  there  was  no  evidence  of 
any  injury  having  been  sustained. 

13.  Rupture  of  the' Spleen. 
John  Dungy,  police  constable,  formerly  a  sailor,  and  re- 
ported to  be  of  dissipated  habits,  was  admitted  into  the  General 
Hospital  on  the  1st  February,  1840.  It  was  stated  that  he 
had  suffered  from  general  pains,  head-ache,  and  uneasiness  ot 
chest  for  three  or  four  days.  He  was  bled  with  relief  on  ad- 
mission :  but  there  remained  uneasiness  at  the  margin  ot  the 
left  ribs  on  full  inspiration,  and  the  breathing  was  a  good  deal 
oppressed.  The  breathing  continued  oppressed.  On  the  2nd 
February  there  was  general  fulness  of  the  abdomen  and  suffu- 
sion of  the  eyes;  towards  evening  there  was  pyrexia;  and 
towards  midnight  the  respiration  became  more  oppressed,  and 

^^In^'ection.  —  Head.  —  ThevQ  was  an  ounce  and  a  half  of 

serum  at  the  base  of  the  skull. 

Chest.  — ThQ  lungs  were  partiaUy  collapsed  ;  and  then  an- 
terior part  emphysematous.    There  was  no  fluid  in  the  chest. 

Abdomen. -In  the  cavity  of  the  abdomen  there  were  four 
imperial  pints  of  dark  coloured  blood,  m  part  coagulated.  Ihe 
spleen  was  quite  protected  by  the  arch  of  the  ribs :  it  was  eigh 
inches  in  it   lonj  and  four  in  its  transverse  diameter,  and  was 
pale  in  colour,  \bout  the  middle  of  its  length  and  on  its 
inner  aspect  there  was  a  laceration  which,  commencing  at  the 
ed^e  of  the  spleen,  extended  vertically  in  an  oblique  direc  ion 
for  about  an  inch  and  a  half;  in  depth  it  was  about  one 
into  the  substance  of  the  spleen,  and  the  edges  of  the  laceiation 
in  their  widest  part  were  asunder  about  a  quarter  of  an  mch. 
"It  aspired  aVwards  that  tbie  man  had  been  I^ay.^^^ 
at  cricket  for  some  days;  the  last  time  on  the  30th  January. 
¥here  was  no  mark  of  any  blow,  nor  was  there  any  reason  for 
supposing  that"  he  had  received  one. 

of  his  service  he  filled  with  marked  credit  the  appointments  of 
Assistant  Garrison  Surgeon  and  Deputy  Medical  Storekeeper  at  the 
Presidency;  Storekeeper  of  the  European  hospital  and 

Surgeon  to  the  Coroner ;  Vaccinator,  and  in  Medical  chaise  of  tlie 
Po  ice  Corps.  Latterly  Mr.  Heddle  officiated  as  Deputy  Assay 
Ma  r,  and  Acting  Assay  Master  in  the  Mint,  in  which  office  he 
^^st  arned  the  conEdence  of  the  Government,  and  of  that  part  of 
the  community  having  transactions  with  that  estabhshment. 
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ON  THE  TREATMENT  OF  SPLENIC  ENLARGEMENT. 

Treatment  If  we  desired  to  regulate  the  treat- 
ment of  this  complication  by  ajDplying  the  physiological 
and  pathological  truths  or  probabilities  which  have 
just  been  stated,  we  would,  I  think,  enumerate  the 
following  indications  :  —  1.  To  prevent  the  recurrences 
of  intermittent  fever  should  they  still  continue  to 
take  place.  2.  To  remove  the  cachectic  state,  and  im- 
prove the  condition  of  the  blood,  by  the  use  of  all 
means  which  tend  directly  to  this  end,  and  by  avoiding 
all  measures  which  tend  to  induce  asthenia,  or  still 
further  to  impoverish  the  blood. 

I  believe,  that  under  the  guidance  of  clinical  ex- 
perience alone,  apart  altogether  from  physiological  and 
pathological  doctrines,  we  are  brought  to  exactly  the 
same  conclusions  in  respect  to  the  therapeutic  means 
which  are  beneficial  or  injurious  in  this  affection.  Let 
us  now  consider  these. 

First  the  question  of  change  of  air  presents  itself. 
In  first  or  second  attacks  of  simple  intermittent  fever 
in  ordinary  localities,  while  as  yet  no  signs  of  cachexia 
appear,  the  question  of  change  of  air  does  not  arise. 
We  are  satisfied  with  the  effective  exercise  of  the 
medicinal  means  at  our  command,  and  which  are  quite 
adequate  to  the  cure  of  the  attack.  This  remark, 
however,  is  not  intended  to  apply  to  the  often  beneficial 
step  of  removal  from  a  worse  to  a  better  room  in  a 
house,  or  from  a  worse  to  a  better  house  in  the  locality 
of  the  attack,  directed  on  ordinary  hygienic  principles, 
and  carried  into  efifect  during  the  period  of  intermission. 

When,  however,  an  abiding  malarious  influence  begins 
to  be  developed,  as  shown  by  the  frequent  recurrences 
of  fever,  an  enlarging  spleen  and  an  increasing  debility. 
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then  the  question  of  change  to  a  temperate  and  non-ma- 
larious climate  becomes  an  important  consideration.  In 
the  event  of  such  measure  being  practicable,  we  must 
decide  on  the  particular  place  under  the  guidance  of 
general  principles.   We  must  bear  particularly  in  mind, 
that  the  cachectic  from  malarious  influence  are,  in  pro- 
portion to  the  degree  of  the  cachexia,  susceptible  of 
febrile  recurrences  and  of  internal  inflammations  and 
concrestions,  particularly  diarrhea  or  dysentery,  under 
the%plication  of  external  cold  to  the  surface  of  the 
body     We  must,  therefore,  acquaint  ourselves  with  the 
thermometric  range,  the  direction  and  force  of  the  winds, 
the  state  of  atmospheric  moisture,  and  the  difi-erent  seasons 
of  the  climate  to  which  we  propose  sending  our  patient. 
And  above  all,  we  must  have  assurance  of  the  absence 
of  malarious  generation. 

It  would  be  foreign  to  my  present  purpose  to  instance 
particular  localities,  even  if  the  information  which  I 
possess  permitted  me  to  attempt  it.  It  is  sufficient  to 
state  general  principles  for  our  guidance.  Yet  there 
is  one  country  to  which  in  several  instances  under 
my  immediate  observation  change  of  air  has  been  had 
recourse  to  in  these  circumstances  with  so  much  disad- 
vantage, that  I  feel  myself  justified  in  entering  a  caution 
ao-ainst  it :  I  allude  to  change  from  India  to  Egypt  m 
the  winter  season,  and  Syria  in  the  summer  and  autumn. 

In  the  year  1840,  a  medical  officer  of  feeble  constitu- 
tion who  had  sufi-ered  from  malarious  fever  in  Guzerat, 
Bombay,  and  the  Deccan,  left  Bombay  on  my  recommen- 
dation in  the  month  of  February  for  Egypt.  At  Cairo, 
from  the  influence  of  theKamsin  wind,  he  suffered  from 
congestion  of  the  head  and  lungs ;  was  attacked  with 
remittent  fever  at  Alexandria  ;  and  again,  in  the  month 
of  May,  at  Smyrna  ;  and  again  at  Constantmople,  where 
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the  attack  proved  fatal.  Since  the  occurrence  of  this 
case,  I  have  become,  from  the  personal  communication 
of  the  sufferers,  acquainted  with  four  others,  in  which 
obstinate  malarious  fever  was  acquired  in  Egj^pt  or 
Syria  ;  and  it  is  a  curious  circumstance  that  the  febrile 
paroxysm  was  in  two  of  them  attended  with  severe 
strangury. 

In  confirmed  malarious  cachexia  change  of  air  from 
the  locality  in  which  it  has  been  acquired  to  one  more 
suitable  may  be  looked  upon  as  a  measure  essential  to 
complete  recovery;  and  there  should  be  no  hesitation  in 
strongly  recommending  it  in  all  practicable  cases.  At 
the  same  time,  however,  whether  the  change  has  been 
had  recourse  to,  or  has  been  impracticable,  or  the  degree 
of  derangement  has  been  such  as  not  to,  render  it  neces- 
sary, we  must  adopt  those  means  of  medical  treatment 
which  are  most  efficacious  in  improving  the  state  of  the 
system,  and  lessening  the  enlargement  of  the  spleen. 

If  the  fever  continues  to  recur,  it  must  be  prevented 
by  the  adequate  exhibition  of  quinine  in  the  manner 
advised  in  the  treatment  of  simple  intermittents.  When 
this  has  been  effected,  we  shall  find,  as  is  well  known, 
that  the  cachectic  state  is  most  surely  lessened  by  the 
continued  use  for  some  time  of  the  preparations  of  iron 
in  moderate  doses.  Those  which  I  have  generally  used 
are  the  sulphate  of  iron  in  combination  Avith  small 
doses  of  quinine,  the  tincture  of  the  sesquichloride  and 
the  solution  of  the  persesquinitrate.  These  means  at 
the  same  time  are  the  most  effective  in  reducing  the 
bulk  of  the  spleen.  Improvement  of  the  general  system 
and  decrease  of  the  splenic  enlargement  progress  too-e- 
ther,  and  this  without  the  adoption  of  any  special  local 
means.  Due  attention  must  at  the  same  time  be  given 
to  all  other  measures  that  conduce  to  the  preservation 
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of  health  and  to  its  restoration  when  deranged,  as  the 
regulation  without  too  much  active  interference  of  the 
excretions,  and  of  a  diet  suited  to  the  condition  of  the  di- 
gestive organs  and  the  assimilating  powers.  The  state 
of  the  mind  should  also  be  considered,  and  its  cheerful 
occupation  in  as  far  as  practicable  be  provided  for. 

The  question  now  arises,  may  we  not  observe  the 
course  of  treatment  recommended  by  Mr.  Twining*, 
and  aim  at  reducing  the  enlarged  spleen  by  the  applica- 
tion of  leeches  from  time  to  time,  and  the  daily  use  of 
moderate  purgatives,  combined  with  tonics  ?  ^  I  have 
frequently  used  these  means,  and  my  conclusions  are 
unfavourable  to  both.  They  are  means  which  tend  to 
induce  asthenia,  and  still  further  to  impoverish  the 
blood.  If  the  physiological  and  pathological  remarks 
made  at  the  commencement  of  the  subject  be  correct, 
they  are  contra-indicated  in  theory,  and  observation  in 
practice  has  led  me  to  the  same  conclusion. 

It  may  be  admitted  that  the  tendency  of  a  purgative 
action,  by  deriving  to  the  intestinal  capillaries,  is  to 
lessen  the  amount  of  blood  flowing  in  the  splenic  artery, 
and  by  freeing  the  circulation  in  the  portal  vein  to 
favour  that  in  the  splenic  vein,  and  thus  decrease  the 
bulk  of  the  spleen  ;  therefore,  in  occasional  cases,  m  m- 
dividuals  in  whom  the  powers  of  the  system  are  not 
much  reduced,  the  use  of  purgatives  may  be  attended 
with  benefit.  But  in  the  cachectic  state  of  constitution 
which  usually  attends  enlargement  of  the  spleen,  it  is 
otherwise.  Purgatives  are  then  inapplicable,  not  only 
because  the  discharges  tend  to  increase  the  cachexia, 
but  for  another  and  more  evident  reason,  which  I  now 
proceed  to  state.   It  has  been  with  me  throughout  these 

»  Clinical  Illustrations  of  the  most  important  Diseases  of  Bengal, 
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remarks  a  leading  aim  to  inculcate  the  fact,  that  a  pro- 
clivity to  dysenteric  attacks  is  induced  by  malarious 
cachexia.  They  are  generally  excited  by  external  cold, 
but  very  readily  also  by  intestinal  irritants  —  purgative 
medicines.  It  was  the  observation  of  this  fact  that  led 
me  to  abandon  the  purgative  treatment  of  splenic  en- 
lar,gement.    The  following  are  illustrative  cases  :  — 

/  14.  Splenic  Enlargement  treated  with  Purgatives — - 

Dysentery  caused. 

A  Mussulman  groonij  of  tliirty-five  years  of  age,  in  tolerable 
condition^  was,  after  twenty  clays'  illness  from  quotidian  fever, 
admitted  into  hospital  on  the  26th  September,  1848.  He  had 
been  the  subject  of  enlarged  spleen  for  about  twelve  months, 
following  fever  in  Bengal,  from  which  he  had  suffered  for 
about  eight  months.  On  admission,  the  spleen  extended  below 
the  level  of  the  umbilicus,  and  reached  almost  to  the  mesial 
line.  The  febrile  accessions  were  treated  with  quinine.  The 
enlarged  spleen,  with  purgatives,  as  Twining's  spleen*  mixture, 
the  compound  powder  of  jalap,  or  extract  of  colocynth,  com- 
bined with  sulphate  of  iron.  On  the  9th  October,  dysenteric 
symptoms  were  complained  of ;  and,  to  the  removal  of  these, 
the  future  treatment  was  directed.  On  his  discharge,  on  the 
16th,  the  enlargement  of  the  spleen  was  considerably  less. 
There  had  been  no  recurrence  of  fever  since  the  10th. 

15.  Dysentery  caused  by  Purgatives  in  the  Treatment 
of  enlarged  Spleen. 

Jacob  Rahiman,  a  Bagdad  Jew,  of  twenty-five  years  of 
age,  following  the  occupation  of  a  cook,  was  admitted  into  the 
hospital  on  the  13th  December,  1848.  He  was  not  much  re- 
duced. He  had  arrived  at  Bombay  from  Bagdad  the  previous 
day ;  and,  during  the  voyage,  had  been  exposed  to  cold,  and 
had  suffered  from  irregular  febrile  accessions.  He  had  for 
five  years  been  the  subject  of  splenic  enlargement;  and,  on  ad- 
mission, the  organ  extended  to  the  crest  of  the  ilium,  and  to  an 
inch  to  the  left  of  the  umbilicus ;  and  there  was  dulness  also 
below  the  margin  of  the  right  ribs.    The  febrile  accessions 

*  A  combination  of  jalap,  rhubarb,  bi  tartrate  of  potass,  cahiraba 
root,  ginger,  sulphate  of  iron,  tincture  of  senna,  and  peppermint  water. 
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were  treated  witli  quinine,  and  the  enlargement  of  the  spleen 
witli  purgatives,  as  the  compound  jalap  powder,  spleen  mixture, 
compound  rhubarb  pill,  and  one  application  of  leeches.  The 
febrile  accessions  ceased  to  recur  after  the  16th,  and  the  spleen 
was  reducing  in  size.  On  the  28th,  dysenteric  symptoms 
were  complained  of;  and  the  febrile  accessions  recommenced 
with  increased  severity.  The  treatment  was  now  directed  to 
the  dysentery.  There  was  no  return  of  fever  after  the  SOth. 
The  bowels  were  well  on  the  8th  January;  and  he  was  dis- 
charged on  the  10th  with  the  spleen  very  much  lessened. 

v/l6.  Enlarged  Spleen  treated  with  Purgatives,  and  Dysen- 
tery resulting. 

Esop  Dien,  a  Mussulman,  a  native  of  Calcutta,  of  thirty-six 
years  of  age,  journeying  on  a  pilgrimage  to  Mecca,  from  Calcutta 
to  Bombay,  became  affected  with  tertian  intermittent,  which 
recurred  from  time  to  time.  Was  admitted  in  tolerable  condi- 
tion into  hospital  on  the  19th  December,  1850,  about  seven 
months  from  the  date  of  the  commencement  of  the  fever.  The 
spleen  reached  nearly  to  the  umbilicus.  There  was  no  recur- 
rence of  fever  after  the  20th.  The  splenic  enlargement  was 
treated  with  spleen  mixture.  On  the  27th,  diarrhoea  was  pre- 
sent, passing  in  a  few  days  into  dysentery  ;  and  was  treated  with 
leeches  for  abdominal  tenderness,  and  ipecacuanha  and  opium. 
He  was  discharged  well  of  the  dysentery  on  the  8th  J anuary ; 
and  with  the  spleen  considerably  reduced. 

In  these  three  cases,  though  dysenteric  symptoms 
were  caused  by  the  irritant  action  of  the  purgatives,  the 
enlargement  of  the  spleen  was  considerably  reduced, 
and  it  might  be  argued  that  this  was  the  effect  of  the 
purgative  treatment.  This,  however,  would  be  an 
erroneous  explanation.  In  all  the  cases  febrile  ac- 
cessions recurred  at  the  time  of  admission  ;  in  all  they 
were  checked,  and  it  Avas  doubtless  in  consequence  of 
this  that  reduction  in  the  size  of  the  spleen  took 
place. 

Now  it  may  be  inquired  whether,  in  the  treatment  of 
enlarged  spleen,  deobstruent  remedies  may  not  be  given 
with  (^ood  effect.    The  internal  use  of  preparations  of 
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iodine  and  bromine  has  been  had  recourse  to  by  many, 
and  it  is  said  with  advantage.  My  experience  does 
not  enable  me  to  speak  with  confidence  on  this  point. 
In  the  treatment  of  the  disease  among  the  better  classes 
of  European  society,  after  benefit  has  ceased  to  result 
from  the  measures  already  recommended,  change  of 
climate  would  be  had  recourse  to  as  the  most  likely 
means  to  remove  the  disease.  In  hospital  practice  the 
patient  is  generally  so  perfectly  satisfied  with  the  im- 
provement resulting  to  the  general  health  and  the 
enlarged  spleen,  by  the  use  of  quinine,  preparations  of 
iron,  and  general  tonic  management,  that  he  is  unwilling 
to  continue  longer  under  treatment.  For  these  reasons 
the  opportunity  is  not  often  afforded  to  the  practitioner 
in  India  of  testing  the  powers  of  iodine  and  bromine  at 
the  period  appropriate  for  their  use.  I  say  appropriate 
for  their  use,  for  I  should  hold  it  to  be  a  grievous  error 
in  practice  to  turn  to  the  use  of  such  remedies  as  iodine 
and  bromine,  to  the  neglect  of  that  tonic  principle  of 
management,  the  etficacy  of  which  is  so  manifest,  and 
the  theory  of  the  action  of  which  is  so  much  in  accord- 
ance with  physiological  and  pathological  views.  When 
these  have  been  fairly  tried  and  enlargement  still  re- 
mains, then  preparations  of  iodine  and  bromine  may, 
with  propriety,  be  had  recourse  to,  if  in  the  general 
state  of  the  system  or  the  condition  of  the  digestive 
organs  there  be  present  no  contra-indicating  circum- 
stance. It  may  be  urged  that  the  iodine  or  bromine 
may  be  given  at  the  same  time  with  the  preparations 
of  iron  and  the  tonic  management.  The  objection  to 
this  course  is  its  inexpediency,  for  it  is  impossible  to 
estimate  justly  the  value  of  subsidiary  means  given  at 
the  same  time  with  remedies  of  acknowledged  efficacy. 
And  nothing  so  mars  the  order  and  consistency  ol 
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therapeutic  science  as  desultory  and  inconclusive  ex- 
periments of  this  kind.* 

But  there  yet  remains  one  deobstruent  remedy  to 
notice  —  Mercury. 

It  is,  I  should  hope,  unnecessary  to  enlarge  upon  this 
topic  at  the  present  epoch  of  medical  science.    To  Mr. 
Twining  t  we  owe  much  for  the  clearness  and  force 
with  which  he  has  pointed  out  the  evils  which  attend 
the  use  of  mercurial  preparations  in  enlargement  of 
the  spleen  and  its  co-existing  cachexia.    He  has  dwelt 
upon  the  great  susceptibility  of  the  system  to  mercurial 
influence,  and  to  the  destructive  effects  of  that  influence 
when  in  operation.    Clinical  observation  emphatically 
enforces  this  lesson,  and  theory  most  certainly  confirms 
it.    The  changes  effected  in  the  blood  by  mercurial  in- 
fluence are  probably   not  very  different  from  those 
caused  by  the  action  of  malaria ;  at  all  events,  both 
are  favourable  to  processes  of  degeneration  and  de- 
struction of  tissue,  and  unfavourable  to  processes  of 
restoration  and  repair.     To  the  unbiassed  judgment 
it  seems  a  strange  idea  to  endeavour  to  correct  the 

*  There  is  not  anything  in  this  statement,  I  appreliend  which 
ran  iustify  the  conclusion  that  in  the  present  state  of  medical  science 
l'  am  opposed  to  the  occasional  use  of  medicines  on  empiric  prin- 
ciples.   It  cannot,  I  fear,  be  avoided;  but  it  must  be  very  evident, 
that  if,  while  making  such  experiments,  we  at  the  same  time  use 
i.eans  of  acknowledged  power  to  effect  the  indication  -med  a  the 
results  of  our  experiment  with  the  new  remedy  must  be  worthless  and 
nconclusive.    In  respect  to  the  use  of  iodine  in  splenic  enlargement, 
I  further  quote  the  following  observation  extracted  from  my  note- 
book    "  A  boy  with  enlarged  spleen  taking  tincturoB  fern  sesqui- 
chloridi  twenty  minims,  with  tincturee  iodinii  composite,  ten  minims 
.urns  became  tender  and  swollen,  and  slight  ptyahsm  occurred.  Aie 
tZ  effects  of  iodine  favoured  by  cachexia,  as  those  of  mercury 
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evils  of  the  one  by  the  super-addition  of  the  analogous 
evils  of  the  other. 

Mercurial  remedies  in  enlargement  of  the  spleen  and 
its  co-existing  cachexia  are  distinctly  and  grievously 
injurious.    They  should  never  be  used. 

It  remains  to  inquire  whether  there  are  not  local 
appliances,  which  may  be  had  recourse  to  in  the  treat- 
ment of  splenic  enlargement.  To  the  application  of 
leeches,  I  have  already  stated  my  objections :  and  means 
which  cause  vesication  of  the  surface  or  pustular  erup- 
tions are  clearly  contra-indicated  in  a  state  of  the  system 
prone  to  take  on  processes  of  destructive  ulceration  or 
sloughing.  Sinapisms  may  sometimes  be  used  with  ad- 
vantage, when  much  uneasiness  of  the  splenic  region  is 
complained  of ;  but  this  does  not  often  occur.  I  have 
used  preparations  of  iodine  externally,  and  also  lotions 
of  nitro-muriatic  acid  ;  but  on  their  efficacy  I  am  not  pre- 
pared to  decide,  for  they  have  been  applied  at  the  same 
time  with  the  internal  use  of  appropriate  means.  Having 
twice  in  the  course  of  my  remarks  directed  the  attention 
of  the  reader  to  Mr.  Twining's  treatment  of  diseases 
of  the  spleen,  I  can  hardly  leave  unnoticed  his  sugges- 
tion of  passing  long  needles  into  the  substance  of  this 
organ  when  enlarged.  Of  this  proceeding  I  have  no 
experience.  Experiments  of  this  kind  always  seem  to 
me  not  to  be  in  accordance  with  the  spirit  of  a  rational 
system  of  medicine. 

Such,  then,  are  the  observations  which  I  have  to  make 
on  the  management  of  this  important  complication  of 
disease.  It  mainly  resolves  itself  into  improvement  of 
the  general  system  by  change  of  air,  appropriate  tonic 
medicines  and  regimen,  and  the  prevention  of  the 
febrile  recurrences  by  the  sufficient  use  of  efficient  anti- 
periodic  remedies. 
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SECTION  IV. 

INTERMITTENT  FEVER  AVlTil  HEPATIC  COMPLICATION. —  SYMPTOMS.  

PATHOLOGY.  TREATMENT. 

The  co-existence  of  hepatic  inflammation  even  with  re- 
mittent fever,  I  found  to  be  of  rare  occurrence  in  the 
European  patients  of  the  General  Hospital  at  Bombay. 
In  my  published  notes -on  intermittent  fever  in  that  in- 
stitution, I  have  made  no  mention  of  the  complication 
of  hepatic  enlargement ;  it  must  therefore  necessarily 
have  been  rare,  if  it  attracted  my  notice  at  all. 

Of  the  243  clinical  cases  of  natives  in  the  Jamsetjee 
Jejeebhoy  Hospital,  I  find  only  eighteen  in  which  com- 
plication of  hepatic  affection  was  observed  ;  in  six,  it  was 
considered  to  be  inflammatory ;  in  twelve,  to  be  passive 
enlargement.  I  shall  quote  first  a  case  of  hepatic  in- 
flammation, and  then  one  of  hepatic  enlargement. 

The  first  is  of  interest,  chiefly  from  the  circumstance 
of  death  caused  by  cholera,  giving  the  opportunity  of 
observing  the  appearances  presented  by  the  liver.  The 
absence  of  lymph  exudations  is  probably  an  illustration 
of  the  remark  made  by  Dr.  Alison,  that  inflammation 
complicating  idiopathic  fever  does  not  so  readily  pass  on 
to  its  results,  as  when  it  is  itself  idiopathic.  And  this 
pathological  observation  justifies,  I  think,  the  caution 
which  I  would  inculcate  in  the  treatment  of  hepatitis 
complicating  intermittent  fever  by  induction  of  mercurial 
influence. 

17.  Intermittent  Fever  complicated  ivith  Hepatitis — Death 
from  Cholera— Liver  in  a  state  of  vascular  Turges- 
cence. 

Mohecleen,  a  Mussulman  sailor,  of  twenty  years  of  age,  a 
native  of  Cochin,  and  suffering  there  on  two  or  three  occasions 
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from  febrile  attacks.  While  on  a  voyage  from  the  Persian 
Gulf,  he  was  wrecked  on  the  coast  adjoining  the  island  of 
Bombay,  and  consequent  upon  exposure  to  wet  he  became 
affected  with  fever,  which,  preceded  by  chilliness,  recurred  in 
irregular  paroxysms,  and,  after  seven  or  eight  days  of  duration, 
was  accompanied  with  pain  of  the  right  side  of  the  chest.  He 
was  admitted  into  hospital  on  the  17th  June,  1851,  ten  days 
after  the  commencement  of  his  illness.  There  was  pain  of  the 
right  side  of  chest,  increased  by  full  inspiration  and  coughing ; 
also  pain  below  the  margin  of  the  right  false  rib,  increased  by 
pressure.  There  was  some  degree  of  yellowness  of  the  conjunc- 
tivas ;  but  no  perceptible  induration  or  dulness  below  the  mar- 
gin of  either  ribs.  The  febrile  accession  recurred  twice  in  the 
twenty-four  hours.  He  was  treated  with  four-grain  doses  of 
quinine  during  the  intermission.  Leeches  were  applied  to  the 
right  side  of  chest  and  to  the  margin  of  the  ribs,  followed  by  a 
small  blister  on  the  former.  Blue  pill  and  ipecacuanha,  with 
an  occasional  laxative,  were  also  given.  The  fever  did  not  re- 
turn after  the  19th.  On  the  20th,  the  pain  below  the  margin 
of  the  right  ribs  was  gone,  and  that  of  the  chest  very  much 
lessened.  In  this  state  he  continued  till  1  a.m.  of  the  27th, 
when  he  was  attacked  with  cholera,  and  died  at  3  p.m. 

Inspection  twenty-two  hours  after  death.  —  Both  lungs  col- 
lapsed freely,  and  were  crepitating.  The  costal  and  pulmonary 
pleurjB  of  both  sides  were  Iree  of  adhesions  or  traces  of  lymph 
exudation.  They  were  healthy,  with  exception  that  the 
inferior-anterior  part  of  the  right  costal  pleura  presented  a 
slight  blush  of  redness,  which  was  not  the  case  with  the  cor- 
responding portion  of  the  opposite  side. 

The  heart  was  somewhat  flabby ;  but  its  size  and  structure 
were  healthy.  The  peritoneum  was  healthy.  The  liver  was 
much  congested,  and  bled  freely  when  cut  into.  The  stomach 
contained  a  small  quantity  of  thin  whitish  fluid :  its  mucous 
membrane  was  pale.  Beyer's  glands  in  the  ileum  were  slightly 
enlarged.     The  kidneys  were  flabby,  but  healthy  in  structure. 

18.  Intermittent  Fever  with  enlargement  of  the  Liver. 

Saccaram,  a  Maratha  labourer,  of  thirty-three  years  of  aoe, 
addicted  to  the  moderate  use  of  spirits,  was  admitted  into  hos- 
pital on  the  9th  December,  1849.  He  was  much  emaciated; 
and  had  been  for  four  or  five  years,  the  subject  of  epigastric 
swelling,  attributed  to  frequent  attacks  of  fever.  The  iri'egular 
ont   f  preceded  by  chills,  with  increased 

epigastric  fulness,  for  which  he  sought  admission,  had  been 
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present  five  days.  The  hepatic  dulness  reached  to  within  an 
inch  of  the  umbilicus,  and  midway  between  the  tenth  rib  and 
crest  of  the  ilium.  There  was  sense  of  uneasiness  and  weight 
rather  than  distinct  pain.  He  remained  under  treatment  till 
the  13  th  January.  There  was  no  return  of  fever  after  the  day 
subsequent  to  that  of  his  admission.  The  urine  was  free, 
generally  of  low  density,  and  showing  no  traces  of  albumen. 
He  was  treated  with  quinine,  the  external  application  of  a 
nitro-muriatic  acid  lotion,  and  latterly  of  an  ointment  con- 
taining iodine.  He  was  discharged  much  improved  in  general 
health ;  but  with  little  diminution  of  the  size  of  the  liver. 

Pathology.  We  must  be  careful  not  to  confound 

enlargement  of  the  liver,  consequent  upon  intermittent 
fever  or  slow  malarious  influence,  with  that  depending 
upon  chronic  inflammatory  action.*  The  history  of  the 
case  will  be  the  chief  guide  to  a  correct  diagnosis.  It 
is  very  important  to  determine  it,  for  the  treatment  of 
the  two  afiections  is  very  difi*erent. 

The  pathology  of  this  hepatic  enlargement  is  in 
character  very  similar  to  that  of  enlargement  of  the 
spleen.  It  may  take  place  consequent  on  recurrences 
of  the  cold  stage  of  intermittent  fever,  or  it  may 
result  from  a  slow  malarious  influence  without  the  in- 
tervention of  febrile  disturbance.  We  are  justified,  then, 
iu  concluding  that,  resembling  the  same  condition  of 
the  spleen,  it  is  caused  by  stagnation  of  blood  in  the 
venous  system  of  the  organ  ;  it  may  be  from  the  dete- 
riorated state  of  the  blood  alone,  or  in  combination  with 
the  consequences  of  the  derangement  of  the  circulation 
present  in  the  cold  stages  of  the  paroxysm. 

The  proximate  cause  of  the  splenic  enlargement  was 
considered  to  be  congestion  of  the  vessels,  addition  to 

*  It  can  hardly  be  necessary  to  caution  against  the  possible  error 
of  mistaking  the  enlargement  of  the  liver  from  forming  abscess, 
associated  with  hectic  fever,  for  the  enlargement  of  which  we  now 
speak,  associated  with  malarious  febrile  accessions. 
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the  spleen  pulp,  and  addition  to  tlie  fibrous  connecting 
tissue  by  low  organization  of  exuded  fibrine  and 
albumen.  These  three  states,  however,  are  not  all 
necessarily  present.  The  last  is  the  one  most  frequently 
absent,  and  probably,  indeed,  is  only  met  with  in  cases 
in  which  the  enlargement  is  of  old  standing. 

We  may  take  the  same  view,  of  malarious  hepatic 
enlargement,  that  there  is  blood  stagnation  in  the  portal 
and  hepatic  venous  systems,  addition  to  the  contents 
of  the  hepatic  cells,  and  exudation  perhaps  into  the 
meshes  in  which  the  cells  are  placed.  In  cases  of  long 
standing  we  may  further  believe  that  addition  is  made 
to  the  connecting  areolar  tissue  by  low  organization 
of  exuded  fibrine  and  albumen. 

Microscopic  investigation  has  as  yet,  so  far  as  I 
know,  been  only  very  partially  directed  to  the  elucida- 
tion of  this  pathological  state.  I  have  myself  no  evi- 
dence of  this  kind  to  advance.  The  chief  points  which 
the  microscope  is  calculated  to  determine  are  the  degree 
and  character  of  the  additions  made  to  the  contents  of 
the  cells ;  and  the  fact  of  whether  or  not  there  is 
exuded  matter  deposited  external  to  the  cells  ;  also,  if 
so,  its  nature. 

Treatment. — If  there  be  much  that  is  common  be- 
tween this  state  of  the  liver  and  splenic  enlargement, 
then  it  is  reasonable  to  conclude  that  the  principles  of 
treatment  ought  to  be  the  same  in  both  affections, 
though  not  necessarily  carried  out  precisely  by  the  same 
means.  It  may  be  reasonably  hoped  that  so  much  of 
the  enlargement  as  depends  on  stagnation  of  blood 
within  the  vessels,  and  excessive  deposit  in  the  cells, 
maybe  recovered  from  in  time,  by  slow  processes  of 
absorption  and  elimination. 
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If  febrile  accessions  are  still  recurring,  then  the  first 
indication  is  to  prevent  them  by  the  adequate  exhibi- 
tion of  quinine.  The  next  indication  is  to  correct  the 
deranged  state  of  the  system,  and  the  deteriorated  con- 
dition of  the  blood,  by  change  of  air  from  the  malarious 
locality,  cautious  attention  to  the  state  of  the  excretions, 
not  forgetting  that  of  the  skin,  the  use  of  small  doses 
of  quinine,  of  the  mineral  acids,  and  of  extract  of 
taraxacum.  The  diet  should  be  carefully  regulated 
with  reference  to  the  state  of  the  digestive  organs  and 
the  assimilating  powers.  The  nitro -muriatic  acid  lotion 
or  preparations  of  iodine  may  be  externally  used. 

I  have  said  nothing  of  the  use  of  the  preparations  of 
iron,  though  in  the  allied  affection  of  the  spleen  so  much 
benefit  was  attributed  to  them.  They  have  not  been 
generally  given.  I  have  no  experience  of  them,  but 
they  seem  to  me  worthy  of  careful  trial  in  small  doses. 

The  question  of  the  exhibition  of  purgatives  has  also 
to  be  considered,  and  in  respect  to  this  we  must  reason 
very  much  as  we  did  of  their  use  in  splenic  enlarge- 
ment.   It  is  true  that  derivation  to  the  intestinal  sur- 
face more  directly  and  surely  lessens  stagnation  in  the 
vascular  system  of  the  liver  than  in  that  of  the  spleen, 
and  that  moderate  purgatives  may  be  used  with  ad- 
vantage in  the  early  stages  of  enlargement,  while  as  yet 
there  is  little  else  than  vascular  congestion,  and  only 
commencing  cachexia.    But  when  the  enlargement  has 
been  of  some  duration,  and  there  is  probably  more  than 
mere  congestion,  and  when  the  cachectic  state  is  fully 
developed,  then  we  must  be  even  more  cautious  than 
in  the  instance  of  splenic  enlargement,  for  the  proclivity 
to  dysentery  and  diarrhoea  is  greater.     Under  these 
circumstances  the  indication  is  first  materially  to  cor- 
rect the  cachexia,  and  having  done  so,  then  to  have  re- 
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course  in  addition  to  gentle  aperient  means.  As  re- 
gards the  use  of  such  deobstruents  as  iodine  and  bro- 
mine, I  would  apply  the  observations  made  of  them  in 
relation  to  splenic  enlargement,  but  with  the  injunction 
of  still  greater  caution  and  reserve.  Lastly,  in  respect  to 
mercury.  That  the  milder  preparations  of  mercury  in 
small  doses  may  be  occasionally  used  with  advantage' 
to  produce  a  gentle  cholagogue  action  may  be  ad- 
mitted. Much  caution,  however,  must  be  observed,  for 
the  induction  of  mercurial  influence  is  as  injurious 
in  malarious  cachexia  with  co-existing  hepatic  en- 
largement as  it  is  in  the  same  state  with  co-existing 
splenic  enlargement.  The  same  train  of  reasoning  is 
applicable  to  both.  That  mercury  exercises  an  in- 
fluence on  the  secreting  function  of  the  liver,  which 
in  the  treatment  of  various  forms  of  disease  may  be 
turned  to  good  practical  account,  is  very  true.  But 
that  the  induction  of  mercurial  influence  on  the  system 
has  any  action  on  structural  changes  of  the  tissues  of 
the  liver,  diff'erent  from  that  which  it  exercises  upon 
the  analogous  tissues  of  other  organs,  is,  according  to 
my  belief,  altogether  without  foundation.  It  would 
not  probably  be  difficult  to  show  that  a  delusion  (as 
it  seems  to  me)  of  this  kind  has  exercised  a  very  in- 
jurious influence  on  the  treatment  of  various  forms 
of  hepatic  disease. 

^  There  is  yet  one  other  observation  which  I  am  de- 
sirous of  making  before  concluding  the  subject  of  in- 
termittent fever  comphcated  with  s^Dlenic  or  hepatic 
enlargement.  The  occurrence  of  gastric  or  intestinal 
haamorrhage  as  a  consequence  of  the  enlargement  of 
these  organs,  and  of  the  co-existing  cachexia,  is  in  theory 
not  an  improbable  event,  and  is,  no  doubt,  an  occasional 
one  m  reality.    Yet  these  consequent  hajmorrliages 
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must  be  rare.  I  cannot  recollect  an  instance  in  my 
own  experience.* 


SECTION  V. 

INTERMITTENT  FEVER  COMPLICATED  WITH  JAUNDICE,  OR  AFFECTIONS 
OF  THE  STOMACH  OR  BOWELS. 

Jaundice. --Th-iB  complication  is  not  common  with 
the  intermittent  type  of  fever.  Of  243  clinical  cases,  it 
is  only  recorded  of  three.  Jaundice  is,  however,  much 
more  frequently  observed  in  remittent  fever,  and  will 
be  treated  of  in  detail  in  connection  with  that  type. 

Affection  of  the  Stomach  and  Bowels.  —It  is  not  my 
intention  to  consider,  under  this  head,  those  affec- 
tions of  the  intestinal  canal  produced  by  ordinary 
exciting  causes  in  constitutions  broken  down  by  fre- 
quent recurrences  of  intermittent  fever,  alluded  to 

*  Mr.  Twming's  experience  in  Bengal  on  this  point  was  different  : 
he  says  "During  tJ existence  of  diseases  of  the  spleen  attended 
tltr^uch  enlargement  of  the  organ, 

lungs,  or  stomach,  are  very  liable  to  occur."  Dr.  ^^abam  reports  a 
striling  case  of  gastric  haemorrhage  witnessed  by  ^^^^  f^^^^; 
General  Hospital  in  Bombay-the  same  field  m  which,  for  many 
years  my  own  observations  have  been  made.  (Transactions,  Medi- 
cal Physical  Society.  Bombay,  No.  5.  p.  29  ) 
Ik  officers  I  find  a  case  reported  by  Dr.  Don  of  an  officer  at  Poona 
;1  hCie  in  1842.  This  officer  had  been  affected  with  en  arged 
spleen  for  fifteen  years.  He  died  on  the  14th  April.  On  the  0th 
he  vom  ted  two  pints  of  blood,  and  on  the  Uth  a  similar  quantity, 
nd  on  he  13th  a  pint  and  a  half;  on  the  day  of  his  death  there  was 
To  a  recurrence  of  the  hemorrhage.  It  would  be  easy,  no  doubt,  to 
1  othe  cases  to  these,  taken  from  different  sources.  Still  the  fact 
add  other  cas  ^^^^  .^^  twenty-five 

"^ZtJt::^^  Eu,V.n  a„jNati,e  Hospital.  I  a„ 
unable  to  record  a  single  instanee  observed  by  myself. 
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in  my  observations  on  the  pathology  of  simple  inter- 
mittents,  and  to  be  borne  carefully  in  mind  when  we 
estimate  the  direct  and  indirect  mortality  resulting 
from  malarious  fever.  Such  affections  will  be  more 
appropriately  treated  of  in  connection  with  the  diseases 
of  the  stomach  and  bowels. 

My  present  inquiry  regards  the  complication  of  de- 
rangement of  the  stomach  and  bowels  with  recent 
attacks  of  intermittent  fever. 

In  Europeans  of  good  constitution  this  form  of  fever 
is  very  rarely  attended  with  diarrhoea  or  dysentery ; 
and  when  gastric  symptoms,  as  frequent  irritability  of 
stomach,  a  tongue  florid  at  the  tip  and  edge,  and  some 
degree  of  epigastric  uneasiness,  are  present,  then  we 
may  suspect  that  there  has  been  the  habit  of  spirit 
drinking,  or  that  the  individual  has  been  too  much 
drugged  with  medicinal  irritants.  At  a  very  early 
period  of  my  practice — first  with  natives  at  Sassoor, 
and  then  with  European  soldiers  of  the  4th  Light  Dra- 
goons at  Kirkee — I  became  convinced  of  the  fact  that 
irritability  of  stomach  was  not  unfrequently  caused  and 
kept  up  in  quotidian  fever  by  the  unnecessary  use  of 
calomel  and  purgatives  given  during  the  hot  stage.* 

It  is  when  intermittent  fever  occurs  in  individuals  of 
asthenic  constitution,  from  whatever  cause  the  asthenia 
may  have  arisen,  that  we  are  apt  to  have  complication 
of  gastro-intestinal  irritation.  The  proportion  will  bear 
some  relation  to  the  manner  of  treatment  of  intermit- 
tent fever  in  such  states  of  constitution ;  for  diarrhoea 
and  dysentery  are  in  these  states  very  readily  excited 
by  the  injudicious  use  of  purgatives.    Affection  of  the 

*  This  question  of  practice  is  more  important  in  reference  to 
remittent  fever,  and  under  that  head  I  shall  have  to  return  to  it. 
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stomacli  or  bowels  was  present  in  twenty-two  of  my 
24B  clinical  cases;   under  the  form  of  dysentery  in 
eleven;  diarrhoea  in  seven;  gastric  symptoms  in  one. 
To  mark  the  relation  of  this  complication  to  asthenic 
states,  I  have  further  to  observe  that,  in  seventeen  of 
the  cases,  this  state  of  constitution  was  present.  A 
tongue  with  its  characteristic  florid   edges  and  tip 
generally  accompanies  the  stomach  or  bowel  derange- 
ment ;  indeed,  is  not  unfrequently  present  without  these 
latter  symptoms,  serving  to  arouse  our  suspicions  and 
to  influence  our  treatment.    Still,  when  this  state  of 
tongue  persists  with  paroxysmal  febrile  phenomena  in 
asthenic  individuals  unaccompanied  with  gastric  irri- 
tability or  increased  intestinal  discharges,  we  must  be 
on  our  guard ;    for  a  similar  state  of  the  tongue  not 
unfrequently  presents  itself  in  the  same  state  of  con- 
stitution in  individuals  aflPected  with  obscure  inflam- 
matory action  of  some  important  part,  and  consequent 
fever  hectic  in  character.    The  practical  rule  deducible 
from  clinical  observation  of  this  kind  is  to  keep,  in  all 
asthenic  cases,  a  most  careful  watch  over  all  important 
organs ;  for  their  structures  are  very  apt  to  be  invaded 
obscurely  by  processes  of  degeneration  and  destruction. 
AVhen  diarrhoea  co-exists  with  intermittent  fever,  we 
may  occasionally  observe  a  tendency  in  the  febrile  ac- 
cessions to  alternate  Avith  the  diarrhoea  ;  the  one  bemg 
present  for  three  or  four  days,  then  ceasing,  and  being 
succeeded  by  the  other.    I  have  noticed  this  at  Hydera- 
bad in  Scinde,  as  well  as  in  the  European  General  Hos- 
pital and  the  Jamsetjee  Jejeebhoy  Hospital  at  Bombay. 
It  is,  however,  generally  a  feature  of  old  fever  cases,  not 
recent  ones.    It  was  probably  facts  of  this  kind  that  led 
Sydenham  to  look  upon  dysentery  as  fever  turned  in 
upon  the  bowels. 
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Treatment.  —  In  the  treatment  we  must  bear  in  mind 
the  asthenic  state  of  the  system  which  is  generally 
present,  and  use  those  means  for  correcting  the  gastro- 
intestinal derangement  which  will  be  stated  in  their 
appropriate  place.  But  the  important  practical  question 
which  arises  is,  are  we,  in  consequence  of  these  compli- 
cations, to  abstain  from  the  use  of  quinine  during  the 
intermission  of  fever. 

I  take  the  earliest  opportunity  of  distinctly  avowing 
my  belief  that  it  matters  not  what  the  complicating 
condition  of  an  intermittent  fever  may  be.    The  ade- 
quate exhibition  of  quinine  during  the  period  of  in- 
termission is  always  the  ruling  indication.  Whatever  the 
local  derangement  may  be,  it  is  sure  to  be  aggravated 
during  the  season  of  febrile  disturbance,  and  sure  to  be 
less  in  degree  when  that  disturbance  has  decreased,  or 
its  recurrence  has  been  prevented.   I  shall  have  often  to 
assert  this  therapeutic  principle,  and  to  show  that  it  is 
not  only  sound  in  theory,  but  also  true  in  practice.  Of 
all  the  complications  of  intermittent  fever  that  can  be 
named,  irritation  of  the  gastro-intestinal  lining  is  that 
in  respect  to  which  the  applicability  of  the  principle  just 
enunciated  may  be  the  most  readily  doubted.  Whether 
quinine,  applied  to  the  mucous  lining  of  the  stomach  or 
bowels,  tends  to  be  irritant  in  its  action  or  not,  I  do 
not  stop  to  inquire ;  for  experience  teaches  me  that  the 
degree  of  this  action,  if  it  exists  at  all,  is  very  much  less 
than  that  which  would  accompany  a  recurrence  of  the 
febrile  state. 

On  this  point  I  quote  the  following  illustrative  case  :_ 

19.  Intermittent  Fever  with  Gastric  Irritation  treated 

with  Quinine. 

acre^ Zmln^ -^^'/^^'^  1^^'°^"""     twenty-nine  years  of 
vol!  I     ^  intermittent  fevc^  in  hia  native 
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place,  but  free  of  it  for  a  year  past,  during  his  residence  in 
Bombay.    He  was  admitted  into  the  hospital  on  the  26tli 
October,  1849.    He  was  a  good  deal  reduced  in  strength,  and 
allowed  that  he  indulged  occasionally  in  the  use  of  spirits.  He 
had  for  eight  days  been  suffering  from  daily  accessions  of 
intermittent  fever,  commencing  witli  chills  in  the  morning,  and 
terminating  with  sweating  towards  evening.    The  febrile  sym- 
ptoms were  accompanied  with  frequent  vomiting,  headache, 
soreness  of  limbs  and  slight  cough,  with  tenderness  of  abdomen 
during  the  last  three  days.  There  was  no  diarrhoea  on  admission. 
The  abdomen  was  retracted,  resistent,  and  tender  on  pressure 
chiefly  in  the  epigastric  and  left  hypochondriac  regions.  The 
spleen  was  enlarged  and  reached  nearly  to  the  level  of  the  umbi- 
licus. The  tongue  was  much  coated,  dryish,  and  rather  florid  at 
the  tip  and  edges.    The  gums  were  spongy,  and  somewhat  dis- 
coloured. The  pulse  was  very  feeble.  The  day  subsequent  to  his 
admission  was  the  single  one  of  febrile  recurrence.    The  only 
treatment  used  was  the  exhibition  of  quinine,  first  in  four-grain 
doses  in  powder,  repeated  six  times  about  the  period  of  ex- 
pected febrile  accession,  with  intervals  of  two  or  three  hours; 
then  in  five-grain  doses  in  solution,  with  dilute  sulphuric  acid. 
The  quinine  was  now  gradually  reduced  to  three  and  two 
grain  doses  given  four  times  in  the  twenty-four  hours,  and 
latterly  was  combined  with  half  a  grain  of  sulphate  of  iron. 
The  only  other  means  used  were  the  application  of  one 
sinapism  to  the  abdomen,  and  effervescing  draughts  on  the  day 
that  the  quinine  was  exhibited  in  powder.    Under  this  treat- 
ment there  was  no  recurrence  of  fever  or  of  vomiting.  The 
tongue  became  gradually  cleaner  and  moister,  and  lost  its 
florid  tip  and  edges,  and  the  patient  was  discharged  on  the 
12  th  November  in  much  improved  condition,  and  with  the 
spleen  so  decreased  that  it  could  no  longer  be  felt  under  the 
false  ribs. 


SECTION  VI. 

INTERMITTENT  FEVER  COMPLICATED  WITH  CEREBRAL  AEFECTION. 

Symptoms  and  Pathology. — In  sthenic  constitutions 
we  may  occasionally  observe  a  train  of  head  symptoms, 
ns  drowsiness,  confusion  of  mind,  suffusion  of  coun- 
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tenance,  related  leather  to  the  cold  stage,  depending  on 
congestion  and  followed  by  imperfect  reaction.  There 
may  also,  in  the  same  state  of  constitution,  during  the 
hot  stage,  be  present  such  degree  of  headache  as  to  call 
for  special  treatment ;  but  there  is  seldom,  I  think,  any 
marked  disturbance  of  the  cerebral  functions. 

The  first  class  of  cases  is  merely  a  greater  degree,  as 
respects  the  head,  of  the  kind  of  phenomena  alluded  to 
in  my  remarks  on  the  cold  stage  of  simple  intermittents. 
The  symptoms  are  apt  to  be  misapprehended,  and  the 
treatment  not  well  directed,  as  in  the  following  case  :  — 

*  20.  A  gentleman  of  stout  habit,  resident  at  Poona,  on  the 
14th,  15th,  and  16th  July,  1837,  suffered  from  pains  of  the 
limbs,  lassitude,  and  furred  tongue.  On  the  17th  he  experienced 
difficulty  in  articulating  words,  and  numbness  of  the  lower 
extremities.  The  countenance  was  suffused.  He  was  bled  and 
leeched  freely.  At  noon  on  the  18th,  19th,  and  20th,  there 
was  shght  recurrence  of  the  same  symptoms  followed  by 
sweating.  He  was  now  sent  to  Bombay,  and  experienced  there 
several  febrile  accessions  ushered  in  with  chills.  In  the  treat- 
ment of  this  case  quinine  was  very  feebly  given  at  Poona.* 

In  intermittent  fever  in  asthenic  states,  more  especially 
if  there  have  been  several  recurrences,  we  may  have 
in  the  hot  stage,  or  towards  its  termination,  some  de- 
gree of  delirium  or  incoherence.  These  symptoms, 
under  such  circumstances,  are  very  generally  indications 
of  exhaustion,  and  are  usually  attended  by  other  evi- 
dences of  this  condition :  their  true  nature  is  not  infre- 
quently misunderstood,  and  serious  errors  in  practice 
are  in  consequence  committed. 

*  Though  I  did  not  see  this  patient,  yet  I  was  in  the  neighbourliood 
of  Poona  at  the  time,  and  know  that  at  first  the  nature  of  the  case 
was  not  rightly  understood.  Had  it  been  so,  there  would  have  been 
less  depletion  and  a  freer  exhibition  of  quinine.  This  gentleman  is 
now  (1855)  in  good  health,  and,  I  think,  has  never  since  been  the 
subject  of  apoplectic  threatenings. 

G  2 
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But  in  intermittent  fever  we  may  also  have  head 
symptoms,  related  to  organic  lesion  of  the  membranes 
of  the  brain.  The  two  following  cases  are  illustrative  of 
this,  and  are  moreover  in  other  respects  very  instructive. 
They  both  show  that  though  the  head  symptoms  were 
really  related  to  structural  change,  yet  they  were  only 
present  during  the  period   of  febrile  accession,  they 
were  absent  during  the  intermission.    These  cases  are, 
therefore,  confirmatory  of  the  truth  of  that  principle 
which  attaches  great  importance  to  the  prevention  of  the 
febrile  recurrence  as  a  means  of  improving  a  local  com- 
plicating derangement. 

The  first  also  illustrates  the  occurrence  of  death  by 
unexpected  collapse  at  the  close  of  a  paroxysm,  fa- 
voured in  this  instance  by  the  injudicious  use  at  that 
period  of  depletory  means. 

The  second  illustrates  the  curious  fact  that  in^  inter- 
mittent fever,  with  local  complication,  we  occasionally 
have  at  the  usual  period  of  accession,  not  the  febrile 
phenomena,  but  only  those  indicative  of  the  local  de- 
rangement. 

21.  IntermiUent  Fever,  with  chronic  Meningitis.  — Sym- 
ptoms chiefly  during  Accession.— Death  from  unex- 
pected  Collapse. 
J  S.,  aged  thirty-three,  of  stout  habit,  not  long  resident  in 
Bombay,  and  latterly  occupied  in  conducting  an  hotel,  was 
Admitted  into  the  European  General  Hospital  onjhe  eyenxng 
of  the  24th  September,  1840,  at  half  past  five  p.m.    It  was 
stated  that  for  the  five  or  six  previous  days  he  had  been  af- 
fected with  fever  of  the  quotidian  or  tertian  type,  and  had 
suffered  from  a  paroxysm  ushered  in  with  rigors  at  noon  on 
the  day  of  admission.    When  seen  he  had  pyrexia  with  slight 
wandering;  tongue  pretty  clean,  pulse  frequent  and  teeble, 
Tbdomen  supple."  An  effervescing  draught  was  ordered  eveij 
second  houi-  for  three  or  four  doses,  and  twenty-four  leeches 
vere  apphcd  to  the  temples  and  cold  cloths  to  the  head.  A 
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foot  bath  was  directed  to  be  used  at  bed  time,  and  a  draught, 
c.  tinct.  murlat.  morphite  one  drachm,  to  be  exhibited  should 
the  headache  cease  and  there  be  no  delirium.  Was  reported 
to  have  had  no  headache  or  wandering  after  the  application  of 
the  leeches,  and  the  skin  to  have  become  cool.  The  draught 
was  given  about  half  past  ten  P.M.  He  was  reported  to  have 
got  up  to  make  water  when  he  fell  down  convulsed.  The 
head  was  immediately  shaved,  and  a  blister  was  applied  to 
the  nucha.    He  died  at  eleven  p.m. 

Inspection  fifteen  Hours  after  Death. — Body  stout  and  loaded 
with  fat.  There  were  purple  sugillations  of  the  depending 
and  posterior  parts  of  the  body. — Head.  The  sinuses  and  veins 
were  turgid  with  blood,  and  there  was  a  good  deal  of  capillary 
vascularity  of  the  pia  mater  over  the  entire  convex  surface  of 
the  brain.  The  arachnoid  membrane  was  thickened  and 
opaque,  and  in  many  places,  chiefly  at  the  dipping  down  be- 
tween the  hemispheres,  there  were  patches  and  gi-anules  of 
lymph  between  the  arachnoid  and  pia  mater.  The  substance  of 
the  brain,  when  incised,  showed  numerous  bloody  points,  but 
was  tolerably  firm  in  texture.  There  was  an  ounce  of  serum 
at  the  base  of  the  skull,  but  not  more  than  the  usual  quantity 
in  the  ventricles. — Chest.  The  lungs  were  healthy  and  very 
little  congested.  The  cavities  of  the  heart  were  moderately 
distended  with  blood.  The  inner  lining  of  the  aorta  had  a 
rosy  tint,  and  there  was  commencing  white  deposit,  in  spots 
and  streaks.  The  muscular  parietes  of  the  heart  were  healthy. 
— Abdomen.  The  intestines  and  omentum  were  loaded  with  fat. 
The  former,  distended  with  air,  pushed  the  liver  up  to  the  level 
of  the  fourth  rib.  The  mucous  coat  of  the  stomach  had  a 
dusky  leaden  tint,  and  was  slightly  more  tender  in  texture 
than  natural.  The  kidneys  were  healthy,  and  there  was  no 
distension  of  the  bladder.  The  spleen  was  considerably  en- 
larged. ^  The  liver  was  of  a  greyish  tint  when  incised,  but  was 
natural  in  texture. 

22.  Intermittent  Fever:  some  of  the  Paroxysms  compli- 
cated with  convulsive  Jits,  one  of  which  terminated 
fatally. — Thickening  and  Opacity  of  the  Arachnoid 
Membrane. 

Richard  Parkman,  aged  28,  seaman.  Honourable  Company's 
receiving  ship  Hastings,  after  having  been  ill  with  intermittent 
fever  for  two  or  three  days,  was  admitted  into  the  General 
Hospital  on  the  24th  March,  1842.    On  that  day  he  ex- 
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pcrlcnccd  a  febrile  paroxysm  attended  with  head-ache.  An 
emetic  was  exhibited,  and  followed  by  repeated  doses  ot 
quinine.    On  tlie  25th,  there  was  neither  fever  nor  head-ache. 
On  the  evening  of  the  26th,  he  was  seized  with  a  convulsive 
fit ;  but  denied  having  been  ever  subject  to  such  attacks.  On 
the  morning  of  the  27th  he  was  free  of  fever  or  head-ache. 
Cold  affusion  to  the  head,  with  a  hot  foot-bath,  were  used 
twice ;  and  the  only  complaint  made  that  day  was  of  a  sense  of 
constriction  of  the  throat  towards  night.    On  the  niorning  of 
the  28  th,  he  was  free  of  fever,  and  quinine  was  directed  to 
be  given.    He  had  a  convulsive  fit  in  the  course  of  the  day, 
and' again  at  night.     On  the  morning  of  the  29th,  he  was  free 
of  complaint,  and  the  skin  and  pulse  were  good.    The  liquor 
arsenicalis  was  directed  to  be  given  thrice,  and  cold  aflfusion  to 
be  used  to  the  head  in  the  event  of  a  recurrence  of  the  fit. 
Towards  evening  there  was  a  slight  febrile  accession,  but  he 
slept  well ;  and,  at  the  morning  visit  of  the  30th,  he  was  re- 
ported to  have  no  head-ache,  and  to  have  had  no  return  of  the 
convulsions.     The  remedies  used  on  the  29th  were  directed  to 
be  repeated.    About  half  an  hour  after  that  report,  he  was 
seized  with  convulsions  (reported  to  be  not  more  severe  than 
the  former  ones),  and  he  died  in  about  five  minutes. 

Inspection.  —  Head.  On  the  upper  surface  of  the  brain 
there  was  a  thin  veil  of  serum  between  the  arachnoid  and  pia 
mater.  The  former  membrane  was  opaqueish  in  parts,  with 
here  and  there  deposit  of  distinct  yellow  points,  but  in  no 
great  number.  The  substance  of  the  brain  was  healthy.  There 
were  about  two  ounces  of  serum  at  the  base  of  the  skull. 

 Chest.   The  right  ventricle  of  the  heart  was  distended  with 

blood  ;  but  the  other  contents  of  the  chest  were  in  a  healthy 
state.  —  Abdomen.  Old  adhesions  bound  the  liver  to  the  side. 
The  viscera  were  otherwise  healthy. 

Treatment. — In  those  cases  in  which  symptoms  of 
cerebral  congestion  are  related  to  the  cold  stage  of  the 
paroxysm,  we  must  have  recourse,  during  their  pre- 
sence, to  such  amount  of  general  or  local  blood-letting 
as  the  state  of  tlie  constitution  and  the  pulse  may  seem 
to  justify,  and  the  urgency  of  the  symptoms  seem  to 
demand.  But  we  must  not  carry  those  measures  to  the 
same  extent  a,s  might  be  necessary  if  the  cerebral  con- 
gestion were  not  dependent  on  the  operation  of  a 
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transient  influence.  The  application  of  warmth  to  the 
extremities  and  purgative  remedies  are  also  indicated. 
The  important  point  of  practice,  however,  in  such  cases 
is,  by  careful  investigation,  to  satisfy  ourselves  of  the 
nature  of  the  affection,  and  to  prevent,  by  the  adequate 
exhibition  of  quinine,  a  recurrence  of  the  symptoms. 
For  it  is  a  serious  error  to  neglect  this,  and  to  rest  satis- 
fied with  endeavouring  to  lessen  the  deranged  cerebral 
action,  when  it  occurs,  by  the  repeated  use  of  depletory 
means. 

In  those  asthenic  states  alluded  to,  in  which  the  ner- 
vous symptoms  seem  to  depend  on  a  state  of  exhaustion, 
the  indication  is  to  attend  to  suitable  nourishment  and 
stimulants,  and  to  give  quinine  freely  during  the  inter- 
mission. The  restlessness  and  wandering  may  perhaps 
tempt  us  to  exhibit  a  full  opiate  towards  the  close  of 
the  paroxysm.  But  the  exhibition  of  this  remedy  under 
these  circumstances  is  a  dangerous  proceeding.  Case 
21.  illustrates  its  injurious  action.  * 

The  important  therapeutic  question  of  the  use  of 
opiates  in  the  treatment  of  malarious  fever  will  receive 
full  consideration  when  we  come  to  treat  of  remittent 
fever.  ♦ 


! 

SECTION  VII. 

INTERMITTENT  FEVER  COMPLICATED   WITH   BRONCHITIS,  PNEUMONIA, 
RHEUMATISM,  SCORBUTUS,  PERICARDITIS,  ASTHMA. 

Bronchitis — This  complication  is  not  of  common  oc- 
currence in  Europeans  in  India;  but  in  natives,  with  • 
the  exception  of  splenic  enlargement,  it  is  more  frequent 
than  any  other  complication  of  which  we  have  treated. 
The  cause  of  the  difference  between  Europeans  and 
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natives  in  this  respect  is,  I  apprehend,  of  easy  expla- 
nation. The  former  are  usually  much  better  protected 
from  the  influences  of  cold  and  wet. 

The  bronchitic  complication  in  natives  has  been 
observed  by  me  in  the  Deccan,  in  Scinde,  and  in  the 
Jamsetjee  Jejeebhoy  Hospital  at  Bombay.  It  is  com- 
mon in  Guzerat  also,  and  I  presume  throughout  India 
generally,  in  places  and  at  seasons  when  the  alternations 
of  temperature  are  considerable,  and  rain-fall  frequent, 
and  winds  chilling. 

It  is  in  the  cold  months  of  the  year,  December,  Janu- 
ary, and  February,  and  in  the  months  of  June  and  July 

 those  of  commencing  rain-fall,  of  much  of  the  tract  of 

country  subject  to  the  influence  of  the  south-west  mon- 
soon—that this  complication  may  be  chiefly  looked  for.* 
It  may  be  associated  with  the  quotidians  and  tertians  of 
those  seasons;  and,  no  doubt,  we  are  liable  occasionally 
to  mistake  bronchitic  symptoms  with  ephemeral  fever, 
for  the  afi'ec^tion  now  under  consideration. 

The  presence  of  bronchitis  is,  of  course,  easily  deter- 
mined by  symptoms  and  physical  signs.  The  degree 
is  usually  slight,  for  if  the  bronchitis  becomes  exten- 
sive, the  febrile  phenomena  will  tend  to  assume  a  re- 
mittent form. 

I  have  said  that,  after  splenic  enlargement,  bronchitis, 
in  some  degree,  is  the  most  frequent  complication  of 
intermittent  fever  in  natives.  Of  the  243  chnical  cases 
to  which  I  have  already  so  frequently  alluded  bronchitis 

was  present  in  36.  ,    .  i.  • 

Treatment.  —I  need  hardly  repeat  that  the  indication 
of  treatment  in  the  intermission  is  the  same  in  this  as 
in  all  the  other  complications— to  prevent  a  recurrence 

*  In  districts  subject  only  to  the  north-east  monsoon,  the  latter  half 
of  October  and  November  probably  take  the  place  of  June  and  July. 
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of  the  febrile  paroxysm.  The  bronchitis,  however,  must 
also  be  considered.  The  moderate  use  of  tartarized- 
antiraony,  where  no  contra-indication  exists,  will  in 
general  suffice  for  its  control;  quarter  grain  doses 
may  be  given  in  combination  with  quinine  during  the 
intermission,  and  at  other  times  also,  if  thought  ne- 
cessary. 

I  have  said  that  ephemeral  attacks  of  fever  with 
bronchitis,  evincing  a  periodic  tendency,  are  sometimes 
mistaken  for  malarious  intermittents ;  and  we  may  be 
led  to  this  conclusion  by  the  result  of  treatment  alone. 
We  occasionally  meet  with  cases,  considered  from  the 
general  character  of  the  symptoms  to  be  intermittents 
complicated  with  bronchitis,in  which  the  usual  efficacious 
treatment  by  quinine  fails,  and  its  abandonment  and  the 
substitution  of  a  freer  use  of  antimony  are  successful. 
Such,  I  apprehend,  have  not  been  true  malarious  inter- 
mittents, but  rather  instances  of  febrile  and  bronchitic 
phenomena  excited  by  cold  or  wet  in  individuals  in 
whom  there  lingers  some  slight  degree  of  previous  ma- 
larious influence,  to  which  the  intermittent  character 
of  the  febrile  symptoms  may  be  attributed.  Whether 
the  explanation  now  given  be  just  or  not,  the  clinical 
observation  is  correct  and  useful  to  recollect. 

Pneumonia.  —  Pneumonia  is  recorded  as  having  been 
present  in  5  of  the  243  clinical  cases  of  intermittent 
fever ;  but  this  complication  is  much  more  common  in 
remittent  fever,  and  will  be  considered  in  connexion 
with  that  type. 

Rheumatism.. — In  4  of  the  cases  there  was  such 
degree  of  pain  of  joints  present  with  the  paroxysmal 
febrile  symptoms  as  to  justify  the  inference  that  some 
amount  of  rheumatic  diathesis  existed. 
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Scorbutus. — In  5  cases  some  degree  of  sponginess 
and  discolouration  of  the  gums  indicated  the  presence  of 
this  diathesis.  The  febrile  phenomena  were  associated 
with  a  greater  amount  of  pain  of  the  loins  and  limbs 
than  is  usual  in  intermittent  fever.  It  is  also  to  be 
observed  that  in  this  and  allied  forms  of  cachexia  the 
febrile  phenomena,  though  distinctly  coming  in  acces- 
sions and  followed  by  intermissions,  are  characterized 
by  slighter  degrees  of  excitement,  and  the  distinction 
into  stages  is  often  inappreciable.  Still,  they  are  to  be 
regarded  as  related  to  malarious  influence,  and  as  re- 
quiring the  use  of  anti-periodics  for  their  removal, 
while  we  at  the  same  time  endeavour,  by  all  possible 
means,  to  correct  the  cachexia. 

Pericarditis. — I  quote  the  only  instance  of  this 
complication  which  has  come  under  my  notice  because 
it  is  very  rare,  and  illustrates  well  the  efficacy  of  that 
principle  of  treatment  which  embraces  at  the  same  time 
remedies  for  the  inflammation  and  for  the  fever.  The 
pericarditis  was  accompanied  with  some  degree  of  pneu- 
monia of  the  right  lung. 

23.  Intermittent  Fever  complicated  with  Pericarditis  and 
Pneumonia. — Recovery. 

Joaquim  Manoel,  an  African  sailor,  of  stout  habit,  and 
twenty-two  years  of  age,  was  admitted  into  hospital  on  the 
19th  September,  1851,  after  four  days'  illness,  which,  attri- 
buted to  exposure  to  wet,  commenced  with  febrile  symptoms 
ushered  in  with  chills,  and  followed  by  prgecordial  uneasiness. 
On  the  succeeding  days  intervening  between  that  of  attack 
and  admission  into  hospital,  the  febrile  paroxysm  returned 
daily,  with  chills,  at  eleven  A.M.,  and  ceased,  with  sweating,  at 
five  P  M.  When  first  seen,  there  was  febrile  excitement,  with 
full  pulse.  The  tongue  was  thinly  coated,  and  was  florid  at 
the  tip  and  edges.  There  was  abnormal  dulness  and  bronchial 
respiration  in  the  right  dorsal  region.    There  was  lancinating 
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pain  in  the  prascordial  region,  increased  by  cough  and  full 
Inspiration.  The  prtecordial  dulness  was  bounded  above  by 
the  third  left  rib,  below  by  the  sixth,  internally  by  the  left 
margin  of  the  sternum,  and  externally  by  a  line  perpendicu- 
lar from  the  nipple.  A  rough  murmur,  obscuring  both  sounds, 
was  heard  generally  over  the  prjecordial  region ;  but  it  was 
most  distinct  an  inch  internal  to  and  a  little  above  the  nipple. 

There  was  no  induration  or  dulness  below  the  margin  of  the 
false  ribs  of  either  side.  He  had  never  suffered  from  rheuma- 
tism. He  indulged  moderately  in  the  use  of  spirits.  Fifty 
leeches  were  applied  to  the  prsecordial  region ;  and  a  pill  of 
five  grains  of  calomel,  with  ipecacuanha  and  opium,  one  grain 
each,  was  given.  On  the  morning  of  the  2d,  there  was  febrile 
intermission ;  the  prtecordial  pain  was  much  less ;  the  murmur 
was  not  audible  ;  and  crepitus  began  to  be  heard  in  the  right 
dorsal  region.  Quinine,  in  five-grain  doses,  was  given  in  the 
usual  way  ;  a  blister  was  applied  to  the  prascordial  region,  and 
warm  turpentine  to  the  right  dorsal  region ;  and  the  pill  was 
repeated  at  bed-time.  From  this  time  there  was  no  recurrence 
of  fever;  and  there  was  gradual  amendment  of  the  signs  of 
jjericardial  and  lung  affection.  The  quinine  was  continued  ; 
the  pill  was  repeated  on  the  21st;  then  discontinued.  The 
quinine  was  subsequently  given,  in  combination  with  Dover's 
powder.  He  was  discharged  on  the  28th,  when  the  prtecordial 
dulness  was  bounded  above  by  the  fourth  rib,  below  by  the 
fifth,  internally  by  the  left  sternal  margin,  and  externally  by  a 
perpendicular  line  half  an  inch  internal  to  the  nipple.  With 
exception  of  slight  harshness  of  the  first  sound,  nothing  abnor- 
mal was  heard.  The  dulness  of  the  right  dorsal  region  Avas 
nearly  gone,  and  vesicular  respiration  was  present.  The  urine 
was  frequently  examined.  It  was  scanty  at  first ;  then  became 
more  abundant;  the  specific  gravity  ranged  from  1019  to 
1025  ;  it  gave  no  traces  of  albumen. 

Asthma — There  was  one  instance  of  this  complica- 
tion, which  I  also  quote. 

24.  Intermittent  Fever  complicated  with  Asthma. 

Chitim,  a  Hindoo  drummer,  of  thirty  years  of  age,  and  of 
stout  frame,  a  native  of  Golconda,  had  suffered  for  about  eight 
months  from  intermittent  fever  and  asthma,  which  was  liable  to 
return  at  intervals  of  fifteen  days.  He  was  admitted  into  hos- 
pital on  the  2d  August,  1850.  The  physical  signs  of  emphy- 
sema of  the  lungs  were  present.    The  paroxysm  of  fever  and 
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of  dyspnoea  recurred  together  at  nijrlit,  and  ceased  towards  tlic 
morning.  He  was  treated  with  quinine  in  four-grain  doses,  at 
first  uncombined,  then  with  sulphate  of  iron  (one  grain)  and 
dilute  sulphuric  acid.  No  treatment,  except  rubefacients  to 
the  chest,  was  specially  directed  against  the  asthmatic  sym- 
ptoms. On  the  first  and  second  day  after  admission,  the  fever 
and  asthma  were  much  less  :  they  ceased  on  the  3rd  day.  He 
was  discharged  on  the  8th  August. 

This  case  is  interesting  from  its  bearing  on  the 
clinical  fact,  that  spasmodic  asthma  in  India  is  occa- 
sionally most  successfully  treated  with  quinine  and 
small  doses  of  sulphate  of  iron  given  during  the  abs- 
ence of  the  paroxysm.  In  such  cases  it  is  reasonable 
to  infer  that  the  asthmatic  symptoms  are  related  to 
malaria  as  a  cause.  So  satisfied  am  I  of  the  accuracy 
of  this  observation,  that  I  hold  it  to  be  a  very  important 
part  of  the  examination  of  asthmatic  patients  in  India 
to  determine  the  probability  or  not  of  a  malarious  in- 
fluence. This  may  be  e£Pected  by  careful  inquiry  into 
the  history  of  the  patient  and  the  condition  of  the 
spleen.  If  there  be  good  reason  for  suspecting  the 
presence  of  this  influence,  then  we  should  treat  the 
case  with  quinine  and  iron.  We  may  moreover  ven- 
ture to  give  a  more  favourable  prognosis  than  in  asthma 
arising  under  other  circumstances,  provided  an  emphy- 
sematous condition  of  the  lung  is  not  present  to  a  great 
extent. 
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CHAPTER  11. 

ON  EEMITTENT  FEVER. 
SECTION  I. 

THK  DIAGNOSIS  OF  REMITTENT  FEVEK,  FROM  INTERMITTENT  FEVER 
AND  ARDENT  CONTINUED  FEVER.  —  DIVISION  INTO  SIMPLE  AND 
COMPLICATED. 

Remittent  fever  depends  on  the  same  causes  as  inter- 
mittent fever,  but  as  there  is  present  a  greater  degree 
of  the  derangements  of  function,  which  are  character- 
istic of  febrile  disease,  it  may  be  assumed  that  this  type 
will  preponderate  whenever  the  causes  are  most  in- 
tense ;  or,  when  not  intense,  are  operating  upon  indivi- 
duals more  predisposed.  The  evidence  which  justifies  the 
conclusion  that  these  two  forms  of  fever  originate  from 
identical  causes,  and  are  merely  different  degrees  of  the 
same  kind  of  derangement,  is  of  the  following  nature  : — 
It  is  often  observed  that  in  the  same  locality,  when 
the  conditions  of  malaria  generation  are  great,  the  re- 
mittent type  of  fever  prevails ;  but  that  when  these 
conditions  lessen  in  degree,  then  the  type  becomes  in- 
termittent. It  is  not  uncommon  for  cases  of  fever 
remittent  at  their  commencement,  to  become  intermit- 
tent before  their  close,  or  for  cases  that  have  been  inter- 
mittent at  the  outset,  to  pass  into  the  remittent  type  in 
their  advanced  stages.  Instances  are  also  not  unfre- 
quently  met  with,  which  seem  to  occupy  an  interme- 
diate position,  which  by  some  would  be  classed  as  inter- 
mittents,  by  others  as  remittents, — cases  in  which  there 
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is  intermission  as  regards  the  true  febrile  phenomena, 
but  in  which  the  tongue  continues  coated,  the  secre- 
tions more  or  less  deranged,  and  in  which  the  succeed- 
ing paroxysm  comes  on  gradually  without  distinct  feel- 
ing of  chilliness. 

The  essential  difference  between  intermittent  and 
remittent  fever  is,  that  in  the  former  there  is  a  more 
complete  cessation  —  intermission  of  the  phenomena  of 
deranged  action ;  while  in  the  latter  there  is  only 
abatement — remission  of  them.*  In  well-marked  cases, 
the  diagnosis  of  intermittent  from  remittent  fever  is 
very  evident:  and  in  respect  to  those  transition  ones,  it 
is  not  of  much  practical  importance  under  which  head 
we  class  them,  for  it  in  no  respect  affects  our  principles 
of  treatment. 

The  ardent  continued  form  of  fever  occurring  in 
some  parts  of  India  in  the  hot  months  of  the  year, 
chiefly  in  April  and  May,  and  presenting  itself  in  its 
most  aggravated  form  in  robust  Europeans  recently 
arrived,  favoured  often  by  intemperance  and  fatigue, 
requires  also  to  be  distinguished  from  remittent  fever. 

We  shall  be  assisted  materially  in  liiis  diagnosis,  by 
bearing  in  mind  whether  the  season  is  one  generally 
free  from  malaria  or  not,  and  whether  the  thermometric 
rans'e  is  hidi.  Also,  whether  the  affected  individuals 
have  been  previously  exposed  to  malarious  mfluence  or 
not.  The  character  of  the  febrile  disturbance  likewise 
materially  assists  us  in  the  diagnosis.    We  note  whe- 

*  It  may  seem  tliat  this  familiar  fact  is  stated  with  needless  dis- 
tinctness; but  in  reality  I  have  conversed  with  medical  men  in  India, 
who,  though  some  years  resident,  did  not  seem  to  me  to  realize  in 
their  minds  this  simple  view  of  the  relation  of  these  two  types  of 
fever,  and  who  seemed  tQ  regard  the  terms  as  almost  synonymous  in 
meaning.  ,      -  .  , 
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tlier  reaction  runs  high,  whether  there  is  much  cerebral 
or  gastric  complication,  and  whether  there  is  absence  or 
not  of  distinct  remission. 

If  the  attack  be  in  a  hot  and  non-malarious  season, 
in  a  recently  arrived  European,  and  febrile  excitement 
be  great  and  continued,  there  need  be  no  hesitation  in 
determining  the  disease  to  be  ardent  continued  fever, 
not  malarious  remittent.  The  diagnosis  is  important ; 
for,  as  we  shall  afterwards  find,  the  principles  of  treat- 
ment are  different. 

Unfortunately,  however,  in  practice,  the  diagnosis  is 
not  generally  of  this  simple  nature.  We  may  have  high 
fever  with  cerebral  and  gastric  disturbance  in  lately 
arrived  sthenic  intemperate  Europeans,  in  the  months  of 
June,  July,  August,  September,  October,  when  in  many 
parts  of  India  there  co-exist  elevated  temperature  and  the 
conditions  of  malarious  generation ;  or  we  may  have  the 
fever  in  April  or  May  (non-malarious  months)  in  Euro- 
peans, or  others,  who  having  been  subjected  to  previous 
malarious  seasons,  are  still  sthenic,  perhaps  intemperate, 
and  frequently  exposed  to  the  sun.  But  the  fever,  if 
closely  watched,  will  in  both  instances  be  found  to  be  cha- 
racterized by  distinct,  though  perhaps  short,  remissions. 
The  simplest  and  most  practical  view  of  this  last,  and  in 
European  troops  at  some  stations  in  India  not  infre- 
quent form  of  fever,  is  to  consider  it  as  compound  in  its 
nature,  partly  the  product  of  malarious  influence,  partly 
that  of  elevated  temperature  conjoined  with  other  ordi- 
nary causes,  and  both  operating  on  sthenic  constitutions. 
The  principles  of  treatment  will  necessarily  consist  of  a 
combination  of  those  applicable  to  the  unmixed  con- 
tinued and  remittent  forms. 

I  do  not  think  that  the  occasional  difficulty  of  the 
diagnosis  of  remittent  and  continued  fever  has  been 
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here  overstated.  That  excellent  physician,  Mr.  Twining, 
to  whose  clinical  lessons  we  owe  so  much  in  India, 
seems  to  me  to  have  experienced  this  difficulty  ;  for  in 
his  chapter  on  Continued  Fevers,  he  has  not  only  failed 
in  making  the  subject  clear,  but  some  of  his  illustrative 
cases,  judged  from  symptoms  and  the  result  of  treatment, 
partake  more  of  the  character  of  remittent  than  of  con- 
tinued fever. 

I  have  before  me  the  Medical  Reports  from  1822  to 
1826  of  Her  Majesty's  4th  Light  Dragoons*,  while  sta- 
tioned in  a  very  malarious  locality,  Kaira  in  Guzerat, 
immediately  after  their  first  arrival  in  India.  In  these 
reports  there  is  the  same  want  of  clearness  in  drawing 
the  diagnosis  between  these  two  forms  of  fever ;  or  per- 
haps it  may  be  expressed  more  correctly  by  saying,  that 
there  is  a  want  of  recognition  of  the  combined  influence 
of  the  two  sets  of  causes. 

Remittent  fever  may  be  divided  into  simple  and  com-- 
plicated.  In  the  first  we  have  present  derangement  of 
difi'erent  functions,  not  greater  in  degree  than  is  in- 
cluded in  our  idea  of  the  severer  forms  of  that  complex 
disorder  to  which  we  give  the  name  fever.  In  the 
second,  there  is  combined  a  local  inflammation,  or  a 
greater  than  usual  degree  of  some  other  kind  of  local 
derangement.  It  will  be  practical  and  convenient  to 
treat  of  simple  and  complicated  remittent  fever  under 
the  general  heads  of  Symptoms,  Pathology,  and  Treat- 
ment. 

*  When  attached  to  this  regiment  at  Kirkee  in  the  Deccan,  in 
]  832,  I  had  an  opportunity  of  studying  the  records  of  the  regiment, 
and  subsequently,  when  secretary  to  the  Medical  and  Physical 
Society,  I  obtained  for  that  Society,  through  the  courtesy  of  the 
surgeon  of  the  regiment,  the  copy  of  the  Reports  now  adverted  to. 


Sect.  II.] 


REMITTENT  FEVER. 


97 


SECTION  11. 

SYMPTOMS  OF  REMITTENT  FEVER.  —  ORDINARY,  INFLAMMATORY,  ADY- 
NAMIC, CONGESTIVE,  BADLY  DEVELOPED,  WITH  UNEXPECTED  COL- 
LAPSE,   WITH    PECULIAR    FEATURES.  ALSO    COMPLICATED  WITH 

CEREBRAL  AFFECTION,  IRRITABILITY  OP  STOMACH,  JAUNDICE, 
BRONCHITIS,  PNEUMONIA.    DIAGNOSIS  FROM  HECTIC  AND  SYM- 
PTOMATIC FEVER. 

Syjiptoms — The  first  accession  of  remittent  fever  is 
generally  preceded  by  a  distinct  sense  of  chilliness,  but 
not  usually  approaching  in  degree  to  the  rigor  which 
not  unfrequently  ushers  in  an  accession  of  the  inter- 
mittent type.  To  the  chilliness  succeed  heat  of  skin, 
headache,  flushing  of  the  face,  frequency  of  pulse,  occa- 
sional vomiting,  a  tongue  more  or  less  coated,  thirst, 
pain  of  the  loins  and  limbs,  secretions  from  the  bowels 
more  or  less  vitiated,  more  or  less  repressed,  and  urine 
scanty  and  high-coloured.  These  symptoms  continue 
for  a  period  of  varying  duration,  and  are  then  succeeded 
by  a  stage  of  abatement  or  remission.  The  pulse  falls  in 
frequency,  but  does  not  resume  the  natural  standard. 
The  headache,  the  pain  of  loins  and  limbs  become  less, 
but  are  not  altogether  removed.  The  temperature  of 
the  skin  decreases,  but  does  not  fall  to  the  normal  degree  ; 
the  skin  also  becomes  softer ;  there  may  be  even  a  little 
moisture  about  the  head  and  trunk.  The  thirst  de- 
creases, the  tongue  becomes  moister,  but  is  still  coated. 

This  remission  of  the  febrile  symptoms  may  continue 
for  a  period  varying  in  different  cases,  or  in  different  en- 
demics, and  then  the  exacerbation  recurs,  sometimes,  but 
this  is  rare,  with  commencing  chilliness,  as  in  the  first  ac- 
cession. Most  commonly,  however,  there  is  no  sense  of 
coldness,  but  a  gradual  increase  of  the  febrile  pheno- 
mena, till  they  attain  again  the  acni6  of  the  exacerba- 
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tion.  In  intenTiittent  fever  we  found  differences  in  the 
duration  of  the  paroxysm  and  of  the  intermission,  and  in 
the  periods  of  accession.  Something  similar  is  observable 
in  the  duration  and  periods  of  the  exacerbation  and  of 
the  remission  in  remittent  fever. 

1st.  There  are  cases  in  which  the  exacerbation  comes 
on  about  noon  and  declines  before  midnight.  The  re- 
mission continues  during  the  night,  and  till  the  noon 
of  the  following  day,  when  the  exacerbation  again 
recurs. 

2nd.  The  exacerbation  comes  on  about  midnight  and 
continues  during  the  night  till  morning,  when  the  re- 
mission takes  place,  and  remains  present  till  night.  It 
is  not  improbable  that  in  these  cases  it  will  be  fre- 
quently found  that  the  exacerbation  has  become  post- 
poned from  the  influence  of  quinine :  but  on  this  point 
I  do  not  speak  with  confidence. 

3rd.  The  exacerbation  comes  on  about  noon,  and  is 
succeeded  towards  evening  by  a  remission  which  con- 
tinues till  midnight.  Then  an  exacerbation  again  takes 
place,  to  be  followed  by  a  morning  remission.  This 
variety  is  by  no  means  uncommon,  and  indicates  a 
severe  form  of  the  disease, — one  in  which  the  fever 
shows  a  tendency  to  become  continued,  and  in  which 
adynamic  phenomena  are  most  likely  to  arise. 

4.  It  is  sometimes  observed  that  the  exacerbation 
takes  place  at  different  hours  on  alternate  days,  being 
on  one  day  earlier,  on  the  other  later.  In  this  respect 
there  is  an  analogy  to  the  double  tertian. 

Such,  then,  are  the  varieties  in  regard  to  the  duration 
and  periods  of  exacerbation  and  remission  which  we 
may  expect  to  meet  with  in  this  type  of  fever;  but 
in  a  given  case  we  are  unable  to  anticipate  which  of 
them  the  disease  will  assume.    Nay  more,  it  is  true 
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that  the  natural  course  of  the  disease  may  be  changed 
by  treatment,  just  as  was  found  to  obtain  in  intermittent 
fever. 

In  this  uncertainty  then,  in  regard  to  the  periods 
of  exacerbation  and  remission,  it  is  always  very  neces- 
sary to  ascertain  by  careful  and  frequent  observation 
the  peculiarities,  in  this  respect,  of  each  case.  It  will 
not,  however,  fail  to  be  remarked  that  there  is  one  fea- 
ture common  to  all,  —  that  the  morning  is  the  period 
when  we  are  most  certain  of  finding  the  remission. 

These  variations  in  the  period  of  exacerbation  and  re- 
mission are  not  only  observed  in  the  ordinary  form  of 
simple  remittent  fever,  the  symptoms  of  which  I  have 
just  been  describing,  but  also  in  those  other  varieties 
which  are  about  to  be  considered.  These  we  shall  find 
owe  their  peculiarities  to  an  aggravated  degree  of  the 
stage  of  exacerbation,  or  of  that  of  the  initiatory  cold 
stage,  or  to  a  decreasing  amount  of  remission  and  an 
increasing  duration  of  the  exacerbation.  We  shall 
further  have  to  describe  varieties  which  display  a 
marked  development  of  depression  of  vital  actions  —  an 
adynamic  state  ;  also  varieties  marked  by  the  complica- 
tion of  inflammation  of  important  organs,  or  local  de- 
rangement of  other  kind. 

The  description  which  has  now  been  given  of  the  sym- 
ptoms of  remittent  fever,  applies  very  well  to  the  most 
common  and  tractable  form  of  the  disease  as  observed 
by  me  in  the  European  General  Hospital  at  Bombay. 

The  admissions  in  a  great  proportion  of  instances 
were  of  seamen  *,  more  or  less  habituated  to  a  tropical 

*  In  some  — and  these,  in  some  instances  the  worst  cases  — the 
fever  was  attributed  to  the  malaria  of  the  dockyard,  a  locality  already 
alluded  to  by  me. 

At  the  time  of  my  service  in  the  European  General  Hospital, 
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climate,  and  who  sought  hospital  relief,  after  having 
been  ill  three  or  four  days.    The  description  also  applies 

with  the  view  of  ascertaining  to  'what  extent  the  crews  of  ships 
undergoing  repairs  in  the  dockyard  at  Bombay  were  liable  to  be 
affected  with  fever,  I  obtained  through  the  kindness  of  Captain  Ross, 
the  Master  Attendant,  a  list  of  ships  of  all  kinds  received  into  the 
dockyard  during  the  period  (viz.,  from  1st  July  1838  to  1st  J uly  1843), 
to  winch  my  notes  on  fever  in  the  European  General  Hospital  have 
reference,  with  the  date  of  docking  and  undocking  each  ship.  The 
number  of  ships  amounted  to  170.  This  list  I  compared  with  the 
Hospital  Register,  and  noted  opposite  to  the  name  of  ^each  ship,  the 
number  of  the  crew  admitted  for  fever  into  hospital,  during  the  time 
the  vessel  was  in  dock.  The  following  is  the  result.  Of  the  steamer 
Atalanta,  in  dock  from  the  23rd  October  1839  to  the  19th  February 
1840,  nine  fever  cases;  of  the  private  ship  Orleana,  in  dock  from 
13th  October  to  11th  November  1840,  twelve ;  of  the  ship  ^Hereford- 
•shire,  in  dock  from  the  13th  October  to  10th  November  1840,  ten  ; 
of  the  private  ship  Morley,  in  dock  from  the  22nd  July  to  the  15th 
August  1841,  ten  ;  of  the  remaining  ships,  three  fever  cases  were 
admitted  from  one,  two  cases  from  three,  and  one  case  from  ten, 
respectively.  From  the  remaining  152  ships,  there  were  not  any 
admissions  of  fever  during  the  time  they  were  in  the  dockyard. 

The  fevers  from  the  ships  Orleana  and  Herefordshire,  I  recollect 
yery  distinctly  :  I  am  in  possession  of  a  memorandum  to  the  effect, 
that,  on  the  8th  November  1840,  there  were  twenty-six  cases  of  fever 
in  the  hospital,  of  which  there  were  twenty-two  from  these  two  ships, 
showing  that  the  shipping  in  the  harbour  was  comparatively  free 
from  the  disease.  The  type  was  chiefly  the  mild  remittent.  The 
admissions  from  the  ship  Morley  were  of  similar  type  ;  and  during 
the  time  that  the  ship  was  in  dock,  H.  M.'s  frigate  Endymion  was 
also  there,  and  part  of  her  crew  suffered  severely  from  fever  of  a  very 
malignant  type.  There  were  not  more  than  three  or  four  cases  ad- 
mitted into  the  General  Hospital  from  the  Endymion  ;  but  the  fol- 
lowing facts  have  been  extracted  by  me  from  official  records  to  which 
I  have  been  allowed  to  refer. 

The  Endymion  was  in  dock  from  the  19th  July  to  the  19th  August 
1841.  On  the  28th  July,  the  first  cases  of  fever  among  the  marines 
took  place ;  from  that  date,  to  the  12th  August,  twenty-seven  cases 
occurred ;  and  to  the  23rd,  eleven  more,  and  two  additional  cases 
were  subsequently  admitted,  making  altogether  forty  marines  affected 
with  fever  in  one  month,  all  of  whom  had  slept  on  board  in  the  tour 
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to  the  disease  as  occurring  in  natives  of  good  constitu- 
tion. 

I  now  proceed  to  consider  the  symptoms  of  the 
varieties  of  remittent  fever  which  differ  from  the  ordi- 
nary simple  form. 

Inflammatory  Remittent  Fever. — It  was  stated  in  re- 
ference to  intermittent  fever  that  the  degree  of  febrile 
re-action  of  the  hot  stage  had  relation  to  the  state  of 
constitution,  whether  sthenic  or  asthenic.  So  it  is 
also  with  remittent  fever.  In  robust  Europeans,  lately 
arrived  in  India,  exposed  to  malarious  influence,  and 
neglectful  of  the  ordinary  means  of  preserving  health, 
remittent  fever  is  likely  to  arise,  and  to  have  the  cha- 
racteristic phenomena  of  the  exacerbation  present  in 
a  very  aggravated  degree.  This  stage  will  then  be 
attended  with  much  headache,  pain  of  limbs,  and  rest- 
lessness, much  flushing  of  the  face,  perhaps,  delirium. 

of  their  duty  during  the  time  the  Endymion  was  in  dock  ;  and  in 
addition  to  these  forty,  there  were  only  two  others  who  slept  on 
board.  Thus  of  forty-two  who  slept  on  board  occasionally,  forty 
were  affected  with  remittent  fever ;  and  to  mark  the  severity  of  the 
type,  up  to  the  30th  of  August,  fourteen  had  died,  and  ten,  several  of 
whom  were  in  a  doubtful  state,  remained  in  hospital.  Whilst  such 
was  the  extreme  suffering  of  the  marines  of  the  Endymion,  whose 
duty  as  sentries  over  stores  led  to  their  exposure  to  the  noxious 
night  air  of  the  dockyard,  the  following  was  the  condition  of  the 
seamen.  From  the  24th  June,  the  date  of  the  arrival  of  the  En- 
dymion in  Bombay,  to  the  30th  August,  there  were  ninety-five  sea- 
men (blue  jackets),  ill  with  fever.  In  none  of  these  did  the  type 
resemble  that  of  the  marines,  and  none  proved  fatal  ;  and  it  is  dis- 
tinctly noted  that  the  carpenters  employed  during  the  day  upon  the 
repairs  of  the  bottom  of  the  vessel,  with  one  exception,  escaped  any 
severe  attack,  and  several  of  them  were  not  attacked  at  all. 

It  is  a  rule  of  the  dockyard,  that  the  crews  shall  not  sleep  on 
board  whilst  the  ship  is  undergoing  repairs  there  ;  and  the  statements 
which  have  been  just  made  show  the  salutary  operation  of  this  very 
necessary  regulation, 
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The  skin  will  be  hot  and  pungent,  the  pulse  full  and 
frequent.    A  sense  of  oppression  will  be  experienced  at 
the  epigastrium,  with  nausea  and  frequent  vomiting. 
The  tongue  will  be  much  coated,  perhaps  with  florid 
edges  and  tips.    There  will  be  urgent  thirst,  and  the 
excretions  will  be  scanty  and  vitiated.    The  remission 
will  be  well  marked,  but  it  will  bear  relation  to  the 
degree  of  the  exacerbation,  so  that  the  phenomena  of 
disturbance  in  it  may  almost  equal  in  degree  those  of 
the  stage  of  exacerbation  in  the  ordinary  mild  form  of 
the  disease.    The  term  inflammatory,  which  has  been 
applied  to  remittent  fever,  under  these  circumstances, 
must  not  be  understood  as  implying  the  presence  of 
local  inflammation.    It  is  merely  meant  to  express  the 
high  degree  of  the  febrile  reaction. 

Add  to  this  variety  of  remittent  fever,  as  now  described, 
more  of  the  influence  of  exposure  to  elevated  tempera- 
ture, or  of  excesses  in  drinking,,  and  we  shall  have,  as  I 
believe,  the  phenomena  of  that  compound  variety  to 
which  I  have  already  alluded, — in  which  the  exacerba- 
tion is  of  longer,  and  the  remission  of  shorter  duration, 
and  in  respect  to  the  classification  of  which  as  continued 
or  remittent  there  is  often  doubt. 

Remittent  Fever  tending  to  become  continued^  —  then 
typhoid  *  or  adynamic  in  character. — It  has  been  stated 
that  sometimes  in  simple  ordinary  remittent  fever  the 
exacerbations  are  double,— one  in  the  day,  another  in 

*  I  wish  these  terms  to  be  understood,  synonymously,  as  expressing 
the  presence  of  undoubted  indications  of  the  failure  of  important 
vital  actions.  I  would,  as  hitherto,  have  confined  myself  to  the 
term  typhoid;  but  it  has  lately  been  used  by  Dr.  Jenner  in  a  re- 
stricted sense  in  his  very  able  analysis  of  European  continued  fevers  ; 
and  anticipating  that  in  future  it  will  be  restricted  to  this  sense,  I 
am  desirous  of  protecting  myself  from  the  risk  of  being  at  any  time 
misunderstood. 


Sect.  II.] 


REMITTENT  FEVER. 


103 


the  night.  It  was  added  that  such  were  generally  severe 
cases,  not  only  of  necessity  so,  from  the  circumstance 
of  a  greater  number  of  the  twenty-four  hours  being 
occuj)ied  by  the  phenomena  of  exacerbation  ;  but  also 
because  it  may  happen  that  after  the  first  or  second 
day  of  these  double  exacerbations,  or  it  may  be  from 
the  very  commencement  of  the  attack,  the  remissions 
are  so  slight  as  to  be  hardly  observed.  The  fever 
becomes  almost  continued  in  character.*  This  may  have 
proceeded  from  the  intensity  of  the  malaria  acting  on  an 
ordinary  constitution;  or  from  a  less  degree  of  malaria 
acting  on  a  constitution  of  decided  asthenic  tendency ; 
or  (and  this  is  probably  a  very  frequent  cause)  from  the 
early  exacerbations  not  having  been  judiciously  managed 
from  neglect  of  the  withdrawal  of  causes  of  irritation 
or  excitement,  or  by  the  application  of  means  of  cure 
too  depressant.  Finally,  the  continued  form  may  be 
favoured  by  the  access  of  local  inflammation. 

When  remittent  fevers,  which  have  thus  passed  into 
the  almost  continued  form,  do  not  prove  fatal  in  the 
early  stages  from  sudden  depression  of  the  nervous 
system  or  action  of  the  heart,  or  from  complication  of 
congestion,  or  inflammation  of  some  important  organ, 
but  continue  beyond  the  eighth  day,  or  earlier  when  the 
asthenia  has  been  great,  then  a  new  train  of  symptoms 

*  The  term  continued  having  been  already  applied  to  a  different 
set  of  circumstances  from  that  in  which  it  is  here  used,  it  would 
have  been  well,  to  prevent  the  risk  of  confusion,  to  substitute  another 
term;  but  I  am  not  prepared  to  suggest  departure  from  usage.  It 
can  only  be  a  very  careless  reader  who  will  confound  the  ardent 
continued  fever  of  the  hot  months,  occurring  in  sthenic  individuals, 
with  fever  generally  remittent  at  the  beginning,  then  becoming  con- 
tinued, occurring  at  malarious  seasons,  in  constitutions  asthenic  at 
the  outset,  or  made  so  by  the  intensity  of  the  cause  or  injudicious 
treatment  in  the  early  stages. 
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begins  to  appear.  The  pulse  becomes  more  frequent 
and  feeble,  the  tongue  dry  and  brown  and  unsteadily 
protruded.  The  hands  are  tremulous,  with  tendency  to 
subsultus  tendinum.  There  is  more  or  less  muttering 
delirium  and  drowsiness,  and  death  takes  place  from 
exhaustion  or  coma.  In  other  words,  the  remittent 
fever  has  assumed  a  typhoid  or  adynamic  character. 
With  this  form  of  the  disease  in  Europeans  I  became 
familiar  in  the  General  Hospital  at  Bombay ;  and  in 
natives  not  only  in  the  Jamsetjee  Jejeebhoy  Hospital, 
but  also  in  all  the  other  various  circumstances  in  which 
I  have  had  the  opportunity  of  treating  their  diseases. 

When  the  phenomena  of  depressed  vital  action, 
which  have  just  been  described,  are  present  in  their 
most  aggravated  degree,  petechial  spots  may  show 
themselves  on  the  surface  of  the  body ;  or  there  may  be 
oozing  of  blood  about  the  gums  and  lips,  or  epistaxis, 
or  vomiting  of  blood  or  of  dark-coloured  grumous- 
looking  fluid ;  or  there  may  be  m£el£ena  or  hfematuria. 
These  symptoms  show,  as  we  might  anticipate  would  be 
the  case,  that  the  chemical  and  vital  conditions  of  the 
blood  have  become  most  signally  deteriorated.  To  in- 
stances of  remittent  fever  in  which  these  latter  pheno- 
mena of  deteriorated  blood  present  themselves,  the  term 
malignant  has  been  given.  In  their  aggravated  degree 
they  are  very  rarely  observed  in  the  Bombay  remittent ; 
but,  in  their  slighter  degree,  occasionally. 

To  what  are  these  adynamic  symptoms  to  be  attri- 
buted ?  To  the  intensity  of  the  cause  perhaps  ;  to  the 
greater  amount  of  febrile  excitement  consequent  upon 
the  fever  having  become  continued;  to  the  previous 
influence  of  predisposing  causes,  as  insufficient  food, 
lengthened  exposure  to  hot  weather,  intemperance,  de- 
pressing passions,  or  previous  disease :   or  they  may 
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arise  from  medical  treatment  having  been  neglected  at 
the  commencement,  or  to  its  having  been  too  depres- 
sing in  character, — too  much  general  blood-letting,  too 
free  leeching,  too  much  calomel,  too  much  purgation, 
and  the  neglect  of  quinine. 

AVhen  several  of  these  conditions  co-exist,  —  for  ex- 
ample, intense  malaria,  predisposition  from  intem- 
perance-, want,  or  depressing  passions,  neglect  of  or 
injudicious  medical  treatment, — then  are  combined  the 
conditions  most  calculated  to  produce  a  fever  of  a  highly 
adynamic  and  malignant  character. 

Congestive  Remittent  Fever. — I  use  the  phrase  conges- 
tive in  that  sense  in  which  it  has  been  understood  by  late 
writers*  when  applied  to  fever,  viz.,  a  state  which  takes 
place  at  the  outset  of  the  disease,  of  depressed  action  of 
the  vascular  and  nervous  systems ;  the  former  cha- 
racterized by  an  oppressed  and  feeble  pulse,  a  coldish 
and  frequently  damp  skin,  an  oppressed  and  sighing 
respiration,  and  a  defective  condition  of  the  secretory 
functions ;  the  latter  by  languor  and  drowsiness.  This 
state  has  been  attributed  correctly,  I  believe,  to  the 
intensity  of  the  sedative  influence  of  the  malarious 
poison.  Such  cases  may  prove  speedily  fatal  either 
in  the  stage  of  congestion  without  distinct  febrile  re- 
action having  shown  itself,  or  reaction  takes  place  and 
the  remittent  character  of  the  fever  becomes  well  marked, 
and,  under  careful  management,  it  may  terminate  suc- 
cessfully. Or  the  remissions  are  badly  marked,  the 
fever  becomes  almost  continued  in  type,  and  adynamic 
symptoms  are  early  evolved.  There  is  certainly,  as 
remarked  by  Dr.  Alison  f,  considerable  analogy  between 
the  symptoms  of  this  form  of  fever  and  those  of  cholera. 

•  Outlines  of  Physiology  and  Pathology.    By  Dr.  Alison,  p.  485. 
t  Outlines  of  Physiology  and  Pathology,  loc.  citat. 
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The  collapse  of  cholera  resembles  in  many  particulars 
the  stage  of  congestion ;  and  when  secondary  fever 
takes  place  after  cholera,  it  is  not  very  unlike  the  kind 
of  febrile  action  which  sometimes  characterizes  the  re- 
action of  this  congestive  type  of  fever.  There  is  how- 
ever this  difference,  I  think,  that  the  secondary  fever  of 
cholera  is  apt  to  run  a  longer  course,  and  is  more  cer- 
tainly complicated  with  local  subacute  inflammation  of 
important  organs.  I  have  met  with  occasional  instances 
of  this  form  of  remittent  fever  in  the  European  General 
Hospital,  as  well  as  in  Europeans  elsewhere  in  Bombay, 
and  chiefly  in  the  malarious  season  of  the  year.  Very 
similar  symptoms  have  also  been  observed  by  me  in 
remittent  fever  in  asthenic  natives  in  the  cold  season  of 
the  year — natives  who  had  been  badly  fed  and  badly 
clothed,  and  who  had,  previously  to  admission  into  hos- 
pital, been  exposed  to  the  inclemencies  of  the  season.* 

*  A  greater  degree  of  these  congestive  phenomena,  occurring  in 
very  malarious  districts,  has  been  described  by  authors.  The  term 
congestive  has,  hovrever,  been  applied  by  English  writers  to  other 
forms  of  febrile  disease.  This  is  to  be  very  much  regretted.  Mr. 
Twining's  "  insidious  congestive  fever  of  the  cold  season  "  is  different, 
and  relates  to  sets  of  symptoms,  some  of  which  I  have  already  alluded 
to  under  the  head  of  typhoid  or  adynamic  remittent  fever,  others 
of  which  I  shall  subsequently  have  to  advert  to ;  but  none  of  Mr. 
Twining's  descriptions  express  merely  an  undue  degree  and  con- 
tinuance of  the  phenomena  characteristic  of  the  cold  stage.  This 
seems  to  me  the  sense  in  which  we  should  understand  the  term  con- 
gestive fever,  and  while  we  thus  use  it,  it  by  no  means  follows,  that 
we  are  subscribing  to  any  particular  pathological  doctrine  as  for 
example,  that  which  attributes  the  phenomena  of  failing  heart  and 
nervous  system  to  antecedent  congestion  of  blood  ;  on  the  contrary, 
all  the  phenomena  seem  to  me  to  be  coincident  and  sequences  of  the 
influences  of  the  morbific  cause. 

Again,  the  term  congestive  has  been  used  as  in  the  Reports  of  the 
4th  Dragoons,  formerly  alluded  to,  in  the  sense  of  remittent  fever 
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EemiUent  Fever  with  badly-developed  Symptoms, — 
I  have  remarked  of  intermittent  fever  that,  when  oc- 
curring in  asthenic  individuals,  there  is  not  unfrequently 
an  absence  of  the  characteristic  stages  of  the  paroxysm. 
Instances  of  remittent  fever  from  time  to  time  occur 
apparently  allied  in  character  to  these.  It  is  a  form  of 
disease  not  calculated  to  arrest  attention.  The  febrile 
exacerbation  is  badly  marked,  and  is  not  attended  by 
much  heat  of  skin  or  vascular  excitement.  Indeed,  these 
symptoms  may  hardly  be  present ;  but,  instead,  some 
degree  of  undue  restlessness  or  fretfulness,  or  inco- 
herence of  mind,  with  tremulousness  of  the  hands,  and 
the  tongue  coated  in  the  centre;  or  there  maybe  nausea 
with  tendency  to  vomit  or  to  diarrhoea.  The  remission  is 
well  marked  ;  but  the  nights  are  generally  restless.  In 
cases  of  this  kind,  with  each  recurring  exacerbation,  the 
pulse  loses  strength,  the  tongue  becomes  drier  and  tre- 
mulous, tremors  of  the  hands  become  very  apparent, 
the  slight  wandering  of  the  thoughts  passes  into  mut- 
tering delirium,  and,  perhaps  unexpectedly,  about  the 
tenth  or  twelfth  day  or  earlier,  the  delirium  lapses  into 
coma ;  or  the  exacerbation  terminates  with  extreme 
collapse  and  death. 

Phenomena  of  this  kind  are,  I  think,  described  by 
Mr.  Twining  in  his  chapter  on  the  "Insidious  Con- 
gestive Fever  of  the  Cold  Season."  But  they  are  not 
pecuhar  to  this  season  ;  for  I  have  witnessed  them  in 
Europeans  in  the  European  General  Hospital  in  the 
months  of  June  and  July.  The  last  instance  of  this 
train  of  symptoms  which  came  under  my  notice  was  in 
an  old  officer  about  to  leave  India,  who,  in  his  journey 

with  marked  congestion  of  the  mucous  tissues  of  the  stomach  or 
bowels,  or  of  the  liver.   This  is  also,  I  think,  a  faulty  use  of  the  term. 
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to  the  coast,  sustained  a  severe  fracture  of  the  fore-arm. 
This  injury,  with  other  causes  of  anxiety  added  to  long 
service  in  India,  had  impaired  his  constitution.  He 
became  affected  with  the  obscure  symptoms  which  I 
have  described.  The  most  notable  were  restlessness, 
slight  incoherence,  then  delirium,  tongue  coated  and 
tremulous,  hands  also  tremulous.  The  exacerbations 
and  remissions  were  well  marked,  and  death  took  place 
by  coma. 

This  is  a  very  important  form  of  disease,  and  very 
liable  to  be  overlooked.  It  calls  for  very  guarded  treat- 
ment, and  above  all  for  much  watching.  If  there  be 
much  prostration,  increasing  from  day  to  day,  without 
any  very  evident  cause,  it  may  be  assumed  that  at 
some  time  or  other  in  the  twenty-four  hours  a  febrile 
exacerbation  takes  place,  and  its  period  of  access  should 
be  ascertained  without  delay.  We  may  the  more  cer- 
tainly suspect  this,  if  there  be  tendency  in  the  tongue  to 
•become  coated  in  the  centre,  then  brownish  and 
dryish. 

Now  it  may  be  inquired,  under  what  circumstances 
this  form  of  disease  may  be  expected  to  come  before  us. 
I  believe,  in  individuals  whose  constitutions  are  en- 
feebled by  debilitating  causes — as  exposure  for  succes- 
sive seasons  to  elevated  temperature,  anxiety  of  mind, 
intemperance,  the  causes  of  scurvy,  secondary  syphilis, 
the  abuse  of  mercury,  the  iofluence  of  malaria ;  and  it 
is  not  unlikely  that  in  some  instances  it  may  be  found 
related  to  old  structural  disease.  But  to  this  latter 
condition  I  shall  more  fully  allude  under  the  head 
Pathology. 

Remittent  Fever  with  Sym.ptoms  of  unexpected  Collapse. 

 It  was  remarked  that  in  asthenic  individuals  the 

third  stage  of  intermittent  fever  was  sometimes  marked 


Sect.  II.] 


REMITTENT  FEVER. 


109 


by  so  much  exhaustion  as  to  call  for  the  assiduous  use 
of  stimulants  and  nourishment.  The  same  clinical 
fact,  as  might  be  anticipated,  is  observable  much  more 
frequently  in  remittent  fever,  at  the  close  of  an  ex- 
acerbation. 

There  is  no  practical  fact  of  greater  importance  in 
the  management  of  remittent  fever  than  the  marked 
tendency  so  often  evinced  to  great  collapse  towards  the 
conclusion  of  the  febrile  exacerbation  —  collapse  not 
unfrequently  terminating  in  death.* 

It  was  in  the  writings  of  Mr.  Twining  that  I  first 
became  acquainted  with  this  truth.  It  is  amongst  the 
most  valuable  of  his  many  excellent  clinical  observa- 
tions. From  what  I  have  witnessed  and  heard,  I  am 
satisfied  that  it  has  not  generally  made  upon  the  minds 
of  medical  men  in  India  that  deep  impression  which, 
from  experience  of  its  truth,  I  am  certain  that  its  im- 
portance demands. 

We  have  seen  that  from  the  influence  of  malaria,  from 
predisposing  conditions,  from  continuance  of  febrile  ex- 
citement, after  a  time,  sooner  or  later  in  difi'erent  cases, 
but  arriving,  some  time  or  other,  in  all  protracted  cases 
of  fever,  there  takes  place  a  marked  depression  of  most 
of  the  vital  actions,  but  chiefly  of  those  of  the  heart 
and  nervous  system.  In  remittent  fever,  when  such 
period  of  depression  has  arrived,  it  will  be  most  apparent 
during  the  remission ;  generally  first  showing  itself  at 
the  very  commencement  of  the  remission,  or  just  as 
the  exacerbation  is  passing  into  it.  We  must  be  care- 
ful that  towards  the  close  of  a  paroxysm  of  remittent 
fever  under  these  circumstances,  we  do  not  use  means, 

*  It  seems  to  me  that  it  is  to  the  occurrence  of  this  collapse  early 
in  the  disease,  that  the  term  Algide  has  been  applied  by  Dr.  Haspel 
and  other  writers  on  the  diseases  of  Algeria. 
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—  as  leeches,  purgatives,  antimonials, — calculated  to 
hurry  on  and  increase  this  depression. 

It  is  under  these  circumstances  of  fever,  by  the  inju- 
dicious use  of  these  depressant  means,  though  some- 
times independent  of  them,  that  unlooked-for  collapse 
— thready  pulse,  shrunken  features,  a  cold  and  damp 
skin — is  apt  to  take  place.  This  tendency  to  collapse 
I  have  frequently  witnessed,  and,  in  more  than  one  in- 
stance, its  termination  in  death. 

The  practical  lesson  to  be  learned  from  these  facts  is 
this,  that  in  all  remittents,  after  the  7th  or  8th  day,  or 
earlier  if  the  pulse  has  been  feeble  or  the  hands  and 
tongue  tremulous,  or  the  mind  wandering,  or  any  other 
symptom  of  debility  present,  we  should  be  careful  to 
avoid  depressant  means  of  treatment,  more  especially 
towards  the  close  of  the  exacerbations,  and  to  attend  to 
careful  nourishment  in  small  quantities  and  frequently 
repeated  during  the  remissions.  We  should  always  be 
prepared,  at  the  close  of  a  paroxysm,  to  watch  for  sym- 
ptoms of  undue  collapse,  and  should  these  begin  to 
appear,  then  liberally  to  administer  stimulants  and 
nourishment  as  ammonia,  wine,  and  strong  animal  broths. 
Cases  of  remittent  fever  have  been  lost,  to  my  know- 
ledge, from  want  of  forethought  and  preparation  to 
carry  out  these  very  evident  indications  of  treatment. 
I  quote  the  following  as  an  instance  of  unlooked-for 
collapse,  terminating  fatally,  in  remittent  fever. 

25.  Remittent  Fever  fatal  from  unexpected  Collapse. 

A  gentleman  of  about  fifty  years  of  age,  of  sallow  com- 
plexion, who  had  lived  several  years  at  different  tiQies  in 
tropical  climates,  and  had  experienced  his  share  of  the  cares  of 
life,  became  in  Bombay  the  subject  of  remittent  fever.  After 
the' illness  had  continued  four  or  five  days,  his  medical  attend- 
ant, a  gentleman  of  intelligence  and  experience,  not  satisfied 
with  the  state  of  his  patient,  yet  not  anxious  in  regard  to  his 


Sect.  II.] 


EEMITTENT  FEVEE. 


Ill 


safety,  wrote  to  me  at  one  of  his  evening  visits  a  note  request- 
ing me  to  meet  him  the  following  morning.  The  note  was  not 
to  be  delivered  till  the  early  morning,  but  it  was  so  at  midnight, 
accompanied  with  an  urgent  verbal  message,  begging  me  to 
come  immediately.  The  house  was  in  my  neighbourhood,  and 
I  was  there  in  a  very  short  space  of  time,  but  I  found  that  the 
patient  had  just  died.  The  evening  febrile  exacerbation  had 
terminated  in  unexpected  and  fatal  collapse. 

I  quote  the  following  illustrative  case  from  Dr.  A.  S. 
Thomson's  report*  on  fever  in  Her  Majesty's  17th 
Regiment,  at  Coluba,  in  the  year  1841,  an  epidemic  to 
which  I  have  already  alluded  in  the  chapter  on  inter- 
mittent fever. 

*26.  Great  Collapse  in  the  course  of  Remittent  Fever  

Recovery  hy  Stimulants. 

Private  W.  S.,  aged  twenty-two  years,  in  India  three  years, 
sanguine  habit.  Admitted  on  the  1st  July,  1841,  complaining 
of  general  debility,  &c.  A  vein  was  opened,  but  he  fainted 
before  many  ounces  slowly  came,  and  no  more  could  be  got ; 
had  an  emetic  and  purgative;  he  afterwards  complained  of 
headache  and  had  sixty  leeches  applied  to  the  head,  and  a 
diaphoretic  mixture  constantly  given.  2nd  of  July,  pulse 
84,  skin  hot  and  moist,  no  pain.  Continued  the  diaphoretic 
mixture.  At  night  occasional  delirium,  skin  moist  and  hot, 
bowels  open;  eyes  wild;  pulse  124  soft;  complains  of  abdo- 
minal pain.  A  blister  was  applied  to  the  neck  and  head,  and 
a  draught  composed  of  wine,  tinct.  morph.  muriat.  and  tartar 
emetic  given ;  the  head  to  be  rubbed  over  with  strong  tartar 
emetic  ointment. 

3rd.  Slept  a  little  after  draught;  pulse  120;  skin  moist; 
bowels  open ;  much  irregularity  in  his  manner.  Diaphoretic 
mixture  and  wine  every  second  hour  with  forty  drops  of  tinct. 
muriate  of  morphia  at  night. 

4th.  Pulse  79  :  skin  moist ;  eruption  on  head  from  the  anti- 
mony ;  slept  none ;  bowels  open ;  occasional  deHrium.  The 
wme  and  diaphoretic  mixture  continued ;  at  night  five  o-rains 
of  calomel  and  five  of  hyoscyamus.  ^ 


*  Transactions  of  the  Medical  and  Physical  Society  of 
No.  V.  p.  89. 
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5th.  Slept  well  last  night,  no  fever;  pulse  76.  Six  grains 
of  quinine  every  third  hour.  Vespere.  Calomel,  antimony 
and  hyoscyamus. 

6th.  Fever  with  delirium  came  on  yesterday  at  noon, 
and  has  continued  since,  had  sixty  leeches  to  the  head,  and 
this  morning  pulse  109 ;  skin  hot  and  dry ;  head  warm  and 
temples  throbbing;  thirty  leeches  applied  to  the  head,  and 
diaphoretic  mixture  given. 

7th.  The  most  fearful  collapse  followed  the  application  of  the 
leeches  and  the  fever ;  skin  covered  with  cold  perspiration  and 
pulse  scarcely  felt.  Brandy  and  carbonate  of  ammonia  given 
every  ten  minutes.  Had  forty  drops  of  tincture  of  morphia 
last  night,  and  slept  well.  Pulse  106  this  morning;  skin  cold 
and  clammy ;  no  pain ;  the  brandy  and  carbonate  of  ammonia 
to  be  continued. 

8th.  Strength  impaired  ;  pulse  120 ;  skin  hot.  Diaphoretic 
mixture  to  be  given  with  wine  ;  bowels  open. 

9th.  Pulse  96  ;  skin  hot  and  moist ;  no  pain ;  occasional 
delirium. 

It  is  useless  to  detail  this  case  further,  no  violent  paroxysm 
of  fever  occurred  again,  although  there  was  occasional  slight 
increase  of  fever.  He  was  convalescent  on  the  Slst  of  July, 
but  was  not  fit  for  duty  until  the  11th  of  September,  1840. 

It  is  almost  a  corollary  from  the  feature  of  remittent 
fever  which  we  have  just  been  considering,  that,  when 
protracted,  the  period  of  death  in  fatal  cases  of  this 
type  of  fever  will  be  found  to  be  not  that  of  the  ex- 
acerbation, but  that  of  the  remission. 

Certain  other  occasional  Features  of  Bemittent  Fever.— 
1st.  It  occasionally  happens  that  what  in-  the  issue  is 
to  be  a  severe  case  of  remittent  fever  does  not  appear 
so  from  the  commencement.  There  may  have  been  a 
day  or  two  of  slight  exacerbations,  then  though  the  treat- 
ment may  have  been  good,  the  disease  assumes  a  severer 
character  as  regards  degree  and  duration  of  exacerbation, 
and  amount,  and  number  of  particular  derangements. 
Perhaps  this  feature  may  be  explained  by  supposing 
that  in  the  early  days  the  incubation  had  not  been 
complete,  and  that  its  becoming  so  is  coincident  with 
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the  aggravation  of  the  symptoms.  The  suggestion 
may  be  further  thrown  out  that,  if  this  explanation  be 
reasonable,  we  can  readily  understand  that  treatment 
too  depressing  in  the  early  days  may  favour  the  in- 
fluence of  the  malaria  present  in  a  state  of  incu- 
bation. 

2nd.  In  remittent  fever  in  asthenic  constitutions  there 
may  be  a  decreasing  degree  of  the  febrile  exacerba- 
tions, but  if  it  be  attended  with  marked  increasing 
asthenia  in  the  remissions,  we  must  be  careful  not  to 
interpret  the  lessening  exacerbation  as  of  favourable 
import :  it  is  generally  not  so ;  it  has  merely  de- 
creased in  harmony  with  the  decreasing  power  of  the 
vital  actions.  Such  cases,  if  misunderstood,  and  not 
very  carefully  watched  and  treated,  will  be  found  to 
terminate  fatally,  when  not  expected,  by  collapse  at  the 
close  of  an  exacerbation. 

3rd.  In  remittent  fever  we  may  sometimes  observe 
the  period  of  exacerbation  replaced  by  one  of  great  ex- 
haustion ;  and  if  such  cases  do  well,  the  recurrence  of 
febrile  phenomena  at  the  period  of  exacerbation  may 
probably  be  looked  upon  as  of  favourable  prognosis. 
I  quote  a  fatal  case  in  which  this  feature  was  ob- 
served. 

27.  Exhaustion  taking  the  place   of  Exacerbation  in 

Remittent  Fever. 

A  gentleman,  some  years  resident  in  India,  living  freely 
and  suffering  from  occasional  attacks  of  intermittent  fever  with 
irritability  of  stomach,  in  the  malarious  season  of  the  year,  con- 
sulted me  for  irritability  of  stomach,  which  soon  ceased,  but 
there  remained  complete  disinclination  for  food.  Some  nio-hts 
he  slept  badly,  others  well ;  sometimes  from  a  morphia  draught, 
sometimes  without  one.  He  complained  only  of  great  languor, 
and  looked  very  exhausted.  Three  or  four  glasses  of  wine,  with 
beef-tea  and  jellies,  were  taken  daily.    He  continued  for  three 
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or  four  days  afterwards  attending  to  his  avocations  till  one 
afternoon  febrile  heat  of  the  skin  was  for  the  first  time  noticed ; 
it  was  present  during  the  night  and  the  following  morning, 
but  then  in  less  degree.    Eight-grain  doses  of  quinine  and 
nourishment  were  given.    At  noon  there  was  exacerbation, 
but  towards  the  afterpart  of  the  day  he  became  very  feeble 
and  exhausted.    Wine  and  nourishment  were  freely  given. 
He  rallied  towards  night,  and  passed  the  night  quietly.  On 
the  following  morning  he  was  free  of  all  fever  and  much  less 
exhausted  than  on  the  previous  day.  The  quinine  was  resumed, 
and  beef-tea  and  wine  were  freely  given.    At  one  p.m.  there 
was  rather  more  exhaustion,  but  no  fever.    The  wane  was 
more  frequently  given,  and  the  quinine  and  nourishment  con- 
tinued, but  without  effect.    The  exhaustion  increased  towards 
evening.    Brandy  was  substituted  for  the  Avine ;  he  contmued 
quite  collected  till  midnight,  when  he  became  somewhat  drowsy, 
and  died  at  four  o'clock  of  the  following  morning.    In  this  case 
there  was  no  vomiting.    The  wine  and  nourishment  were  re- 
tained.   There  was  no  diarrhoea. 

COMPLICATED  REMITTENT  EEVER. 

With  Cerebral  Symptoms.  —  Under  this  head  I  do  not 
include  the  symptom  headache,  which  is  present  so  very 
generally  in  different  degrees  in  the  stage  of  reaction 
of  idiopathic  febrile  disease,  and  which,  as  already 
stated,  will  be  met  with  in  the  exacerbation  of  ordinary 
remittents  in  less  and  in  inflammatory  remittents  in 

greater  degree. 

But  I  refer  to  those  instances  of  the  disease  in  which 
there  is  evident  derangement  of  the  cerebral  functions, 
in  which  there  is  present  some  degree  of  delirium,  of 
drowsiness,  or  of  convulsion. 

Delirium  occurs  in  remittent  fever  under  two  sets  of 
circumstances.  It  may  come  on  in  the  early  exacerba- 
tions attended  with  much  headache,  flushing  of  the  face, 
and  injection  of  the  conjunctivte,  and  may  be  more  or 
less  active  in  its  character.  This  is  the  form  which 
we  may  expect  this  symptom  to  assume  in  sthenic 
constitutions,  and  at  the  commencement  it  will  be  un- 
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attended  with  signs  of  failing  action  of  tlie  heart.  Or 
we  may  have  a  modification  of  this  state- in  less  sthenic 
individuals  :  the  delirium  will  then  be  more  of  the  charac- 
ter of  incoherent  rambling;  there  will  be  less  headache 
and  flushing  of  the  face,  and  though  there  may  not  be 
present  any  distinct  adynamic  phenomena,  yet  the  pulse 
will  be  wanting  in  power. 

Delirium  is  for  the  most  part  chiefly  observed  in  the 
exacerbations,  and  though  not  altogether  absent  in  the 
remissions,  is  generally  very  much  moderated. 

Should  medical  treatment  fail  in  checking  the  fever, 
and  removing  these  head  symptoms,  then,  after  a  time 
varying  in  different  cases,  the  delirium  gradually  passes 
into  drowsiness,  coma,  and  death.  This  change  will,  I 
believe,  generally  be  first  observable  towards  the  termi- 
nation of  an  exacerbation,  and  will  be  attended  with 
marked  failing  action  of  the  heart. 

When  these  cerebral  symptoms  occur  under  the  cir- 
cumstances just  described,  they  may  be  considered  to 
depend  upon  the  coexistence  of  inflammatory  action,  or 
undue  determination  of  blood  to  the  brain  and  its 
membranes. 

Delirium,  however,  may  also  show  itself  for  the  first 
time  at  a  more  advanced  period  of  the  fever — after  the 
eighth  or  tenth  day ;  later,  perhaps,  where  the  consti- 
tution has  been  good,  earlier  where  it  has  been  bad.  It 
will  be  low  and  muttering,  unattended  with  complaint  of 
headache  or  notable  flushing  of  the  face,  but  associated 
with  commencing  adynamic  symptoms  —  tremors  of  the 
hands,  twitching  of  the  fingers,  a  tongue  tremulous  and 
dryish,  and  a  pulse  of  increasing  frequency  and  failing 
strength.  Should  amendment  not  take  place  in  such 
cases,  the  delirium  will  after  a  time  pass  into  drowsiness, 
and  death  will  take  place  by  coma,  unless  it  occur  from 
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collapse  at  an  earlier  period  before  the  stage  of  coma 
has  arrived.  It  may  be  reasonably  inferred  that  the 
symptoms  of  deranged  and  failing  cerebral  function  in 
adynamic  fever  are  merely  the  expression  of  the  general 
failing  vital  actions  of  the  brain. 

From  the  description  which  has  just  been  given  of  the 
symptoms  of  cerebral  derangement  in  fever,  it  appears 
that  a  marked  difference  between  those  of  adynamia  and 
of  active  determination  to  the  brain,  is  the  coexistence, 
with  the  delirium  of  the  former,  of  tremors  of  the  tongue 
and  hands,  and  twitching  movements  of  the  fingers.  At 
one  time  I  attached  too  much  importance  to  the  presence 
of  these  deranged  muscular  movements  as  diagnostic  of 
merely  an  adynamic  state.    I  have  since  so  frequently 
met  with  them  in  association  with  subacute  inflamma- 
tory action,  both  idiopathic  and  complicating  fever,  that 
I  no  longer  place  confidence  in  them  as  indicative 
of  simply  adynamic  derangement  of  the  nervous  sys- 
tem, unless  the  other  phenomena  of  this  state  are  well 
marked,  and  the  history  of  the  case  distinctly  points  to 
the  same  conclusion. 

It  has  been  stated  that  the  delirium  passes  into  drow- 
siness.* This  symptom,  when  thus  arising,  is  of  most 
unfavourable  prognosis.  But  drowsiness  occasionally 
appears  in  the  course  of  remittent  fever  unpreceded 
by  delirium.  It  then  generally  occurs  in  the  earlier 
stages,  with  a  pulse  of  less  than  normal  frequency,  and 
is  sometimes  distinctly  related  to  initiatory  congestive 
phenomena.    When  drowsiness  occurs  under  these  cir- 

*  The  liability  to  retention  of  urine  in  this  state  of  the  cerebral 
functions,  is  so  well  known  that  it  seems  almost  unnecessary  to 
allude  to  it.  Yet  I  have  seen  it  overlooked  sufficiently  often  to 
convince  me  that  attention  cannot  be  called  too  frequently  to  the 
fact.  -  ■ 
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cumstances,  it  is  by  no  means  so  dangerous  a  symp- 
tom as  when  it  succeeds  a  stage  of  delirium.  Care 
should  be  taken  not  to  confound  them.  The  first 
is  probably  dependent  on  passive  congestion ;  the 
second  on  commencing  serous  effusion.  Lastly,  there 
are  also  cases  with  head  symptoms — delirium,  tendency 
to  drowsiness — coming  on  early  towards  the  end  of 
the  paroxysm  in  fevers  of  bad  type,  associated  with 
signs  of  general  collapse  and  produced  by  enfeebled 
nervous  energy. 

In  the  chapter  on  Intermittent  Fever  I  have  narrated 
a  case  in  which  the  period  of  paroxysm  alone  was  marked 
by  the  symptoms  of  local  derangement.  The  same  fea- 
ture is  also  observable  sometimes  in  remittent  fever. 
In  cases  with  cerebral  symptoms,  in  asthenic  indivi- 
duals, it  may  occasionally  be  noticed  that  the  period 
of  exacerbation  is  indicated  by  increase  of  the  delirium, 
or  of  the  drowsiness  —  whichever  may  be  the  coexisting 
symptom — rather  than  by  marked  aggravation  of  the 
febrile  phenomena. 

In  some  cases  convulsion  may  take  place  intermediate 
between  the  stage  of  delirium  and  of  coma.  This 
event  will  be  found  generally  to  depend  on  excesses 
in  drinking,  or  on  derangement  of  important  excretory 
functions  from  structural  or  other  causes,  or  on  in- 
flammatory action  of  the  membranes  or  substance  of 
the  brain. 

Irritahility  of  Stomach — It  has  been  stated,  that  oc- 
casional vomiting  may  be  present  in  ordinary  remittent 
fever,  and  may  occur  in  greater  degree  in  the  severer 
inflammatory  form  of  the  disease.  Under  these  cir- 
cumstances it  may  be  looked  upon  as  among  the  sym- 
ptoms of  the  uncomplicated  type. 

But  irritability  of  stomach  may  be  urgent,  attended 
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with  uneasiness  and  tenseness  of  the  epigastrium,  and 
a  tongue  florid  at  the  tip  or  edges.  In  this  state  there 
is  probably  inflammation  of  the  mucous  membrane  of 
the  stomach.  It  may  occur  in  constitutions  either 
sthenic  or  asthenic.  Remittent  fever  thus  comphcated 
has  been  termed  Gastric  Remittent.  At  other  times  the 
vomiting  is  frequent,  and  the  matters  ejected  are  tinged 
with  bile,  and  the  tongue  is  covered  with  a  yellow  fur, 
but  without  the  florid  edges  and  tip.  This  form  of  the 
disease  is  confined  to  sthenic  constitutions  ;  it  is  that  to 
which  the  term  Bilious  Remittent  has  been  given. 

Remittent  Fever  complicated  with  Jaundice. — I  have 
witnessed  this  complication  occasionally  in  Europeans 
in  the  European  General  Hospital,  but  still  more  fre- 
quently in  natives.  The  notes  of  twenty-seven  cases 
treated  in  the  clinical  ward  are  before  me.  To  these 
I  shall  more  particularly  allude  in  connexion  with  the 
Pathology  of  the  disease. 

The  presence  of  jaundice  is  of  course  easily  recog- 
nised  by  the  tint  of  the  skin  and  conjunctivaB,  the  state 
of  the  urine,  and  generally  pale  colour  of  the  alvine 
discharges.  With  few  exceptions  there  is  present  dis- 
tinct tenderness  below  the  margins  of  the  right  false 
ribs.  The  jaundice  is  rarely  observed  from  the  very 
commencement  of  the  fever.  It  generally  comes  on 
after  the  fifth  day,  and  has  not,  as  a  rule,  been  attended 
with  irritability  of  stomach.  The  tongue  for  the  most 
part  presents  a  yellow  slimy  appearance,  and  general 
soreness  of  the  body  is  not  unfrequently  complained  of. 

The  few  observations  which  I  have  to  make  on  affec- 
tions of  the  bowels,  the  liver  and  spleen,  as  complications 
of  remittent  fever,  will  be  included  under  the  head  Pa- 
thology. 

Bronchitis  and  Pneumonia.  — The^Q  affections  are  not 
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frequently  met  with  as  complications  of  remittent  fever 
in  Europeans  in  India ;  but  we  are  told  by  Dr.  R.  H. 
Hunter*,  in  his  interesting  Medical  History  of  the 
Queen's  Royal  Regiment,  while  in  Affghanistan  and 
Beloochistan,  in  1838  and  1839,  that  in  the  colder  climate 
of  these  countries,  chiefly  in  the  winter  months,  pneu- 
monia was  the  most  commonly  observed  complication  of 
remittent  fever,  and  was  of  frequent  occurrence. 

Bronchitis  is  a  common  complication  of  remittent 
fever  in  India;  and  in  the  Jamsetjee  Jejeebhoy  Hospital 
at  Bombay,  I  have  found  pneumonia  to  be  the  most  fre- 
quent of  all  the  inflammatory  complications  in  asthe- 
nic natives.  Indeed,  so  much  so,  and  so  generally  is 
this  derangement  present,  that  we  run  great  risk  in  this 
class  of  patients,  of  committing  errors  in  practice,  by 
overlooking  the  existence  of  pneumonia,  unless  in  the 
management  of  all  fever  cases  we  adopt  the  practice  of 
careful  examination  by  percussion  and  the  stethescope. 
But  it  is  not  only  in  hospital  patients  tliat  we  meet 
with  this  complication,  I  have  witnessed  it  in  all  classes 
of  the  native  community ;  and  in  not  a  few  instances  it 
had  been  previously  overlooked,  to  the  great  hazard  of 
life,  merely  because  it  had  not  been  sought  for. 

The  detailed  consideration  of  this  important  form  of 
disease  will  be  made  in  connexion  with  the  subject  of 
Idiopathic  Pneumonia.f 

Diagnosis  of  Remittent  Fever  from  Hectic  and  Symptoma- 
tic Fevers. — The  distinction  of  remittent  from  intermit- 

*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay, 
No.  in.  p.  183. 

•|-  This  arrangement  was  followed  by  me  in  drawing  up  a  clinical 
report  on  this  subject  about  a  year  and  a  half  ago.  It  has  its  advan- 
tages, but  even  were  it  otherwise,  the  limited  time  at  my  command 
for  the  execution  of  this  woi-k,  will  not  permit  of  its  alteration  now. 
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tent  and  continued  fevers  has  already  been  noticed ;  but 
the  further  diagnosis  will  be  more  conveniently  considered 
now.  The  frequency  of  the  complication  of  inflamma- 
tion of  important  internal  organs  with  this  type  of 
fever  has  been  stated.  In  a  general  hospital,  in  which 
admissions  often  take  place  at  advanced  periods  of  dis- 
ease, and  in  which  a  large  proportion  of  the  inmates 
are  very  asthenic  in  constitution,  affected  with  local 
inflammations,  characterized  by  great  obscurity  of  sym- 
ptoms, it  is  possible  enough  that  hectic  may  be  mis- 
taken by  the  superficial  observer  for  remittent  fever.* 
Careful  inquiry  into  the  previous  history  of  the  case,  and 
scrutiny,  by  attention  to  symptoms  and  physical  signs, 
into  the  state  of  all  important  organs,  ought  to  obviate 
an  error  of  this  kind. 

When  an  abiding  malarious  influence  is  present,  febrile 
disturbance  excited  by  ordinary  causes  may  assume 
more  or  less  of  a  periodic  character.  It  is  equally  true, 
that  when  an  individual,  the  subject  of  an  abiding  ma- 
larious influence,  becomes  affected  with  idiopathic  in- 
flammation of  an  important  organ,  the  symptomatic 
fever  may  assume  more  or  less  of  a  periodic  character — 
may,  in  fact,  be  distinctly  remittent  in  type.f  Of  the 
accuracy  of  this  clinical  observation,  I  am  convinced 
from  experience.  It  is  practically  important,  as  I  shall 
afterwards  explain.  It  is  brought  forward  now  with 
reference  to  a  question  of  diagnosis. 

It  is  in  individuals  who  have  been  long  resident  in 

*  The  diagnosis  between  remittent  fever  and  the  adynamic  febrile 
disturbance  of  pycemia,  will  be  considered  when  I  notice  this  latter 
affection. 

■j-  The  same  fact  is  often  observed  in  surgical  practice,  when  indi- 
viduals of  this  kind  of  constitution  become  the  subjects  of  serious 
injuries. 
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tropical  climates,  and  whose  constitutions  have  in  con- 
sequence become  deteriorated,  that  this  tendency  of 
symptomatic  febrile  disturbance  to  become  remittent 
is  chiefly  observed.  In  them,  therefore,  the  question 
must  occasionally  arise  when  local  inflammation  and 
remittent  febrile  symptoms  coexist — whether  the  fever 
is  idiopathic  and  complicated  with  an  inflammation, 
or  the  inflammation  idiopathic  and  the  fever  symptoma- 
tic. In  determining  this  question  we  are  materially 
assisted  by  the  history  of  the  attack.  The  inflammatory 
complications  of  remittent  fever  do  not  generally  take 
place  till  several  days  after  the  commencement  of  the 
fever,  whereas  the  symptoms  of  idiopathic  inflammation 
and  the  febrile  disturbance  are  nearly  coincident. 

Moreover,  in  idiopathic  fever,  the  febrile  phenomena 
are  usually  greater  in  proportion  to  the  inflammatory 
action,  and  are  attended  by  a  greater  amount  of  general 
derangement  of  function. 

But  notwithstanding  attention  to  these  points,  the 
diagnosis  is  often  uncertain,  for  in  hospital  practice  the 
history  of  disease  is  generally  imperfect.  It  is  fortu- 
nate, however,  that  the  doubt  which  may  thus  arise 
does  not  affect  the  treatment,  for  the  same  therapeutic 
principles  are  applicable  to  both  forms  of  disease. 
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SECTION  III. 

TATIIOLOGY.  MORTALITY   FROM   REMITTENT    FEVER.  RELATION  OF 

TYPE  TO  DIATHESIS  AND  PREVIOUSLY  EXISTING  STRUCTURAL  LE- 
SIONS. COMPLICATION  WITH  CEREBRAL  AFFECTION  AND  CONSIDER- 
ATION OF  THE  PATHOLOGICAL  IMPORT  OF  CRANIAL  SEROUS  EFFU- 
SION.—  COMPLICATION  WITH  GASTRIC  IRRITABILITY,  AFFECTION  OP 
THE  BOWELS. — HEPATITIS,  JAUNDICE,  PAROTITIS,  AND  PNEUMONIA. 

Pathology.  —  When  we  compare  the  effects  of  mala- 
rious influence — the  cause  of  intermittent  and  remittent 
fever — with  those  of  the  morbific  causes  of  the  zymotic 
continued  fevers  of  the  colder  climates,  we  observe  this 
striking  difference.  In  the  former,  there  are  daily 
suspensions  of  the  effect  with  tendency  more  or  less  to 
a  return  to  normal  actions.  In  the  latter,  the  effect  is 
continuous  for  many  successive  days.  On  this  differ- 
ence centres,  as  I  shall  afterwards  more  fully  explain, 
the  difference  in  the  principles  of  treatment. 

The  rate  of  mortality  from  remittent  fever  will  depend 
upon  the  character  of  the  disease,  and  the  period  when 
it  has  been  submitted  to  treatment.  Just  as  was  ob- 
served in  respect  to  simple  intermittent  fever,  I  am  not 
acquainted  with  any  data  which,  separating  simple  re- 
mittents, give  the  mortality  of  this  form  alone.  It  is 
doubtless  very  small.  It  is  the  inflammatory,  congestive, 
adynamic,  and  complicated  varieties  which  cause  the  chief 
mortality ;  and,  in  general  hospitals,  the  frequently  late 
period  of  admission  also  tends  to  increase  it. 

In  113  selected  clinical  cases  of  natives,  19  deaths 
occurred.  Nine  of  these  were  complicated  with  jaun- 
dice, 3  with  cerebral  affection,  3  with  pneumonia*, 

*  These  are  distinct  from  the  cases  which  I  shall  have  to  notice 
when  considering  Idiopathic  Pneumonia. 
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2  with  bronchitis,  1  with  dysentery,  and  1  with  splenic 
enlargement.  In  7  of  the  19  fatal  cases,  the  fever 
Avas  adynamic,  viz.  in  the  3  with  cerebral  affection,  the 
2  with  bronchitis,  1  with  pneumonia,  and  1  with 
jaundice. 

Through  the  courtesy  of  the  Medical  Board  of  Bom- 
bay, I  have  had  the  opportunity  of  referring  to  the  fatal 
cases  of  European  officers  in  the  Bombay  army  and  civil 
service,  and  also  to  the  cases  of  those  recommended  for 
change  of  climate,  from  the  year  1829  to  1848.  They 
amounted  to  1699.  I  made  notes  of  those  recovered 
cases  which  interested  me  most :  they  were  372  in  num- 
ber, and  49  were  cases  of  remittent  fever. 

I  have  also  notes  of  311  fatal  cases,  which  consti- 
tute nearly  the  whole  mortality  of  the  period  :  of  these 
cases  there  were  90  deaths  from  remittent  fever,  that 
is,  28*7  per  cent,  of  the  total  mortality. 

On  inquiring  into  the  character  of  the  fever  in  these 
90  fatal  cases,  I  find  that  in  33  death  took  place  by 
coma,  preceded  by  delirium,  with  intermediate  con- 
vulsion in  some  cases.  In  a  considerable  proportion 
of  these  cases,  irritability  of  stomach  was  present ;  in 
6  it  was  the  most  prominent  symptom.  Death  took 
place  from  early  and  quickly-forming  collapse  in  12 
cases,  and  in  the  greater  number  of  these  the  influence 
of  depressant  remedies  pushed  too  far  in  the  exacerba- 
tion was  very  apparent.  Typhoid  phenomena  were 
present  in  8,  and  congestive  phenomena  also  in  8; 
jaundice  comphcated  7,  and  hepatic  inflammation  2.* 

Before  proceeding  to  the  consideration  of  the  patho- 
logy of  the  several  varieties  of  remittent  fever,  it  is 

*  I  sliall  return  to  the  mortality  from  remittent  fever  in  my 
remarks  on  the  tabular  statements  at  the  end  of  the  3rd  chapter. 


124 


DISEASES  OF  INDIA. 


[Chap.  11. 


desirable  that  attention  should  be  directed  to  two  gen- 
eral observations  which  are  applicable  to  all. 

Inattention  to  the  diathesis  and  habits  of  the  indivi- 
duals affected,  and  to  the  intensity  of  the  morbific  cause, 
has  led  to  needless  confusion  in  the  pathology,  and  seri- 
ous errors  in  the  treatment,  of  remittent  fever.  The 
explanation  of  the  discrepancy  of  opinion  on  these  points, 
between  the  writers  on  tropical  diseases,  towards  the  end 
of  the  18th  century  and  those  of  a  later  period,  will  be 
found  in  this  omission.  The  former  observed  the  disease 
in  individuals  tainted  with  the  causes  of  scurvy,  and  ex- 
cited by  an  intense  malaria;  the  latter,  in  persons  of 
sthenic  constitution,  and  excited  by  a  less  degree  of  the 
morbific  cause.  The  one  trusted  to  bark  and  stimulants 
for  the  cure ;  the  other,  to  bloodletting,  mercury,  and 
purgatives.  Both  were  in  extremes.  The  truth  lies 
between. 

2.  Twelve  years  ago,  when  writing*  on  the  subject  of 
remittent  fever,  as  occurring  in  the  European  General 
Hospital  in  Bombay,  I  observed,  "in  regard  to  the 
character  of  the  subjects  in  whom  these  congestive 
symptoms  are  likely  to  appear,  my  impression  is  that 
they  will  be  found  to  occur  most  frequently  in  persons 
who  have  passed  the  meridian  of  life,  and  in  whom  there 
exists  more  or  less  long-standing  organic  disease  of  the 
heart,  the  liver,  or  the  kidneys." 

Subsequent  experience  has  confirmed  my  opinion  of 
the  importance  of  this  suggestion,  not  only  as  regards 
congestive  symptoms,  but  also  all  other  phenomena  of 
depressed  action ;  as  well  as  in  respect  to  some  of  the 
complications,  the  cerebral  for  example. 

Indeed  it  is,  to  me,  very  evident  that  we  cannot  grasp 

*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay. 
No.  VI.  p.  186. 


Sect.  HI.] 


REiMITTENT  FEVER. 


125 


the  entire  subject  of  a  given  case  of  fever,  or  direct  its 
treatment  with  the  full  light  of  science,  unless  by  close 
inquiry  into  the  previous  history,  and  careful  scrutiny 
of  the  state  of  all  important  organs,  we  determine 
whether  we  have  to  do  with  an  idiopathic  fever  in  a 
system  previously  sound,  or  in  one  in  which  an  im- 
portant organ  is  structurally  imperfect. 

Haspel  *,  I  observe,  in  his  treatise  on  the  diseases  of 
the  French  troops  in  Algeria,  gives  expression  to  the 
same  idea,  when  he  intimates  that  the  phenomena  of 
Algide  fever  may  probably  be  related  to  a  structurally 
feeble  heart. 

In  my  notes  on  the  fatal  cases  of  sick  officers,  I  ob- 
serve three  of  remittent  fever,  in  which,  after  death, 
Bright's  Disease  of  the  Kidney  was  found  j  but  in  only 
one  is  the  character  of  the  febrile  symptoms  noted. 
They  were  obscure,  the  stomach  was  irritable,  and  death 
took  place  by  coma. 

The  five  following  cases f,  illustrative  of  these  remarks, 
were  observed  by  me  in  the  European  General  Hospital, 
and  in  the  Jamsetjee  Jejeebhoy  Hospital. 

28.  Remittent  Fever — Death  by  Coma — BrigMs  Disease 

of  both  Kidneys. 

John  Robinson,  aged  thirty-seven,  a  stout  sailor,  of  intempe- 
rate habits,  was  in  the  European  General  Hospital,  from  June 
28th  to  July  1st,  1838,  aifectedwith  anasarcous  swelling  of 
the  feet  and  legs.  He  was  discharged,  and  had  returned  to  his 
duty  on  board  one  of  the  steam-vessels.  He  was  again  brought 
to  the  hospital  on  the  12th  July  in  a  drowsy  state,  answering 
questions  with  difficulty.     The  pulse  was  frequent  and  small, 

*  Maladies  de  I'Algerie,  vol.  ii.  p.  320. 

■j"  These  cases  are  quoted  merely  as  illustrative  of  febrile  phe- 
nomena in  individuals  v?ith  old  structural  disease  of  important 
organs.  I  do  not  stop  to  inquire  whether  the  treatment  might  have 
been  better  or  not. 
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and  the  skin  warm ;  the  tongue  had  a  yellow  fur  at  the  sides, 
but  was  florid  in  the  centre.  It  was  gathered  from  his  own 
statement,  that  he  had  suffered  from  fever  since  the  8th,  that 
he  had  been  affected  with  vomiting  and  relaxed  bowels ;  but 
that  he  had  not  been  ashore  since  he  left  the  hospital  on  the 
1st  instant.  His  head  was  shaved,  a  blister  was  applied  to  the 
neck,  and  ten  grains  of  calomel  were  given.  At  six  p.m.  the 
drowsiness  had  increased ;  the  skin  was  moist  and  cold ;  the 
pulse  frequent  and  feeble ;  and  the  bowels  had  not  been  opened. 
A  turpentine  injection  was  exhibited ;  sinapisms  were  applied 
to  the  feet,  and  a  blister  to  the  epigastrium  ;  a  draught  with 
camphor  mixture,  carbonate  of  ammonia,  and  nitrous  aither 
was  given  every  third  hour.  On  the  13th,  the  bowels  had 
been  freely  moved ;  there  was  less  drowsiness  ;  the  pulse  was 
100,  small  and  sharp.  The  draughts  were  directed  to  be  con- 
tinued, with  the  addition  to  each  of  fifteen  minims  of  colchi- 
Cum  wine,  and  a  scruple  of  calomel  was  given  at  bed-time. 
The  drowsiness  recurred,  and  increased  to  coma.  The  pulse 
sunk ;  and  he  died  at  four  A.M.  of  the  14th. 

Inspection  four  hours  after  death.  —  The  body  was  stout  and 
muscular.  —  Head.  The  membranes  and  substance  of  the 
brain  were  congested.  —  Chest.  The  lungs  did  not  collapse 
fully,  and  there  were  costal  adhesions  of  the  right  one.  The 
heart  was  soft,  flabby,  and  contained  fibrinous  coagula. — 
Abdomen.  The  liver  was  pale,  and  parts  of  its  surface  were 
marked  with  cicatrices,  as  if  from  former  abscesses.  The 
mucous  coat  of  the  stomach  was  of  dark  red  colour  and  softened. 
That  of  the  colon  and  rectum  also  was  of  dark  red  tint.  Both 
kidneys  were  enlarged  to  double  their  natural  size,  and  had 
undergone  yellow  degeneration. 

29.  Remittent  Fever,  with  Adynamic  Symptoms.— Serum 
underneath  the  Arachnoid  and  at  the  Base  of  the 
Cranium.— No  Coma.  — The  Liver  much  enlarged. 
—Dark  Rosy  Tint  of  the  Mucous  Coat  of  the  Stomach. 

John  Martin,  aged  fifty-eight,  cook  of  the  ship  Hereford- 
shire, was  admitted  into  hospital  on  the  31st  of  October,  1840. 
He  stated,  that  for  two  days  he  had  suffered  from  vomitmg, 
purging,  headache,  and  sense  of  oppression  at  the  lower  part 
of  the  sternum,  which  complaints  he  attributed  to  exposure  to 
the  sun  whilst  the  ship  was  undergoing  repairs  in  dock.  On 
admission,  the  face  was  flushed  ;  there  was  anxiety  and  oppres- 
sion; the  pulse  was  120,  jerking,  and  easily  compressed ;  abdomen 
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full ;  tongue  dryish  and  florid ;  skin  hot  and  dry.  He  was  freely 
leeched  on  the  epigastrium  and  blistered ;  was  cupi^ed  on  the 
nucha,  and  subsequently  blistered.  He  took  two  or  three  ten- 
grain  doses  of  calomel,  and  one  of  a  scruple.  The  symptoms 
altered  little.  There  was  much  restlessness  and  moaning ;  op- 
pressed breathing  ;  frequent  vomiting  ;  dejections  of  dirty  light 
grey  colour,  and  watery ;  tongue  dry  and  florid ;  pulse  frequent 
and  compressible ;  skin  dry,  and  generally  above  the  natural 
temperature  ;  abdomen  full.  He  continued  quite  sensible,  and 
died  in  the  forenoon  of  the  2nd  November. 

Inspection  Jive  hours  after  death.  —  Head.  There  was  a 
thin  veil  of  serum  under  the  arachnoid  membrane  on  the  con- 
vex surface  of  the  brain,  and  an  ounce  of  serum  at  the  base  of 
the  skull.  On  incising  the  substance  of  the  brain,  there  were 
more  than  the  usual  number  of  bloody  points  observable. 
—  Chest.  There  were  old  adhesions  of  the  right  lung.  The 
lungs  were  moderately  collapsed,  and  there  was  no  congestion 
of  the  posterior  parts.  The  cavities  of  the  right  side  of  the 
heart  were  full  of  blood ;  and  there  was  commencing  disease  of 
the  aortic  valves  and  beginning  of  the  aorta. —  Abdomen.  The 
omentum  was  loaded  with  fat ;  the  intestines,  both  great  and 
small,  were  collapsed.  The  liver,  enlarged,  reached  to  the  crest 
of  the  OS  ilium  and  to  the  umbilicus.  It  was  of  pale  yellow 
colour ;  and,  when  incised,  did  not  give  out  much  blood.  The 
gall-bladder  was  rather  flaccid.  The  spleen  was  soft  and  pulpy. 
The  mucous  coat  of  the  stomach  had  a  dark  rosy  tint  general 
throughout,  with  dark  brown  patches,  but  the  texture  was  not 
softened.  The  kidneys  were  somewhat  lobulated  and  rather 
small;  but  there  was  no  well-marked  disease  of  their  structure. 

30.  Remittent  Fever  with  irregular  Symptoms  occurring 

in  an  Intemperate  Man  of  very  Corpulent  Hahit^  arid 

in  whose  Head,  Heart,  Liver,  and  Kidneys  there  was 

extensive  old  Organic  Disease, 

Thomas  Moss,  aged  thirty-seven,  an  engineer  of  the  steam 
department,  of  full  and  corpulent  habit,  who  had  served  ten 
years  in  the  West  Indies,  and  ten  months  in  Bombay,  was  ad- 
mitted into  the  European  General  Hospital  on  the  5th  April, 
1841.  The  abdomen  was  full  and  uneasy,  but  not  very  tender 
on  pressure ;  the  skin  was  dry  and  of  the  natural  temperature  ; 
the  pulse  100  and  sharp ;  the  tongue  was  pretty  clean.  He 
stated,  that  since  the  previous  day  he  had  suff'ered  from  pain 
of  abdomen,  with  occasional  bilious  vomiting  and  purging. 
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He  was  bled  to  twenty  ounces,  and  some  leeches  were  applied 
to  the  abdomen,  a  warm  bath  used,  and  fifteen  grains  of  calo- 
mel, one  grain  of  ipecacuanha,  and  two  grains  of  opium  given 
at  bed-time.  He  passed  a  restless  night ;  and,  on  the  morning 
of  the  6th,  the  breathing  was  hurried  and  oppressed.  The  ab- 
domen was  full  with  hepatic  sound  on  percussion  for  two  or 
three  inches  beyond  the  margin  of  the  ribs,  and  extending 
across  the  epigastrium  to  the  left  hypochondrium,  also  between 
the  last  left  false  ribs  and  the  os  ilium.  The  pulse  was  120, 
easily  compressed,  but  wiry ;  the  action  of  the  heart  and  the 
sounds  were  confused ;  tongue  coated ;  bowels  not  opened ;  no 
vomiting;  and  the  conjunctivas  were  yellowish.  He  was 
cupped  on  the  cardiac  region  ;  a  scruple  of  calomel  was  given, 
and  afterwards  a  purgative  draught.  The  bowels  were  freely 
moved ;  but  the  symptoms  were  unchanged,  with  exception 
that  the  pulse  on  the  evening  of  the  5th  was  feeble.  It  was 
now  reported  that  he  had  been  a  man  of  irregular  habits  and 
a  free  liver.  A  blister  was  applied  over  the  cardiac  region ; 
diuretics  with  gin  were  given  repeatedly.  The  symptoms 
continued  with  little  change,  the  pulse  losing  strength,  and  the 
skin  being  generally  coldish,  with,  on  the  morning  of  the  7  th, 
commencing  coma:  he  died  at  10  A.M.  of  that  day. 

Inspection  five  hours  after  death.  —  The  body  was  extremely 
corpulent;  and  there  was  a  layer  of  fat  fully  two  inches  thick  in 
the  abdominal  parietes. —iJeac?.  Much  blood  flowed  on  separat- 
ing the  scalp  from  the  cranium.  All  over  the  convex  surface  of 
the  hemispheres  the  arachnoid  coat  was  pearly,  and  in  many  places 
very  much  thickened ;  underneath  there  was  a  layer  of  serimi 
veiling  in  many  places  the  interspaces  of  the  convolutions. 
There  were  about  three  drachms  of  serum  in  the  lateral  ven- 
tricles, and  two  ounces  at  the  base  of  the  skull.  In  the  coats 
of  the  basilar  artery,  those  of  the  arteries  forming  the  circle  of 
Willis,  also  the  vessels  given  off  from  the  circle  and  passing 
between  the  lobes  of  the  hemispheres,  there  was  much  thicken- 
ing from  white  deposit,  in  places,  almost  ossific  in  character ;  in 
these  vessels  there  was  a  small  coagulum  of  blood  moulded  to 
the  shape  of  the  canal.  —  Chest.  Adhesions  connected  both 
lungs  to  the  costal  pleurae.  The  greater  part  of  the  lower  lobe 
of  the  right  lung  was  in  a  state  of  red  hepatization,  and  serum 
streamed  from  it  when  it  was  incised.  The  left  lung  posteriorly 
was  oedematous,  but  not  hepatized.  The  heart  was  the  size  of  a 
bullock's,  chiefly  from  hypertrophy,  with  dilatation  of  the  left 
ventricle;  the  right  ventricle  was  rather  small;  the  right  auricle 
was  dilated  and  occupied,  as  also  the  ventricle,  by  a  firm  yellow 
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fibrinous  concretion.  There  was  commencing  yellow  dejoosit 
on  the  inner  surface  of  the  aorta;  but  it  had  proceeded  to  no 
great  extent.  —  Abdomen.  The  contents  of  the  abdomen  as- 
cended to  the  level  of  the  fourth  rib,  and  thus  encroached  on 
the  capacity  of  the  chest.  The  omentum  was  much  loaded 
with  fat;  the  mesentery  consisted  of  a  layer  of  fat  fully  a 
quarter  of  an  inch  thick  ;  the  small  intestines  were  in  general 
contracted,  and  looked  like  a  fringe  to  the  more  conspicuous 
mesentery.  The  liver  was  very  considerably  enlarged,  of 
bright  yellow  colour  externally  and  internally;  the  incised 
surface  had  a  small  granular  aspect.  Spleen  healthy.  Both 
kidneys  were  considerably  enlarged,  with  cysts  from  the  size 
of  a  pea  to  a  filbert  standing  in  relief  from  the  surface.  The 
substance  of  the  kidneys  was  also  occupied  by  similar  cysts ; 
the  contents  of  some  consisted  of  a  dark  grey  grumous  fluid ;  of 
others,  of  straw-coloured  serum.  In  one  of  the  kidneys  there 
was  also  a  good  deal  of  yellow  deposit. 

31.  Remittent  Fever  in  a  Person  of  very  Intemperate 
Habits,  with  Symptoms  in  some  respects  resembling  De- 
lirium Tremens. — Death  by  Coma  Three  Ounces  of 

Serum  at  the  Base  of  the  Skull;  Liver  much  enlarged. 
—  Commencing  Degeneration  of  the  Kidney.  — Mucous 
Coat  of  the  Colon  softened,  with  here  and  there  Red 
Patches,  with  a  Mucous  Follicle  in  the  Centre  of  each 
Discoloration.  —  Softening  of  the  Mucous  Coat  of  the 
Stomach. 

Thomas  Chittenden,  aged  thirty-four,  an  engineer  of  the 
steam  department,  of  intemperate  habits  and  frequently  in 
hospital,  suffering  from  febrile  attacks,  was  admitted  into 
the  General  Hospital  on  the  30th  of  August,  1839.  He  stated 
that  for  eight  or  nine  days  he  had  been  affected  with  febrile 
symptoms  attended  with  irritability  of  stomach.  On  admission 
he  complained  much  of  headache.  The  bowels  were  relaxed 
and  the  tongue  yellow.  Thirty-six  leeches  were  applied  to  the 
temples,  and  six  grains  of  calomel,  one  grain  of  ipecacuanha,  and 
one  of  opium  were  given.  At  the  evening  visit  it  was  reported 
that  he  had  vomited  frequently  and  been  affected  with 
general  tremors  which  continued.  The  tongue  was  tremu- 
lous and  yellow.  The  abdomen  was  somewhat  full  and 
tender   on    pressure    at   the    epigastrium    and   right  ribs. 
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There  was   much  headache.     The  Bkin  was  covered  with 
moisture  and  the  pulse  was  compressible.    The  bowels  had 
not  been  opened.    A  purgative  enema  was  ordered ;  blisters 
were  directed  to  the  epigastrium  and  to  the  nucha,  and  ten 
grains  of  calomel,  and  two  grains  of  opium,  were  given  at  bed- 
time.   The  blister  acted  well,  and  on  the  morning  of  the  31st. 
(full  moon)  the  headache  was  lessened,  the  pulse  ninety,  and 
the  tongue  not  so  tremulous.    He  was  ordered  saline  mixture 
with  tartar  emetic  solution  and  tincture  of  hyoscyamus.  He 
slept  for  two  hours  during  the  day  and  his  bowels  were  freely 
moved.    During  the  night,  there  was  no  sleep;  and  on  the 
morning  of  the  1st  of  September,  the  tongue  and  hands  were 
tremulous,  the  countenance  flushed,  and  the  pupils  dilated; 
pulse  ninety-six.    Cold  affusion  was  ordered  to  tlie  head,  and 
saline  mixture  with  tinctm-e  of  hyoscyamus  two  drachms  every 
second  hour  for  three  doses.    At  the  evening  visit  he  was  still 
tremulous,  his  manner  was  startled,  and  he  muttered  to  hun- 
self;  the  pulse  was  feeble  and  the  skin  moist;  one  dark- 
coloured  dejection  had  been  passed.    Cold  affusion  to  the  head. 
Camphor  mixture  one  ounce  and  a  half,  antimonial  mixture 
four  drachms,  tincture  of  hyoscyamus  two  drachms  every  «econd 
hour  till  he  sleeps;  brandy  one  ounce  every  hour  for  three 
doses,  and  then  every  second  hour.    Calomel  eight  grains,  opiuni 
one  grain  h.  s.    The  pills  were  taken;  also  four  ounces  of 
brandy  and  the  draught  three  tunes ;  but  he  continued  agitated, 
talking  incoherently  and  tearing  the  dressings  from_  the  blister. 
At  midnight  there  was  constant  inarticulate  muttering.  There 
was  general  agitation  and  spasmodic  action  of  the  muscles  of 
the  face,  the  pupils  were  dilated  and  insensible  to  light ;  the 
skin  was  hot ;  the  pulse  rapid  and  feeble.    Cold  affusion  was 
directed  to  be  used  to  the  head  every  hour  whilst  the  scalp 
continued  hot ;  and  cold  lotion  to  be  kept  constantly  applied ; 
sinapisms  were  placed  on  the  feet  and  the  other  remedies 
omitted.    He  became  comatose  and  died  at  six  a.m. 

Insyjection  nine  hours  after  death.— The  body  stout,  and  the 
external  surface  tinged  deeply  jellovr—Head.  The  dura  mater 
was  faintly  tinged  yellow  ;  the  vessels  of  the  membranes  were 
moderately  congested.  The  convolutions  of  the  convex  surface 
of  the  depending  parts  of  the  hemispheres,  were  veiled  with 
serum  effused  beneath  the  arachnoid  membrane.  There  were 
between  two  and  three  ounces  of  serum  at  the  base  of  the  skull. 

 Chest.  The  lungs  were  emphysematous  and  only  partially 

collapsed.  The  heart  was  healthy.  The  cavity  of  the  chest  was 
encroached  on  by  the  liver,  which  on  the  right  side  reached  tc 
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the  fourth  rib  and  coursed  obliquely  across  to  the  seventh  rib 
of  the  left  side.  —  Abdomen.  Omentum  loaded  with  fat.  •  The 
liver  weighed  seven  and  a  half  pounds,  was  externally  mottled 
chocolate  and  buff,  and  admitted  of  the  ready  separation  of  the 
peritoneal  coat.  The  incised  surface  was  of  yellow  colour,  mot- 
tled and  softened.  The  gall-bladder  contained  about  an  ounce  of 
thin  bile.  The  mucous  coat  of  the  cardiac  end  of  the  stomach 
was  of  dark  marbled  red  colour,  somewhat  thinned  and  some- 
what softened ;  the  pyloric  end  pale  and  mammillated.  There 
was  vascidarity  of  the  commencement  of  the  mucous  coat  of  the 
duodenum,  but  the  texture  was  sound.  The  large  intestine  was 
distended  throughout,  but  there  was  no  thickening  of  its  walls; 
the  mucous  coat  was  tinged  yellow,  was  thinned,  and  generally 
softened ;  the  mucous  follicles  were  in  many  places-  apparent 
but  not  prominent.  Throughout  the  colon  there  were  red 
patches  here  and  there,  mostly  the  size  of  a  split  pea,  some 
larger.  In  the  centre  of  many  there  was  a  mucous  follicle, 
and  in  these  places  the  mucous  coat  was  thin,  soft,  and  pulpy, 
and  after  its  removal  the  cellular  tissue  underneath  presented 
in  some  instances  a  vascular  patch.  The  gut  was  filled  with 
thin  yellow  feculence.  The  spleen  was  of  natural  size.  The 
kidneys  were  nearly  natural,  with  perhaps  commencing  yellow 
degeneration  of  the  cortical  substance,  evinced  by  buff  streaks. 

32.  Remittent  Fever  loith  Adynamic  Symptoms.  —  Ob- 
scure Pneumonia.  —  Death  without  Coma  Bright' s 

Disease  of  both  Kidtieys. 

Croosbnah  Sutooa,  aged  twenty-six,  a  Maratha  labourer, 
was  brought  to  the  Jamsetjee  Jejeebhoy  Hospital  on  the  5th 
of  July,  1852,  being  the  first  day  of  his  illness,  with  febrile 
symptoms.  There  was  slight  jaundice,  and  he  was  reported  to 
have  been  delirous  during  the  night.  There  were  irregular 
exacerbations  and  remissions,  and  the  pulse  was  frequently 
badly  developed.  Pie  had  uneasiness  at  the  margin  of  the  right 
ribs.  There  was  not  much  delirium,  neither  brownness  nor 
dryness  of  tongue.  The  breathing  was  hurried,  but  no  signs  of 
pneumonia  were  noted  before  the  13th,  when  there  was  slightdul- 
ness  of  the  right  dorsal  region  which  however  did  not  increase, 
and  on  the  20th  occasional  crepitus  was  detected  in  the  right 
lateral  region.  He  had  occasional  cough.  On  the  evening  of 
the  20th  there  was  commencing  erysipelatous  inflammation 
of  the  back,  with  large  bulla;  resting  on  a  dark  base.  On  the 
2l8t.  the  pulse  became  feeble,  the  breathino;  more  hurried,  and 
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he  (lied  without  coma  on  the  23rd.    The  state  of  the  urine  had 
not  been  inquired  into. 

Inspection  eighteen  hours  after  death.  —  Chest.    There  were 
old  adhesions  of  the  third  lobe  of  the  right  lung  to  the  parietes 
and  to  the  diaphragm.    There  was  slight  serous  effusion  in  the 
sac  of  the  right  pleura.    There  was  increased  redness  of  the 
substance,  and  considerable  asderaa  of  the  right  lung,  with 
hepatized  nodules  here  and  there  in  the  upper  and  third  lobes. 
Of  the  left  lung  there  were  slight  adhesions,  slight  sedema 
with  increased  redness,  and  here  and  there  hepatized  nodules. 
The  heart  was  healthy. — Abdomen.   The  stomach  and  intes- 
tines were  distended  with  flatus.    The  liver  was  slightly  en- 
larged, flabby,  and  of  pale  yellow  colour.    The  kidneys  were 
both  enlarged ;  the  right  weighed  seven  ounces,  the  left  six 
and  a  half.    On  removing  the  capsule  from  the  right  kidney 
the  surface  was  observed  to  be  mottled  dark  red  and  yellow. 
When  incised  the  cortical  substance  was  found  of  dark  red 
(iolour,  and  encroached  on  the  tubular  portion,  which  was 
hardly  distinguishable.    The  left  kidney  was  externaUy  mot- 
tled yellow  and  red ;  the  cortical  portion  internally  was  of 
fatty  appearance  and  yellow  colour,  and  was  considerably 
creased  in  size,  with  merely  traces  of  the  tubular  portion  seen 
here  and  there. 

This  case  was  treated  and  reported  by  Mr.  S.  Carvalho. 
The  treatment  consisted  of  quinine,  diaphoretics,  and  stimu- 
lants. The  wet  sheet  was  twice  used  with  removal  of  the 
feTarile  heat ;  but  it  seemed  to  me  that  there  was  reason  for 
suspecting  that  it  increased  the  internal  congestions. 

COMPLICATED  REMITTENT  FEVER. 

Cerebral  Complication.— It  is  of  very  great  import- 
ance to  inquire  carefully  into  the  pathology  of  this 
derangement.  We  have  already  seen  that  fully  one- 
third  of  the  fatal  cases  of  remittent  fever  in  European 
officers  in  the  Bombay  Presidency  is  of  this  nature  ;  and, 
I  believe,  it  will  be  found  that  the  proportion  of  deaths 
from  this  cause  is  still  greater  in  the  remittents  of 
sthenic  European  soldiers.  But  the  cerebral  affection  is 
not  in  all  cases  to  be  attributed  to  malarious  influence 
alone,  for  it  is  not  to  be  doubted  that,  in  a  consider- 
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able  proportion,  it  is  in  part  due  to  exposure  to  the 
sun,  and  intemperance  in  drinking.  The  influence  of 
mental  anxiety  ought  also  to  be  regarded,  and,  in 
natives,  the  habit  of  opium  eating  and  ganja  smoking 
must  not  be  lost  sight  of. 

While  tracing  the  symptoms,  we  saw  reason  to 
suggest  that  they  might  depend  on  different  conditions 
of  the  brain. 

1st.  Headache,  flushing  of  the  countenance,  delirium 
occurring  early  in  the  attack,  due  to  the  direct  influ- 
ence of  the  causes,  and  not  merely  to  that  of  frequently 
recurring  exacerbations,  depend,  we  may  believe,  for 
the  most  part,  on  active  determination  of  blood  to  the 
membranes  and  substance  of  the  brain,  which,  unless 
removed  or  prevented  by  treatment,  is  likely  to  termin- 
ate in  varying  degrees  of  serous  effusion. 

The  following  five  cases  are  illustrative  of  cerebral 
symptoms  appearing  under  these  circumstances,  and  in 
four  of  them  the  influence  of  intemperance  is  apparent. 

33.  Remittent  Fever  in  a  Man  of  Intemperate  Habits. — 
Fatal  loith  Convulsion,  Coma,  and  Tumultuous  Action 
of  the  Beart.  —  Considerable  Effusion  of  Serum  in  the 
Head.  — Streaked  Redness  and  Softening  of  the  Mucous 
Membrane  of  the  Stomach —  Deep  Red  Tint  of  the 
Endocardium  and  Muscular  Tissue  of  the  Heart. 

James  Riley,  aged  twenty,  a  boiler  maker,  of  stout  habit, 
and  a  few  months  resident  in  India,  was  admitted  into  the 
European  General  Hospital  on  the  2nd  of  July,  1838,  affected 
with  mild  febrile  symptoms.  He  stated,  that  for  several  days 
previously,  he  had  suffered  from  a  sense  of  oppression  of  the 
chest,  which  he  had  attributed  to  cold,  but  which  did  not  pre- 
vent him  from  following  his  occupation  of  boUer  maker.  It  was 
subsequently  ascertained  that  he  was  a  man  of  intemperate 
habits,  and  that  he  had  been  drinking  to  excess,  before  his 
present  illness.    On  the  morning  of  the  3rd,  after  a  restless 
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night,  the  skin  was  warm  and  soft ;  pulse  soft  and  of  natural 
frequency ;  tongue  slightly  furred  in  streaks ;  thirst  consider- 
able; no  uneasiness  of  the  chest  or  fulness  of  abdomen. 
About  six  P.M.  there  was  tenderness  of  the  epigastrium  ;  pulse 
frequent,  hard,  and  sharp;  manner  excited  ;  skin  hot.    He  was 
bled,  but  fainted  after  the  loss  of  sixteen  ounces  of  blood.^  Ten 
grains  of  calomel  with  quarter  of  a  grain  of  tartar  emetic  and 
a  similar  quantity  of  opium,  were  given.    During  the  night 
the  bowels  were  frequently  moved  ;  the  evacuations  were  green 
and  watery.    On  the  morning  of  the  4th  the  skin  was  warm 
and  soft;  pulse  eighty  and  firm;  tongue  moist  and  little 
furred ;  no  excitement  of  manner.    Five  grams  of  calomel  and 
twelve  grains  of  Dover's  powder  were  given.    At  the  evening 
visit  he  felt  better  ;  the  bowels  had  been  twice  moved,  and  the 
evacuations  were  dark  and  bilious.    He  was  ordered  a  warm 
bath  and  a  powder  of  chalk,  and  mercury  with  Dover  s  pow^r. 
The  nio-ht  was  passed  without  sleep  ;  skm  cool,    ^old  attu- 
sion  was  used,  and  he  took  during  the  daytime  two  doses  of 
antimonial  mixture  with  one  drachm  of  tmcture  of  opmm. 
Sleep  did  not  result ;  and  after  the  evening  visit  the  cold  af- 
fusion was  again  used,  and  a  draught  with  one  drachm  and  a  half 
of  tincture  of  opium  was  given.    He  slept  for  several  hours, 
but  on  the  morning  of  the  6th  he  continued  nervous  and  agi- 
tated, and  the  action  of  the  heart  and  of  the  carotids  was  strong 
He  was  directed  to  be  cupped  on  the  cardiac  region ;  but  whilst 
the  operation  was  being  performed  he  was  seized  with  con- 
vulsions, and  died  comatose  after  about  an  hour. 

Inspection  six  hours  after  death.  -  Much  of  the  external 
integuments  was  of  purple  i^nt.-Head.  There  J-^  ^ons^der- 
able  effusion  of  serum  at  the  base  of  the  skull  and  between  the 
membranes  of  the  brain.- C/...  There  were  old  costal  ad 
hesions  and  considerable  infiltration  of  the  Ivmgs  The  bning 
membrane  of  the  heart  and  also  the  muscular  tissue  were  of 
r  cC  red  tint.  The  valves  were  healthy.  -  Abdomen.  The 
suSnce  of  the  Hver  was  paler  than  natural  and  variegated 
Ce  lnd  there  with  large  spots  of  dark  red.  The  —  co.t 
of  the  stomach  was  streaked  dark  red  and  softened.  Ihe  spleen 
was  soft  and  large  and  the  kidneys  were  noi-mal. 

34  Remittent  Fever  in  a  Man  of  Intemperate  ^f^t^'  — 
Death  hy  Coma. -Increased  Vascularity  of  the  Mem- 
branes  of  the  Brain  and  considerable  Effusion  of 
Serum. -Softening  and  Vascularity  of  the  Mucous 
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Coat  of  the  Stomach  and  Large  Intestine — Com- 
mencing  Degeneration  of  the  Kidneys. 

The  commander  of  a  merchant  brig,  aged  forty-seven,  of  in- 
temperate habits,  was  brought  to  the  European  General  Hos- 
pital on  the  13th  July,  1838.  It  was  stated  that  he  had  been 
feverish  for  some  days,  and  had  been  drinking  to  excess.  On 
admission  he  laboured  under  mental  illusions ;  but  when^  his 
attention  was  kept  fixed  on  one  subject,  he  answered  questions 
rationally  regarding  it.  There  was  no  tremor  either  of  the 
hands  or  tongue.  After  cold  affusion  and  a  draiight,  with  a 
drachm  of  tincture  of  opium  and  a  third  of  a  grain  of  tartar 
emetic,  he  became  composed,  but  did  not  sleep.  The  tongue 
was  clean,  and  the  pulse  frequent  towards  night.  The  bowels 
were  freely  moved,  but  the  pulse  became  feeble,  and  stimu- 
lants were  svibstituted  for  the  antimonial ;  after  the  second 
dose,  he  slept  several  hours.  On  the  morning  of  the  14th, 
the  hands  and  tongue  were  tremulous ;  skin  natural ;  pulse 
ninety-six,  full  and  soft.  Camphor  mixture,  with  diffusible 
stimulants,  was  directed  to  be  given  every  second  hour.  To- 
wards noon,  the  skin  became  hot ;  the  pulse  increased  in  fre- 
quency ;  the  tongue  became  dryish  and  more  tremulous ;  the 
delirium  and  tremors  increased.  Twenty-four  leeches  were  ap- 
plied to  the  temples,  and  at  8  p.m.  a  blister  to  the  back  of  the 
neck,  and  a  draught  with  two  drachms  of  tincture  of  opium  was 
given.  An  hour  afterwards  he  fell  asleep.  In  the  middle  of  the 
night  the  pulse  became  thready.  He  was  roused  with  difficulty, 
then  passed  into  complete  coma,  and  died  at  10  a.m.  of  the  15th. 

Inspection  Jive  hours  after  death.  —  Head.  There  was  much 
vascular  congestion  of  the  pia  mater,  with  considerable  effusion 
of  serum  between  that  membrane  and  the  arachnoid,  and  also 
into  the  ventricles.  —  Chest._  The  lungs  did  not  collapse.  The 
heart  was  flabby,  and  filled  with  fluid  blood.  —  Abdomen.  The 
liver  was  of  dark  grey  colour  and  softened ;  the  mucous  coat 
of  the  stomach  and  large  intestines  was  vascular  and  softened. 
The  spleen  was  enlarged,  and  reduced  to  a  bloody  pulp.  In 
both  kidneys  the  distinction  between  the  tubular  and  cortical 
substance  was  ill  defined. 

35.  Remittent  Fever. — Simulating  Delirium  Tremens. — 

Pia  Mater  very  vascular^  with  Bulloe  of  Air  between  the 

Arachnoid  and  Pia  Mater  and  in  the  Vessels. 

William  ,  aged  twenty-nine,  a  Conductor  in  the  Ord- 
nance Department,  of  slight  frame,  and  frequently  affected 
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with  febrile  attacks,  in  which  the  head  was  more  or  less 
implicated.     On  the  11th  May,  1839,  he  was  admitted  into  the 
General  Hospital,  suffering  from  diarrhoea,  for  which  chalk 
mixture  and  calomel  with  opium  were  given.    On  the  morn- 
ing of  the  13th  (new  moon),  his  skin  was  hot;  he  was  excited, 
talked  incoherently,  and  had  been  walking  about  the  ward  a 
great  part  of  the  night ;  pulse  frequent ;  tongue  rather  furred 
in  the  centre.   Cold  affusion  was  used,  and  antimonial  mixture, 
with  tincture  of  hyoscyaraus,  was  directed  every  'two  hours. 
At  the  evening  visit  the  skin  continued  hot,  and  he  had  not 
been  asleep.    The  cold  affusion  was  repeated ;  and  calomel  four 
grains,  tart,  antimon.  quarter  of  a  grain,  opium  two  grains,  were 
directed  to  be  given  at  bedtime,  and  ol.  ricini.  four  drachms  the 
following  morning.    Towards  midnight  he  became  trouble- 
some and  excited,  and  the  scalp  was  hot.     Cold  lotion  was 
applied  to  the  head,  and  a  blister  to  the  nucha.  _  About  5  a.m. 
of  the  14th,  he  became  comatose,  with  sinking  pulse  and 
laboured  respiration.    Green-coloured  dejections  were  passed 
in  bed.    He  died  at  8  a.m.* 

Inspection  Jive  hours  after  death.  —  Examination  of  the  head 
was  only  permitted.  The  vessels  of  the  pia  mater  were  gene- 
rally turgid  with  dark-coloured  blood  to  their  minute  ramifica- 
tions;  and  there  were  bullae  of  air  here  and  there  in  the 
vessels,  and  also  between  the  pia  mater  and  arachnoid  mem- 
brane. The  sinuses  were  also  filled  with  blood,  which  Avas 
coagulated  in  some  of  them.  There  was  about  half  an  ounce 
of  serum  in  the  ventricles,  and  an  ounce  at  the  base  of  the 
skull.  The  substance  of  the  brain  was  natural,  and  did  not 
present  many  bloody  points. 

36.  Remittent  Fever  proving  fatal  hj  Collapse  and  Coma 
at  the  Close  of  an  Exacerbation.  —  No  Serous  Effusion 
in  the  Head,  — Dotted  Redness  and  Softening  of  the 
Mucous  Membrane  of  the  Stomach — Enlargement  of 
the  Mucous  Follicles  of  the  Colon  and  of  Peyer's 
Glands.  —  Lumbrici  in  the  Small  Intestine. 

George  Castor,  aged  twenty,  a  seaman  of  stout  habit,  was 
admitted  into  the  European  General  Hospital  on  the  23rd  of 

*  In  these  three  cases  the  influence  of  intemperate  habits  is  well 
marked.  In  all  the  full  opiate  was  injudiciously  given.  In  the  two 
first  the  remissions  were  well  marked,  but  no  advantage  was  taken  of 
them  in  the  treatment. 
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June,  1S38.  He  stated  that  he  had  been  ill  with  fever  for 
five  days ;  during  which  time  his  head  had  been  painful,  and 
he  had  suiFered  from  occasional  vomiting.  On  admission  his 
manner  was  sluggish,  his  skin  hot;  pulse  120,  full,  but  com- 
pressible; tongue  furred  and  expanded.  Six  dozen  leeches 
were  applied  to  the  temples,  and  pills  of  extract  of  colocynth, 
calomel,  and  tartar  emetic  were  given.  The  following  day 
(24th)  the  head,  though  relieved,  was  still  uneasy  about  the 
temples.  The  skin  was  cool,  and  moist,  pulse  120  and  feeble ; 
the  abdomen  was  soft  and  supple,  and  during  the  night  there 
had  been  seven  watery  bilious  evacuations.  A  blister  was 
applied  to  the  back  of  the  neck,  which  rose  well,  but  caused 
strangury.  At  the  evening  visit  there  was  less  sluggishness  ; 
the  skin  was  cool;  pulse  120,  soft;  the  bowels  had  been  freely 
moved,  and  the  tongue  was  cleaner.  Draughts  with  nitrous 
aether  were  ordered,  and  pills  of  blue  pill  and  ipecacuanha. 
The  night  was  passed  without  sleep,  and  on  the  following 
morning  (25th)  questions  were  answered  freely,  but  giddiness 
was  complained  of.  There  was  also  uneasiness  across  the  um- 
bilicus, and  there  had  been  several  ineffectual  calls  to  stool ; 
thirst  moderate ;  tongue  more  furred,  and  expanded.  Com- 
pound powder  of*  jalap  was  given  with  aether  and  camphor 
mixture.  At  the  evening  visit  it  was  reported  that  he  had 
slept;  the  skin  was  cool  and  moist,  and  no  medicine  was  given. 
During  the  early  part  of  the  succeeding  night  he  rested  well, 
but  towards  morning  there  was  return  of  headache,  rather  a 
sense  of  giddiness  than  of  pain,  and  increased  by  motion ;  there 
was  slight  intolerance  of  light,  with  flushing  of  the  counte- 
nance. The  skin  was  cool  but  dry ;  pulse  100,  soft  and  of  good 
strength ;  bowels  freely  opened :  the  tongue  less  furred  but 
somewhat  florid  at  the  edges.  Six  dozen  leeches  were  applied 
to  the  temples,  and  a  diaphoretic  draught  given  every  three 
hours.  At  the  evening  visit  the  head  was  easier ;  skin  cool 
and  moist.  The  succeeding  night  was  passed  without  sleep, 
and  at  3  P.M.  of  the  27th,  there  was  a  febrile  exacerbation  fol- 
lowed by  much  collapse  in  the  night  time.  He  became  comatose 
and  died  at  7  a.m.  of  the  28th. 

Inspection  Jive  hours  after  death.  —  Head.  There  was  no  in- 
creased vascularity  of  the  membranes,  or  substance  of  the  brain. 
There  was  about  one  drachm  of  serum  in  the  left  lateral  ven- 
tricles, and  about  half  an  ounce  at  the  base  of  the  skull. 
—  Chest.  With  the  exception  of  some  old  costal  adhesions,  the 
thoracic  viscera  were  healthy.  —  Abdomen.  The  liver  was 
healthy  and  the  gall-ducts  free.     The  mucous  lining  of  the 
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cardiac  end  of  the  stomach  for  a  space  larger  than  the  hand, 
was  of  dark  red  colour,  dotted,  marbled,  and  its  texture 
softened.  Towards  the  pyloric  end  the  colour  was  natural,  but 
the  tissue  was  softened.  The  small  intestines  were  filled  with 
lumbrici.  The  aggregated  glands  of  Peyer  Avere  enlarged.  The 
mucous  coat  of  the  coecum  and  colon  was  of  dark  grey  colour, 
and  studded  throughout  with  dark  points  (enlarged  follicles).* 

37.  Remittent  Fever. — Drowsiness  and  Coma.  —  Con- 
siderable Quantity  of  Serum  effused  in  the  Head.  — 
Vascularity  and  Thickening  of  the  Mucous  Membrane 
of  the  Stomach. 

Mary  Anne  Moor,  aged  forty-seven,  a  native  of  India,  a 
fat  corpulent  woman  of  intemperate  habits,  was  admitted  into 
the  European  General  Hospital,  on  the  8th  October.  She 
stated  that  she  had  suffered  from  fever  for  five  or  six  days. 
The  skin,  on  admission,  was  hot,  but  soft;  pulse  112  of  good 
strength.  The  abdomen  was  distended  but  without  pain  on 
firm  pressure.  On  the  9th  there  was  slight  delirium,  and  her 
hands  were  tremulous.  This  state  continued  till  the  11th,  when 
she  became  drowsy,  was  roused  with  difficulty,  and  when  so, 
moaned  and  muttered  to  herself.  The  tongue  was  dryish,  and 
the  central  part  furred.  This  state  continued  with  little  altera- 
tion— the  skin  was  dry  but  not  often  above  the  natural  tem- 
perature, the  pulse  frequent  and  becoming  feebler — till  the 
15th,  when  the  drowsiness  had  increased  and  on  the  morning 
of  the  16th,  had  passed  into  coma.  She  died  at  ten,  A.M. 
The  treatment  consisted  in  shaving  the  head,  applying  blisters 
to  the  nucha  and  scalp ;  free  purging ;  the  iise  of  antlmonials 
with  small  doses  of  tincture  of  opium.  Quinine  and  calomel 
were  used  in  combination,  on  occasions  when  there  appeared  a 
remission  in  the  symptoms. 

Inspection  eight  hours  after  death.  —  Head.  There  was  a 
considerable  quantity  of  serum  efiused  between  the  layers  of 
the  arachnoid  membrane,  and  into  the  ventricles.  The  brain 
was  firm  in  suhstwiCQ.  —  Abdomen.  The  integuments  were 
loaded  with  fat.  The  mucous  coat  of  the  stomach  was  thickened 
and  vascular,  with  abrasions  here  and  there. 

*  This  case  will  be  again  alluded  to  as  the  single  instance  in  my 
notes  of  head  symptoms  during  life,  without  morbid  appearances  in 
the  head  after  death.  The  treatment  was  defective  in  the  neglect  of 
quinine  during  the  remissions.  The  appearance  of  the  mucous  lining 
of  the  large  intestines  indicated  an  undue  use  of  irritants. 
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In  describing  the  symptoms  I  stated  that  delirium 
with  tendency  to  droAvsiness,  associated  with  signs  of 
general  collapse,  and  dependent  on  enfeebled  nervous 
energy,  was  apt  to  come  on  early  in  fevers  of  a  bad  type, 
towards  the  end  of  a  paroxysm.  Head  symptoms,  very 
similar  in  character,  sometimes  occur  after  the  fifth  or 
sixth  day,  in  cases  in  which  the  treatment  of  the  re- 
missions has  been  neglected,  and  that  of  the  exacerba- 
tions has  been  injudiciously  depressant. 

In  my  notes  on  the  cases  of  sick  officers  I  observe 
several  which  seem  to  me  to  have  been  of  this  nature. 
The  following  may  be  received  as  an  illustration.  It  is 
very  important  to  bear  this  suggestion  in  mind,  for  it 
is  a  serious  error  to  treat  head  symptoms  thus  arising, 
in  the  same  manner  as  those  of  the  early  stages  related 
to  cerebral  determination. 

38.  Remittent  Fever.  —  Coma  from  Exhaustion. 

*  A  gentleman  in  the  public  service  became  aifected  with 
febrile  symptoms  at  Tauna  on  the  4th  of  September.  _  No 
treatment  was  adopted.  He  went  to  Bombay,  and  remained 
there  also  without  treatment,  and  experiencing  febrile  acces- 
sions till  the  8th,  when  he  returned  to  Tauna.  He  had  rigors 
in  the  boat  two  hours  before  landing.  On  the  morning  of  the 
9th  there  was  remission,  and  towards  evening  an  exacerbation, 
for  which  an  emetic  and  a  purgative  of  calomel  were  given. 
On  the  10th  at  4  p.m.  there  was  again  an  exacerbation,  with 
sense  of  swimming  in  the  head.  Eight  dozen  leeches  were 
aj)plied  to  the  temples.  There  were  rigors  at  midnight,  fol- 
lowed by  coma  and  death  at  8  A.M.  of  the  11th. 

2nd.  Cerebral  symptoms,  depending  on  inflammatory 
action  of  the  membranes  or  substance  of  the  brain, 
also  occur  in  the  course  of  remittent  fever;  but  this 
event  is  rare  compared  with  determination  of  blood. 
Among  the  fatal  cases  of  sick  officers  I  find  only  two  of 
this  nature.  The  following  four  illustrations  are  taken 
from  my  own  observations. 
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39.  Remitteni  Fever.  —  Death  by  Convulsion  and  Coma. 
—  Vascular  Congestion  of  the  Vessels  of  the  Pia  Mater. 
— Rosy  Tint  of  the  Substance  of  the  Brain.  —  One 
Ounce  of  Serum  at  the  Base  of  the  Skull,  —  The  Heart 
dilated  and  its  Tissue  Pale  and  Flabby.  —  Partial 
Redness^  Thinning^  and  Softening  of  the  Mucous  Coat  of 
the  Stomach.  — Peyer's  Glands  enlarged.  —  The  Spleen 
enlarged  and  softened.,  and  the  Kidneys  congested. 

Laurence  Fearon,  aged  thirty-seven,  an  engineer  of  the 
steam  department,  and  of  full  habit.  During  the  four  months 
of  his  residence  in  Bombay,  he  had  been  several  times  in  hos- 
pital ill  with  fever,  attended  with  gastric  irritability.  He 
was  again  admitted  on  the  evening  of  the  2nd  of  September, 
1839,  havino;  been  ill  with  fever  for  about  a  week  before  ad- 
mission.  There  was  headache,  with  pain  at  the  margin  of  the 
right  false  ribs ;  the  bowels  were  relaxed ;  thirst  great ;  skin 
soft,  but  above  the  natural  temperature  ;  pulse  108,  full.  He 
was  directed  to  be  bled  to  sixteen  ounces ;  the  head  to  be 
shaved  and  cold  cloths  applied ;  a  warm  bath  was  ordered  at 
bedtime,  and  six  grains  of  calomel  and  one  grain  of  opium 
with  ipecacuanha.  On  the  morning  of  the  3rd  there  was  no 
headache,  and  the  epigastric  uneasiness  was  removed ;  the  skin 
was  covered  with  moisture,  but  the  bowels  had  not  been 
opened.  An  ounce  of  castor  oil  was  given.  At  the  evening 
visit  the  pulse  was  ninety-six ;  there  was  no  local  pain ;  the 
bowels  had  been  moved  and  the  evacuations  were  bilious.  The 
warm  bath  was  directed  at  bedtime,  and  two  grains  of  quinine 
were  ordered  to  be  taken  early  the  following  morning,  and  to 
be  repeated  every  second  liour  for  three  doses.  On  the  morning 
of  the  4th  general  uneasiness  of  the  upper  part  of  the  head 
was  complained  of ;  the  pulse  was  upwards  of  100 ;  urine 
scanty.  The  quinine  was  directed  to  be  omitted,  and  a  draught 
of  rhubarb  and  magnesia  with  colchicum  wine  to  be  given 
At  the  evening  visit  the  bowels  had  not  been  moved;  at 
noon  there  had  been  rigors  followed  by  pyrexia;  the  pulse 
was  116  ;  the  epigastrium  was  tender ;  the  pupils  were  slightly 
dilated;  there  was  some  confusion  of  thought  and  slight 
tremors  of  the  muscles.  A  purgative  enema  was  exhibited ; 
thirty  leeches  were  applied  to  the  temples,  and  fifty  to  the  hy- 
pochondrium ;  and  a  blister  was  placed  between  the  scapulae. 
At  midnight  he  had  a  convulsive  fit;  and  Avhen  seen  about 
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twenty  minutes  afterwards,  Avas  found  with  dilated  pupds, 
breathing  heavily,  and  passing  into  coma ;  the  skin  was  covered 
with  sweat;  the  pulse  was  full;  the  bowels  had  not  been 
opened.  He  was  cupped  on  the  temples  to  ten  ounces.  A 
purgative  enema  with  ol.  terebinth,  an  ounce  and  a  half  was 
exhibited.  Fifteen  grains  of  calomel  were  given,  and,  after 
two  hours,  four  ounces  of  haust.  cathart.  were  directed  to  be 
taken.  About  an  hour  afterwards  he  was  again  much  con- 
vulsed; the  bowels  had  not  been  moved.  A  foot-bath  at 
temp.  110°  was  ordered,  and  a  blister  to  the  epigastrium.  At 
2  A.  M.  he  had  passed  into  perfect  coma,  with  stertorous  breath- 
ing and  convulsive  movement  of  the  arms  and  legs ;  surface  hot. 
He  did  at  1  p.m.  of  the  5th. 

Inspection  twenty-three  hours  after  death.  —  Body  stout.  — 
Head.  There  was  a  general  bright  red  blush  of  the  smaller  vas- 
cular ramifications  of  the  pia  mater.  The  medullary  substance, 
Avhen  incised,  presented  a  pale  rosy  tint,  and  the  cortical  sub- 
stance had  also  a  reddish  colour.  There  was  about  an  ounce  of 
serum  at  the  base  of  the  skull,  but  none  elsewhere.  —  Chest. 
The  lungs  were  emphysematous  on  their  anterior  aspect,  and 
old  cellular  adhesions  connected  them  to  the  costal  pleurae ; 
there  was  very  little  congestion  of  their  posterior  parts.  The 
heart  was  about  twice  the  size  of  the  fist ;  all  its  cavities  were 
dilated,  but  chiefly  the  left  ventricle,  the  walls  of  which  were, 
perhaps,  less  than  natural  in  thickness.  The  muscular  tissue  of 
the  heart  was  pale  and  flabby  ;  there  was  a  fibrinous  polypus  in 
the  left  ventricle,  but  the  cavity  was  not  distended  with  blood. 
The  lining  membrane  of  the  commencement  of  the  aorta  had 
a  deep  rosy  colour  (imbibition),  and  the  surface  was  roughened 
by  firm  cartilaginous  deposit.  The  aortic  and  the  auriculo- 
ventricular  valves  were  undiseased. — Abdomen.  The  stomach 
was  dilated.  The  transverse  diameter  of  the  liver  was 
considerably  increased,  so  that  reaching  about  two  inches 
below  the  right  false  ribs,  it  extended  to  the  left  of  the 
mesial  line  about  four  inches ;  it  was  tied  to  the  diaphragm  and 
sides  by  old  cellular  adhesions,  was  natural  in  texture  but  of 
greenish  olive  tint.  The  stomach  contained  about  half  a  pint 
of  dark  green  fluid.  At  the  cardiac  end  there  was  a  dark  red 
patch  and  the  mucous  coat  was  thinned  and  pulpy  ;  elsewhere 
the  coat  was  of  natural  thickness,  of  leaden  grey  colour,  but 
generally  somewhat  softer  than  natural.  The  small  intestines 
were  healthy  in  their  tissues.  At  the  end  of  the  ileum  the 
isolated  glands  were  prominent.  The  mucous  coat  of  the  colon 
was  of  leaden  grey  tint,  but  of  natural  texture,  with  the  follicles 
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not  distinguishable.  The  spleen  was  considerably  enlarged  and 
softened.  The  kidneys  were  considerably  congested,  chiefly 
in  their  tubular  part. 

40.  Remittent  Fever  Meningitis  Effusion  of  Serum 

in  the  Cavity  of  the  Arachnoid  and  sub-Arachnoid 
Space.  —  Opacity  and  Thickening  of  the  Arachnoid 
Membrane. 

William  Woodward,  aged  seven,  an  Indo-Briton,  was  ad- 
mitted into  the  sick-ward  of  the  Byculla  Schools  on  the  6th 
June,  1838.  He  was  affected  witb  febrile  symptoms,  which 
did  not  attract  much  attention  till  the  10th,  when  there  was 
increased  heat  of  skin,  and  frequency  of  pulse,  with  a  ten- 
dency to  drowsiness.  Twenty-four  leeches  were  applied  to 
the  temples,  a  blister  to  the  nucha,  and  the  bowels  were  freely 
acted  upon.  During  the  two  succeeding  days  the  skin  con- 
tinued hot,  the  pulse  was  about  120,  and  the  drowsiness  re- 
mained unabated.  An  attempt  was  made  to  affect  the  system 
with  mercury ;  the  bowels  were  kept  free,  and  a  blister  was 
applied  to  the  scalp.  On  the  13th,  there  was  frequent  scream- 
ing and  moaning ;  there  was  strabismus  with  dilated  pupils, 
and  the  head  was  frequently  raised  from  the  pillow  and  moved 
slowly  about,  as  if  in  search  of  some  object.  The  symptoms 
progressed  ;  the  pulse  continued  frequent,  and  became  feeble  ; 
the  coma  became  more  complete ;  and  death  resulted  at  mid- 
night of  the  14th. 

Inspection  twelve  hours  after  death.  —  Head.  There  was 
more  than  usual  vascularity  of  the  pia  mater,  where  it  dips 
down  between  the  convolutions  of  the  brain.  There  was  a 
considerable  quantity  of  serum  effused  between  the  arachnoid 
membrane  and  the  pia  mater,  chiefly  on  the  superior  and  pos- 
terior parts  of  the  hemispheres ;  and  in  these  situations  the 
arachnoid  membrane  was  milky,  firm,  and  thickened.  There 
were  adhesions  between  the  arachnoid  membrane  and  the  falx, 
caused  by  small  granules  of  lymph.  There  was  also  a  con- 
siderable quantity  of  serum  at  the  base  of  the  skull,  and  more 
than  the  natural  quantity  in  the  ventricles.  There  were 
bloody  points  apparent  on  slicing  the  substance  of  the  brain. 
The  viscera  of  the  thorax  and  abdomen  were  healthy. 

41.  Remittent  Fever  admitted  after  a  Week's  Ulness. — 
Head  Symptoms  chiefly  marked  by  Unsteadiness  of 
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Manner,  and  latterly  Drowsiness.  —  Arachnoid  Mem- 
brane opaque  and  thickened.  —  Increased  Serous 
Effusion. 

William  Subbeter,  aged  sixteen^  after  having  been  ill  for  a 
week  with  headache  and  fever,  was  admitted  into  the  General 
Hospital  on  the  9th  May,  1842.  There  was  heat  of  skin, 
flushed  countenance,  undecided  manner.  The  tongue  was 
yellow  in  the  centre  and  florid  at  the  tip ;  and  the  epigastrium 
was  tendei'.  Twenty-four  leeches  were  applied  to  the  temples, 
and  thirty-six  to  the  epigastrium ;  the  head  was  shaved,  cold 
applications  were  used,  and  sponging  of  the  general  surface  had 
recourse  to ;  effervescing  draughts  were  exhibited  from  time  to 
time,  and  some  blue  pill  and  ipecacuanha  were  given  at  bed- 
time. On  the  morning  of  the  10th  there  was  still  some  heat 
and  dryness  of  skin,  but  in  other  respects  the  symptoms  were 
improved.  In  the  evening  there  was  a  distinct  exacerbation 
of  the  febrile  symptoms.  Sponging,  cold  applications,  and 
effervescing  draughts  were  continued,  and  the  blue  pill  and 
ipecacuanha  were  repeated.  On  the  morning  of  the  11th, 
still  pyrexia  ;  pulse  ninety-two  ;  tongue  slimy  and  tremulous  ; 
bowels  rather  relaxed ;  manner  unsteady.  The  remedies  were 
continued,  with  addition  of  spirit.  Eether.  nit.  to  the  effervescing 
draughts,  and  the  aj)plication  of  a  blister  to  the  nucha.  On 
the  12th,  febrile  heat  and  other  symptoms  continued,  accom- 
panied with  slight  subsultus.  Camphor  mixture  c.  spirit,  tether, 
nit.  was  given  every  third  hour ;  and  chicken  soup  was  ordered. 
On  the  13th,  pulse  104;  four  dejections  quite  feculent;  in 
other  respects  as  on  the  12th.  Sago  and  milk  morning  and 
evening,  and  chicken  soup  for  dinner,  and  the  camphor  mix- 
ture continued.  On  the  morning  of  the  14th  there  was  a  dis- 
tinct remission ;  and  quinine  and  blue  pill  were  ordered  every 
second  hour,  with  effervescing  draughts.  The  evenino-  acces- 
sion was  milder.  On  the  15th  and  16th,  the  febrile  'exacer- 
bation seemed  to  be  somewhat  checked  under  the  use  of  the 
quinine;  but  on  the  17th  the  symptoms  were  all  again  aggra- 
vated,^ generally  in  the  tAventy-four  hours,  with  three  or  four 
dejections.  On  the  18th  he  vomited  several  times,  and  passed 
three  copious  watery  evacuations,  followed  by  sunken  features, 
feeble  pulse,  and  damp  skin.  These  symptoms  continued,  with 
the  addition  of  drowsiness  on  the  21st;  and  death  took  place 
on  the  morning  of  the  24th. 

Inspection  eight  hours  after  death.  —  Head.  The  arachnoid 
membrane  over  the  convex  surface  of  the  brain  was  opaque 
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and  thickened  with,  here  and  there,  small  rounded  granules  of 
lymph,  the  size  of  a  pin's  head.  There  was  about  an  ounce  of 
serum  in  the  lateral  ventricles  ;  and  about  an  ounce  and  a  half 
at  the  base  of  the  skull.    The  substance  of  the  brain  was  firm. 

—  Chest.  Old  adhesions  connected  the  right  lung  to  the  pleura ; 
but  the  substance  of  the  lungs  was  crepitating.  Heart  healthy. 

—  Abdomen.  The  liver  was  healthy.  The  colon  distended,  but 
its  mucous  coat  healthy.  The  mucous  coat  of  the  stomach  was 
of  dark  grey  tint  with  dark  red  streaks,  but  was  sound  in  texture. 

42.  Remittent  Fever  admitted  in  an  advanced  Stage.  — 
Death  hy  Coma.  —  Extensive  Lymph  and  Serous  Effu- 
sion in  the  sub-Arachnoid  Space — Hepatization  of 
both  Lungs. 

Bappoo  Mahomed,  forty  years  of  age,  a  Mussulman  sailor, 
was  admitted,  after  twenty  days' illness  with  fever,  on  the  10th 
September,  1849,  into  the  clinical  Avard  of  the  Jamsetjee 
Jejeebhoy  Hospital.  There  was  trembling  of  the  whole  body 
and  frequent  twitching  of  the  muscles  of  the  forearms.  He  was 
affected  with  low  muttering,  delirium,  and  drowsiness ;  the 
skin  was  above  the  natural  temperature  and  dry ;  the  pulse  was 
frequent  and  feeble ;  he  could  not  protrude  the  tongue ;  the 
respiration  was  short  and  hurried.  Anteriorly  and  laterally  on 
the  right  side  of  the  chest,  there  was  dulness  on  percussion  and 
absence  of  breath  sounds.  He  died  on  the  afternoon  of  the 
11th. 

Inspection  seventeen  hours  after  death.  —  Between  the  pla 
mater  and  the  arachnoid  over  the  entire  convex  surface  of  both 
hemispheres  of  the  brain,  but  greatest  in  degree  on  the  left  side 
and  depending  parts,  there  was  effusion  of  lymph  and  serum, 
to  such  extent  as  to  give  a  yellow  opaque  appearance  to  the 
surface.  Similar  effusion  also  existed  over  the  cerebellum  and 
in  a  slight  degree  over  the  pons  varolii  and  medulla  oblongata, 
but  not  elsewhere  at  the  base  of  the  brain.  The  surface  of  the 
convolutions  of  the  brain  was  of  natural  appearance  and  con- 
sistence. The  substance  of  the  brain  elsewhere  was  also  quite 
healthy.  There  were  from  six  drachms  to  an  ounce  of  serous 
fluid  in  the  lateral  ventricles,  and  about  two  ounces  at  the  base 
of  the  skull. 

The  whole  of  the  upper  lobe  of  the  right  lung,  except  about 
half  an  inch  of  the  apex,  and  also  the  whole  of  the  middle  lobe, 
were  in  a  state  of  red  hepatization,  having,  when  incised,  a 
granular  appearance  with  considerable  oozing  of  frothy  serum  on 
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pressure,  and  readily  breaking  down  under  the  finger.  Ihe  rest 
of  the  lung  was  crepitating.  The  free  anterior  border  ot  the 
lobe  of  the  left  lung,  extending  for  about  three  inches,  was  m  a 
state  of  red  induration ;  the  rest  was  healthy.  The  henrt  and 
pericardium  were  healthy.  The  large  and  small  intestines  were 
distended  with  air.  The  liver  was  of  natural  size  and  consis- 
tence, but  Avas  congested.    The  kidneys  were  not  examined. 

3rd.  When  delirium,  drowsiness,  and  coma  come  on 
in  the  more  advanced  stages  of  remittent  fever  associ- 
ated with  adynamic  phenomena,  then  more  or  less 
increased  serous  effusion  in  the  cavity  of  the  cranium, 
unattended,  however,  with  any  great  degree  of  vascular 
turgescence,  is  generally  found  after  death.  But  it  is 
very  doubtful,  for  reasons  presently  to  be  particu- 
larly alluded  to,  whether,  in  a  large  majority  of  cases 
of  this  kind,  there  is  any  relation  between  the  head 
symptoms  and  the  increased  effusion.  The  following 
are  cases  of  adynamic  remittent  fatal  with  coma. 

43.  Remittent  Fever  with  Adynamic  Symptoms.  — Slight 
Vascularity  of  the  Membranes  of  the  Brain  with  Air  in 
the  Vessels  and  beneath  the  Arachnoid.  —  Turgescence 
and  Ulceration  of  Peyer's  Glands  at  the  End  of  the 
Ileum. 

John  Steptoe,  private  of  Her  Majesty's  15th  Hussars,  two 
months  resident  in  Bombay,  was  admitted  into  hospital  on  the 
6th  February,  1840,  and  died  on  the  15th.  He  had  been  ill 
before  admission.  The  following  w^ere  the  leading  features  of 
the  disease.  Pyrexia  almost  constant  with  an  occasional  re- 
mission in  the  middle  of  the  day  ;  hands  tremulous ;  pulse  from 
100  to  120,  compressible  ;  tongue  coated  and  dry  in  the  centre, 
florid  at  the  tip ;  sordes  about  the  teeth ;  thirst ;  more  or  less 
diarrhoea.  On  one  occasion  pain  between  the  right  ribs  and 
crest  of  the  os  ilium.  The  eyes  were  suffused  ;  at  first  there 
was  wandering  delirium  at  nights,  and  on  the  latter  days  drow- 


siness not  amounting  to  coma. 


Inspection.  —  Head.  —  There  was  moderate  turgescence  of 
the  vessels  of  the  membranes  of  the  brain,  with  numerous  glo-t 
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bules  of  air  in  the  vessels  or  underneath  the  arachnoid.  On  in- 
cising the  brain,  there  were  more  than  the  usual  number  of 
bloody  points.    There  was  an  ounce  of  serum  at  the  base  of  the 

skull.  Abdomen.    The  liver  was  quite  healthy.    The  mucous 

coat  of  the  cardiac  end  of  the  stomach  was  dotted  dark  red,  but 
without  softening.  The  mucous  coat  of  the  end  of  the  ileum  was 
of  dark  red  colour ;  the  patches  of  Peyer's  glands  were  red,  tur- 
gid, and  prominent,  and  several  of  them  were  in  different  stages 
of  ulceration.  Close  to  the  ileo-colic  valve  there  was  an  ulcerated 
patch  the  size  of  a  rupee.  There  was  dark  red  colour  of  the 
mucous  coat  of  the  ccECum,  but  no  ulceration.  The  rest  of  the 
large  intestine  was  healthy. 

44.  Remittent  Fever.  —  Symptoms  Adynamic  and  badly- 
developed.  —  Serous  Effusion  and  slight  Vascidar  Con- 
gestion in  the  Head,  also  Air  in  the  Vessels.  —  The 
Colon  distended  and  in  part  displaced. 
Neil  Wallace,  aged  twenty-eight,  seaman  of  the  sliip  Samuel, 
was  admitted  into  the  European  General  Hospital,  on  the  21st 
October,  1841.    He  stated  that  for  a  fortnight  past  he  tad  ex- 
perienced a  sense  of  weight  at  the  centre  of  the  chest,  for  which 
he  had  taken  much  medicine.    On  admission  he  inspired  freely 
and  there  was  neither  pain  of  chest  nor  cough ;  the  skm  was 
dry  and  above  the  natural  temperature ;  the  pulse  was  frequent 
and  of  moderate  strength ;  and  the  tongue  was  florid.    It  was 
supposed  that  he  had  been  living  freely  for  some  days.    On  the 
22nd  and  23rd  the  abdomen  was  ftdl,  the  pulse  from  eighty- 
eio-ht  to  ninety-two  and  feeble;  and  on  the  latter  day  his  manner 
and  expression  were  dull  and  heavy.    He  was  bbstered  on  the 
nucha,  a  full  dose  of  calomel  (ten  grains)  was  given,  foUowed  by 
castor  oil,  and  on  the  morning  of  the  24th  he  was  somewhat 
alert.    The  bowels  had  been  opened  twice  ;  the  skm  was  moist ; 
the  pulse  ninety-two  and  feeble.    Port  wine  and  sago  were 
given.    At  the  evening  visit,  the  pulse  stiU  feeble,  but  there 
was  febrile  heat  of  skin;  the  tongue  was  florid,  and  the  slug- 
gishness of  manner  had  increased.    The  head  was  shaved, 
cold  cloths  applied,  and  a  nitro-murlatic  acid  foot-bath  was 
used.    He  continued  to  lose  ground ;  there  was  generally  a 
morning  remission  and  evening  exacerbation  of  fever;  the  pulse 
became  feebler;  the  hands  tremulous  and  with  subsultus  ten- 
dinum  ;  the  tongue  became  dry ;  the  drowsiness  increased,  and 
at  last  passed  almost  into  complete  coma.    He  died  on  the  31st 
October. 
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Inspection  fourteen  hoitrs  after  death.  —  Head.  A  tliin  veil 
of  serum  was  effused  between  the  convolutions  on  the  convex 
surface  of  the  brain.  The  small  vessels  of  the  pia  mater  were 
in  parts  injected  with  blood,  and  the  large  ramifications  con- 
tained air.  No  increased  quantity  of  serum  in  the  ventricles  or 
at  the  base  of  the  skull.  -  Chest.  The  lungs  did  not  collapse 
freely.  Heart  healthy. — Abdomen.  The  liver  was  healthy.  The 
colon  was  much  distended  with  air,  and  the  sigmoid  flexure, 
thrown  across  the  small  intestines,  was  applied  to  the  inner 
aspect  of  the  ascending  colon.  TJie  large  intestine  was  sound 
in  texture. 

"When,  as  in  the  first*  set  of  cases,  we  find  head  symp- 
toms coming  on  early  in  the  disease,  and  after  death 
more  or  less  vascular  turgescence,  with  increased  serous 
effusion  in  the  cranium ;  or,  as  in  the  second  set,  head 
symptoms  with  opacity  of  the  membranes,  or  with  lymph 
and  serous  exudations,  we  need  not  hesitate  in  relating 
the  morbid  appearances  found  after  death,  to  the  sym- 
ptoms present  during  life. 

But  when,  as  in  the  last  set  of  cases,  the  head  sym- 
ptoms which  indicate  failing  function  of  the  brain  have 
been  coincident  with  failure  of  other  vital  actions,  then 
it  is  very  doubtful  whether  a  relation  between  these 
symptoms,  and  increased  cranial  serous  effusion,  can  be 
viewed  as  a  probable  inference.  This  so-called  morbid 
appearance  may,  in  adynamic  states,  be  otherwise  ex- 
plained. 

The  reports  of  205  fatal  cases  of  disease  observed  by 
me  in  the  European  General  Hospital  at  Bombay,  are 
now  before  me,  and  on  carefully  examining  them  I 
find,  that  while  on  the  one  hand,  of  59  cases  in  which 
head  symptoms  during  life  were  well  marked,  there  is 
only  one  in  which  there  was  an  absence  of  morbid  ap- 
pearances after  death  f ,  there  are,  on  the  other  hand,  50 

*  With  one  exception.    No.  36. 
t  It  is  No.  36.,  already  alluded  to  on  this  point. 
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cases,  in  which  there  were  not  head  symptoms  present 
during  life,  but  in  which  appearances  in  the  contents  of 
the  cranium,  generally  considered  morbid,  were  observed 
after  death. 

Of  these  50  cases,  the  ages  of  the  individuals  were  as 
follows : — 

Between  10  and  15  years,  inclusive  -  -  2 

16    „    20  „  -  -  4 

21    „    25  „  -  -  14 

26    „    30  „  -  -  7 

31    „    35  „  -  -  7 

36    „    40  „  -  -  2 

41    „    50  „  -  -  7 

51    „    60  „  -  -  4 

61    „    70  „  -  -  1 

Ages  not  given      -  -  -  2 

50 


January 

4 

July 

-  3 

February 

-  5 

August 

-  4 

March 

-  6 

September  - 

-  4 

April 

-  5 

October 

-  1 

May 

-  6 

November  - 

-  2 

June 

-  2 

December  - 

.  4 

28 

18 

Months  not  stated 

-  4 

Of  these  50  cases  the  deaths  were  occasioned  by  the 


Tubercular  Phthisis 

-  7 

Pleuritis   -          -  - 

-  1 

Disease  of  the  Heart 

-  1 

Hepatic  abscess 

-  8 

Dysentery  -          -  - 

-  11 

Peritonitis 

-  4 

Scurvy      _          -  - 

-  3 

Spasmodic  Cholera 

-  14 

Rupture  of  the  Spleen 

-  1 

50 
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In  4  of  the  50  cases,  the  morbid  appearance  consisted 
of  increased  vascularity  of  the  membranes  of  the  bram. 
These  were  all  cases  of  epidemic  cholera. 

In  19  cases,  both  increased  vascularity  and  increased 
serous  eifusion  within  the  cranium  were  present.  Death 
took  place  from  the  following  diseases. 

Epidemic  Cliolera   -  -  -  9 

Disease  of  the  Heart  -  -  1 

Dysentery              -  -  -  4 

Peritonitis  -           -  "  2 

Hepatic  abscess      -  -  -  2 

Gastro-enteritis      -  -  -  1 

19 

In  27  cases,  there  was  increased  serous  effusion  within 
the  cranium,  without  increased  vascularity. 

Death  in  these  instances  was  caused  by  the  following 
diseases : — 


Tubercular  Phthisis 

-  7 

Hepatic  abscess 

-  6 

Dysentery 

-  6 

Peritonitis 

-  2 

Epidemic  Cholera  - 

-  1 

Pleuritis  - 

-  1 

Rupture  of  the  Spleen 

1 

Scurvy     .          -  - 

-  2 

Rheumatism  (Scorbutic)  - 

-  1 

27 

In  regard  to  the  facts  which  have  just  been  stated,  it 
may  be  observed. 

1st.  They  do  not  show  any  relation  between  absence 
of  head  symptoms,  associated  with  increased  vascularity 
and  serous  effusion  within  the  cranium,  and  particular 
age  or  season. 

2nd.  They  show  a  relation  between  the  absence  of 
head  symptoms,  associated  with  increased  vascularity 
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with  or  without  increased  serous  effusion  within  the 
cranium,  and  a  state  of  general  venous  congestion,  de- 
pendent upon  a  feebly  acting  heart. 

3rd.  They  show  a  relation  between  absence  of  head 
symptoms  associated  with  increased  serous  effusion 
without  increased  vascularity  within  the  cranium,  and 
death  taking  place  by  gradual  asthenia.  When  death 
takes  place  after  this  manner,  serous  transudations,  from 
serous  linings  and  into  areolar  tissue,  are  familiar  facts. 
The  cerebral  serous  effusion,  to  which  allusion  is  now 
made,  is  an  event  analogous  to  these. 

4th.  The  increased  vascularity  in  these  cases  is  that 
of  congestion,  not  of  inflammation.  The  increased 
serous  effusion  is  not  the  result  of  inflammation,  but  of 
congestion,  and  of  those  conditions  of  the  tissue  and 
of  the  hlood  which  are  believed  to  favour  serous  trans- 
udation. 

They  confirm  therefore  the  opinion  of  Dr.  Abercrom- 
bie,— that  the  head  symptoms  of  acute  hydrocephahis 
do  not  depend  upon  the  presence  of  serous  effusion 
within  the  cranium,  so  much  as  on  the  deranged  capil- 
lary circulation  (inflammation)  of  which  the  serous 
effusion  is  the  consequence. 

The  serous  effusion  in  the  cases  of  which  I  now  treat 
was  not  the  result  of  this  deranged  state  of  the  capillary 
circulation  (inflammation)  ;  hence,  though  present 
within  the  cranium,  head  symptoms  were  not  necessarily 

induced  by  it. 

5th.  It  should  be  borne  in  mind  that  increased 
vascularity  and  serous  effusion  within  the  cranium, 
found  after  death,  does  not  necessarily  prove  their 
presence  there  during  life.  They  may  have  taken  place 
in  some  instances  during  the  agony  of  death,  or  after 
the  fatal  event. 
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6th.  These  facts,  which  show  want  of  relation  between 
increased  vascularity  and  serous  effusion  within  the  cra- 
nium found  after  death,  and  the  proximate  cause  of 
the  fatal  result,  should  be  remembered  in  judicial  in- 
quiries on  bodies  found  dead,  and  of  the  previous  his- 
tory of  which  nothing  is  known.  In  such  cases,  if 
there  he  present  within  the  cranium  only  increased  vascu- 
larity or  increased  serous  effusion  separately  or  associated 
together,  we  can  never  he  justified  in  attributing  death  to 
these  conditions.  These  statements  have  been  entered 
into  not  only  from  their  relation  to  the  similar  after- 
death  appearances  in  fatal  cases  of  adynamic  remittent 
fever,  but  also  because  they  tend  to  confirm  observa- 
tions of  a  like  tenor  to  be  found  in  the  writings  of 
Louis*  Abercrombief,  and  Bright.  %  Facts  of  this  kind 
are  of  much  importance  in  reference  to  the  Pathology 
of  the  Brain. 

Gastric  Irritability. — I  pass  over  the  occurrence  of 
occasional  vomiting  as  one  of  the  deranged  actions  of 
the  febrile  state,  and  here  direct  attention  to  those 
greater  degrees  of  irritability  of  the  stomach  which 
depend  upon  local  disease. 

In  the  severe  forms  of  remittent  fever,  in  sthenic 
Europeans,  cerebral  symptoms  and  gastric  irritability 
are  very  frequently  associated  together.  This  was  the 
case  in  the  remittent  fevers  from  which  Her  Majesty's 
Fourth  Light  Dragoons  suffered  so  much  at  Kaira.  In 
these  it  was  very  common  to  find  after  death,  increased 
vascularity  of  the  vessels  of  the  brain,  with  some  degree  of 
increased  serous  effusion,  and  at  the  same  time  a  deeply 
reddened  state  of  the  mucous  membrane  of  the  stomach, 
and  sometimes  of  the  intestinal  canal.    It  is  very  pro- 

*  Researches  on  Phthisis.       "       \  On  Diseases  of  the  Brain. 
X  Reports  of  Medical  Cases. 
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bable  that  the  deranged  state  of  the  capillary  circulation 
was  the  same  in  both  organs, — not  inflammatory,  but 
rather  of  the  character  of  passive  congestion  or  active 
determination.  In  other  instances  the  gastric  will  be 
the  principal  complication.  This  occurred  in  6  of  the 
90  fatal  cases  of  officers  formerly  alluded  to. 

As  respects  the  pathology  of  that  form  of  remittent 
fever  to  which  the  term  hilious  has  been  applied,  I 
cannot  view  it  in  any  other  light  than  as  a  coincidence 
of  the  state  I  have  just  been  describing,  and  the  pre- 
sence of  a  considerable  quantity  of  bile  in  the  gall-blad- 
der and  in  tlie  biliary  ducts,  —  hence  the  notable  ad- 
mixture of  bile  in  the  ejected  matters.  The  term  has 
probably  been  too  frequently,  and  too  vaguely,  used  by 
writers  on  tropical  fevers.  I  shall  not  again  employ  it.* 

Irritability  of  stomach  also  occurs  in  the  course  of 
remittent  fever,  both  in  sthenic  and  asthenic  constitu- 
tions, developing  itself  somewhat  more  gradually,  gene- 
rally with  distinct  epigastric  uneasiness,  and  a  tongue 
more  or  less  florid  at  the  tip  and  edges,  and  is  depend- 
ent on  inflammatory  action  of  the  mucous  membrane. 
Evidence  of  this  will  be  found  in  cases  28,  29,  31.  39 
 41.  quoted  in  this  chapter. 

On  referring  to  114  selected  clinical  cases  of  natives, 
I  find  that  gastric  irritability  is  noted  of  2  only. 

Habits  of  intemperance  as  an  auxiliary  cause  of  head 
symptoms  have  already  been  adverted  to.  The  same 
observation  is  still  more  applicable  to  irritability  of  sto- 

*  I  am  aware  that  there  may  also  coexist  a  similarly  deranged 
capillary  condition  of  the  liver  ;  but  that  this,  during  the  presence  of 
the  febrile  state,  leads  to  increased  hepatic  secretion,  is  very  doubtful. 
It  is  more  likely  that  the  secretion  is  antecedent  and  in  excess  in  the 
biliary  passages  and  reservoirs  at  the  onset  of  the  fever. 
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mach,  whether  of  the  nature  first  noticed,  or  that 
depending  on  gastric  inflammation. 

When  treating  of  intermittent  fever,  I  expressed  my 
conviction  that  irritabihty  of  stomach  was  not  unfre- 
quently  caused  and  kept  up  in  the  quotidian  type,  by 
the  unnecessary  use  of  calomel  and  purgatives  given 
during  the  hot  stage.  This  is  still  more  true  of  remit- 
tent fever,  because  in  it  these  means  have  been  abused 
in  still  greater  degree.  The  practitioner  who  uses  these 
medicines  guardedly,  with  a  clear  apprehension  of  their 
evils  as  well  as  of  their  advantages,  will  find  vomit- 
ing a  less  frequent  symptom  of  remittent  fever  than  it 
has  usually  been  represented  to  be.  This  impression 
left  on  my  mind  from  a  careful  review  of  the  whole 
subject,  is  sustained  by  the  fact  that  in  357  cases  of 
fever,  intermittent  and  remittent,  treated  by  me  in 
natives  in  the  clinical  ward,  gastric  irritability  was 
present  only  in  6. 

Affection  of  the  Bowels.— The  occurrence  of  dysen- 
teric symptoms  in  the  early  stages  of  remittent  fever  in 
sthenic  constitutions  has  been  a  rare  event  in  my  ex- 
perience. Nor  have  I  met  with  it  frequently  in  the 
more  advanced  stages,  or  even  in  fever  in  asthenic 
states.  From  the  writings  of  Mr.  Twining,  and  more 
lately  from  those  of  Mr.  Hare  *,  we  may  learn  that 
this  complication  has  been  more  frequently  observed 
in  Bengal,  and  that  the  type  of  the  fever  has  gene- 
rally tended  to  be  congestive,  or  adynamic,  and  the 
dysentery  to  be  haemorrhagic  in  character.  It  may  be 
also  concluded  from  Haspel's  work  on  the  diseases  of 
Algeria,  and  Bleeker's  report  on  the  dysentery  of 
Bataviaf,  that  the  coexistence  of  dysentery  and  of  remit- 

*  Indian  Annals  of  Medical  Science,  No.  ii. 
t  Ibid.,  No.  i. 
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tent  fever  is  not  unusual  in  these  countries.  Indeed, 
we  may  probably  look  for  it  in  localities  where  the  sea- 
son of  much  malarious  generation  is  coincident  with 
considerable  atmospheric  moisture  and  vicissitude.  I 
shall,  in  connexion  with  the  subject  of  dysentery,  have 
to  express  my  dissent  from  the  opinion  of  those  who 
regard  malaria  as  an  exciting  cause  of  that  disease. 

Diarrhoea  has  been,  according  to  my  observation,  a 
more  frequent  complication  of  remittent  fever,  and  may 
coexist  with  gastric  irritability.  Yet  compared  with 
others  it  is  not  common.  I  find  that  it  was  present 
in  only  6  of  114  clinical  cases  in  natives. 

In  fatal  cases  in  which  increased  discharges  from  the 
bowels  have  been  present  during  life,  we  may  expect  to 
find  evidences  of  inflammatory  action  having  existed  in 
the  mucous  membrane  of  the  end  of  the  ileum  or  of  the 
large  intestine.  Cases  28.  36.  43.  illustrate  this  observa- 
tion,  and  the  two  following  are  further  confirmatory 
of  it. 

45.  Remittent  Fever,  with  Head  and  Gastro-enteritic 
Symptoms ;  two  or  three  ounces  of  Serum  in  the  Cra- 
nium.— Firm  Granular  Exudation  on  the  mucous  Sur- 
face of  the  Colon  Dark  Redness  of  the  End  of  the 

Ileum.  —  The  Subject  of  a  large  Hydrocele. 

John  Daniel,  aged  fifty,  a  person  of  colour,  born  in  Ceylon, 
of  feeble  and  emaciated  habit,  was  sent  to  the  hospital  on  the 
5th  September,  1839,  having  been  found  in  a  state  of  destitu- 
tion on  the  road.  He  was  unable  to  give  any  account  of 
himself,  his  tongue  was  dry  and  covered  with  a  yellow  crust ; 
pulse  116;  skin  not  of  increased  temperature.  He  Avas  also 
the  subject  of  a  large  hydrocele.  He  died  on  the  16tli 
September.  The  leading  symptoms  during  his  residence  in 
hospital  were  frequent  hiccup  and  incoherent  muttering  ;  pulse 
generally  about  100  and  feeble  ;  tongue  crusted  in  the  centre, 
and  florid  at  the  tip ;  the  skin  generally  not  above  the  natural 
temperature;  two  or  three  evacuations  daily,  passed  in  bed, 
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feculent  and  containing  lumbrlci ;  little  food  taken.  The  treat- 
ment consisted  of  quinine  with  small  doses  of  calomel,  a  blister 
to  the  epigastrium;  wine  and  light  nourishing  food;  on  one 
occasion  an  enema  with  ol.  terebinth.  _ 

Inspection  eight  hours  after  death.  —  Body  much  emaciated  ; 
the  skin  and  fibrous  tissues  deeply  tinged  yellow. —^earf- 
The  convex  surface  of  the  brain  was  partially  veiled  with 
serum ;  and  there  were  between  two  and  three  ounces  of  it 
effused  at  the  base  of  the  skull.  —  Chest.    Old  adhesions  con- 
nected both  lungs  to  the  costal  pleurae ;  but  the  substance  of 
the  lungs  was  healthy.    In  both  sides  of  the  heart  there  were 
fibrinous  polypi,  entwining  round  the  cords  of  the  auriculo-ven- 
tricular  valves.  —  Abdomen.    The  intestines  externally  had  a 
dark  greenish  tint.     The  liver  was  of  dark  green  colour  and 
the  gall-bladder  was  nearly  empty.    The  stomach  was  con- 
tracted, and  much  of  its  mucous  lining  was  mammillated,  and 
thickened,  — this  was  chiefly  in  the  body  and  at  the  pyloric 
end.    The  mucous  coat  of  the  colon  had  a  general  dark  leaden 
grey  tint,  and  in  the  coecum,  the  descending  colon,  and  the 
rectum  there  were  extensive  patches  of  lymph  effused  in  de- 
tached pieces,  presenting  a  roughened  surface  like  shagreen ; 
this  lymph  adhei-ed  firmly  to  the  mucous  coat  which  under- 
neath presented  a  dark  dotted  red  appearance,  was  firm  and 
somewhat  thickened,  with  the  submucous  tissue  more  fibrous 
than  is  natural.     At  the  end  of  the  ileum  there  was  much 
dark  vascularity  of  the  mucous  coat.    There  was  one  lumbricus 
in  the  colon  and  one  in  that  part  of  the  small  intestine  which 
was  opened.    The  kidneys  were  healthy.    There  were  about 
ten  pints  of  dark  red  turbid  fluid,  in  the  tunica  vaginalis  which 
was  thickened,  cartilaginous,  and  presented  an  inner  surface  of 
dark  red  tint  roughened  by  closely  adherent  fragments  of  very 
firm  lymph. 

46.  Remittent  Fever.  — Peyer's  Glands  enlarged  and  ul- 
cerated.— Head  Symptoms  with  moderate  Turgescence 
of  the  Vessels. 

Caroline  Smith,  an  Indo-Briton,  aged  nine.  On  the  7th 
July,  1839,  after  having  been  in  the  sick  ward  for  two  or 
three  days,  with  mild  febrile  symptoms,  was  observed  to  be 
affected  with  slight  drowsiness  and  heat  of  head,  for  which 
twelve  leeches  were  applied  to  the  temples  and  the  bowels 
freely  acted  on  with  calomel,  followed  by  senna  mixture.  On 
the  8th  there  was  still  heat  oif  skin  and  of  the  head.    The  head 
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was  sliaved  and  cold  applications  used.    On  the  9tli  she  seemed 
drowsy  and  the  scalp  was  hot  and  the  pulse  frequent.  The 
tongue  was  more  florid  than  natural,  she  had  vomited  several 
times,  and  the  bowels  were  open.    Six  leeches  were  applied  to 
the  temples  and  six  to  the  epigastrium ;  cold  applications  were 
continued  to  the  head  and  a  blister  was  applied  to  the  back  of 
the  neck,  and  effervescing  draughts  were  given  every  fourth 
hour.     She  passed   an  uncomfortable  night  with  frequent 
moaning.    On  the  morning  of  the  10th  there  was  a  good  deal 
of  heat  of  scalp,  and  the  general  surface  was  above  the  natural 
temperature.    The  pupils  contracted  freely,  but  she  lay  with 
her  eyes  shut  as  if  annoyed  by  the  light.    There  was  tender- 
ness on  pressure  of  the  epigastrium;  the  bowels  had  been 
opened  during  the  night.     Six  leeches  were  applied  to  the 
margin  of  the  right  ribs,  cold  wash  continued  to  the  head, 
and  an  enema  directed  at  noon.    At  the  evening  visit  she 
was  reported  to  have  been  cool  and  more  lively  at  noon ;  but 
there  Avas  again  a  febrile  exacerbation;  bowels  moved  once. 
Calomel  grs.  iii.  pulv.  jalap  grs.  vi.  to  be  taken   at  bed- 
time.   She  vomited  the  powder  but  passed  the  night  quietly. 
On  the  morning  of  the  11th,  bowels  not  opened;  abdomen 
full ;  tongue  pretty  clean,  skin  cool  but  dry ;  pulse  rather 
frequent;   she  was  stiU  sluggish.     A  domestic  enema,  with 
turpentine  oil,  was  directed  to  be  used,  and  the  following 
pills  prescribed  :  —  quinine  sulph.  and  pil.  hydrarg.  aa.  grs.  iv. 
ipecac,  gr.  iss.  tere  bene  ft.  pil.  iii.,  one  to  be  taken  every 
second  hour,  for  four  doses,  should  there  be  no  fever ;  chicken 
soup.     She  vomited  several  times  during  the  day,  and  at 
the  evening  visit  the  pulse  was  104 ;  there  was  very  sLght 
heat  of  skin  and  there  was  less  drowsiness ;  abdomen  still  full ; 
the  bowels  had  been  opened  by  the  enema  but  not  otherwise  ; 
tono-ue  not  furred,  and  tolerably  moist.    Repet.  enema  c.  oL 
terebinth,  and  give  an  effervescing  draught  every  fourth  hour. 
During  the  night  time,  she  vomited  frequently;   and  was 
purged  four  or  five  times.    Sinapisms  were  apphed  to  the 
stomach,  and  a  powder  with  hydrarg.  c.  cret.  given.    At  half- 
past  seven,  a.m.,  of  the  12th,  the  skin  was  cold  and  the  pulse 
thready  ;  tongue  not  coated.    Recipe  quinine  grs.  vi.  opu.  gr. 
half,  confect.  aromat.  q.  s.  at  ft.  pil.  iv.  one  to  be_  given  every 
third  hour ;  and  sago  with  wine  or  brandy  occasionally.  She 
vomited  the  sago  and  brandy  ;   there  was  no  recurrence  of 
puro-ing.    At  noon  the  pulse  was  hardly  perceptible.  Liquor 
lytt^  was  applied  to  the  epigastrium  ;  and  the  remedies  con- 
tinued.   The  vomiting  of  ingesta  continued,  and  she  died  about 
ten,  P.M. 
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Insvection  ten  hours  after  death.  — Head.  There  was  mo- 
derate vascular  turgescence  of  the  membranes  of  the  bram 
and  dotted  points  on  incising  its  substance;  there  was  about 
an  ounce  and  a  half  of  serum  at  the  base  of  the  skull. 
—  Chest.  The  lungs,  partially  collapsed,  were  somewhat  em- 
physematous ;  there  was  no  congestion  of  their  posterior  part. 
—Abdomen.  The  liver  Avas  healthy.  The  stomach  was  con- 
tracted and  its  mucous  coat  normal.  At  the  end  of  the 
ileum  the  glands  of  Peyer  were  distinct,  and  there  were 
three  or  four  round  ulcers,  each  the  size  of  a  split  pea  ;  cicat- 
rization had  commenced.  In  the  colon  the  follicles  were  dis- 
tinct but  the  tunic  healthy.  The  mesenteric  glands  ranged  in 
size  from  a  pea  to  a  horse  bean,  but  were  not  tubercular. 

The  observation  made  in  reference  to  affection  of  the 
bowels  in  intermittent  fever,  viz.  that  its  frequency  will 
be  found  to  bear  relation  to  the  injudicious  use  of  pur- 
gatives, is  equally  applicable  to  remittent  fever. 

Hepatic  Affections.  —  Hepatitis  has  been,  in  my  field 
of  practice,  an  unusual  feature  of  remittent  fever.  It 
was  so  in  the  European  General  Hospital,  and  in  138 
cases  of  remittent  fever  in  European  officers,  it  is 
noted  only  of  7  cases,  and  of  these  5  were  recoveries. 
In  114  clinical  cases  in  natives,  hepatitis  was  present  in 
3.  The  liver  may  be  enlarged  in  the  early  stages  of 
remittent  fever  from  congestion,  but  my  notes  do  not 
supply  me  with  much  information  on  this  point.  Hepa- 
tic enlargement  may  also  be  an  occasional  sequence  of 
remittent  fever,  just  as  has  been  fully  explained,  fre- 
quently takes  place  in  intermittent  fever. 

Splenic  Enlargement  is  noticed  in  20  of  the  clini- 
cal cases,  and  when  occurring  may  generally  be  viewed 
as  indicating  that  the  individuals  thus  affected  had 
suffered  from  former  attacks  of  intermittent  fever. 
Splenic  enlargement  has  been  already  so  fully  consi- 
dered in  connexion  with  intermittent  fever,  that  further 
notice  under  the  present  head  may  be  readily  dispensed 
with. 
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Jaundice.  —  This  complication  was  present  in  28  of 
ray  selected  clinical  cases  of  natives,  and  of  these 
10  proved  fatal.  Of  the  90  fatal  cases  of  remittent 
fever  in  European  officers  7  were  of  this  nature.  I 
have*  formerly  remarked  that  jaundice  was  not  a  fre- 
quent occurrence  in  this  type  of  fever,  as  observed  in 
the  European  General  Hospital  at  Bombay,  but  that  a 
season  seldom  passed  without  a  few  instances  being  met 
with. 

The  frequency  of  this  complication,  however,  evidently 
varies  in  different  years.  In  the  clinical  ward  it  was 
more  common  in  1848  than  in  any  of  the  five  following 
years. 

The  pathology  of  jaundice  is  important,  and  as  yet 
not  well  understood.  I  shall  therefore  quote  all  the 
fatal  cases,  ten  in  number,  of  which  I  have  full  notes. 
When  compared  with  the  recoveries,  it  may  be  observed 
that  the  average  duration  of  illness  of  the  fatal  cases 
on  admission  has  been  three  days  longer,  being  about 
eleven  days,  whereas  that  of  the  recovered  cases  has 
been  about  eight  days. 

It  was  the  opinion  of  Mr.  Twining  that  the  occur- 
rence of  jaundice  was  caused,  in  some  cases,  by  the 
mechanical  pressure  of  enlarged  lymphatic  glands  situ- 
ated near  the  entrance  of  the  common  biliary  duct  into 
the  duodenum.  In  my  researches  on  this  subject  I 
have  had  in  view  the  confirmation,  or  not,  of  this  opi- 
nion. It  will,  therefore,  be  found  that  the  state  of 
these  glands  is  generally  noticed  in  the  after-death 
reports  of  the  cases.  In  examining  the  cases  which  are 
presently  to  be  narrated  it  will  be  observed  that  the  lym- 
phatic glands  in  the  course  of  the  ducts  were  believed  to 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  vi. 
p.  189. 
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be  enlarged  in  6  of  the  10  cases ;  but,  with  one  ex- 
ception, there  was  no  reason  to  think  that  the  enlarge- 
ment had  made  mechanical  pressure  on  the  duct.  In 
the  exceptional  case  (50.)  the  pressure  was  rather 
from  the  head  of  the  pancreas  than  from  the  enlarged 
glands.  In  one  of  the  6  cases  the  hepatic  and  common 
ducts  were  obstructed  by  an  impacted  lumbricus.  In 
2  of  the  6  cases  there  was  constriction  of  the  cystic  duct, 
but  it  was  independent  of  glandular  enlargement ;  in 
both  the  gall-bladder  was  full  of  bile. 

In  6  of  the  10  fatal  cases  there  were  appearances 
indicative  of  inflammation  of  the  mucous  membrane  of 
the  duodenum  and  of  the  stomach ;  and  in  3  of 
these  there  were  also  enlarged  lymphatic  glands.  In 
respect  to  the  remaining  3,  in  2  the  glands  were  not 
enlarged,  and  in  the  third  their  state  was  not  noted. 
Of  the  remaining  4  of  the  10  fatal  cases,  in  one  the  state 
of  the  duodenum  was  not  noticed  ;  in  one  there  was  ob- 
struction of  the  ducts  from  a  lumbricus ;  in  one  neither 
enlarged  glands  nor  gastro-duodenitis  were  observed; 
in  one  there  were  enlarged  glands  and  pancreas  without 
gastro-duodenitis. 

These  data  are  not  sufficient  to  justify  a  very  positive 
opinion,  but  to  my  mind  they  are  not  confirmatory  of 
Mr.  Twining's  views.  When  it  is  recollected  that  jaun- 
dice seldom  comes  on  before  the  fifth  day  of  the  fever, 
and  is  almost  invariably  attended  with  tenderness  be- 
low the  margins  of  the  seventh,  eighth,  and  ninth  right 
ribs,  it  may  be  suspected  that  its  most  important  rela- 
tion is  to  inflammation  of  the  mucous  membrane  of  the 
duodenum.  This  opinion  is  confirmed  by  the  un- 
doubted fact  that  remittent  fever,  complicated  with 
jaundice,  is  best  treated  by  the  moderate  use  of  leeches, 
small  blisters,  mild  alterative  aperients,  and  quinine  in 
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the  remissions ;  and  is  sure  to  be  aggravated  by  the  in- 
judicious use  of  calomel  and  of  purgatives.  The  sym- 
ptoms appear  to  point  rather  to  the  inflammatory  con- 
dition of  the  duodenum  than  to  that  of  the  stomach, 
which  seems  generally  to  coexist,  because  vomiting  is 
certainly  very  frequently  absent. 

These  cases  are  not  illustrative  of  the  frequent  de- 
pendence of  jaundice  on  inflammation  of  the  mucous 
lining  of  the  ducts  themselves  ;  inflammation  of  this 
texture  was  not  observed  in  any  of  them.  They  are 
defective  in  one  respect.  In  only  three  of  them  was 
the  state  of  the  hepatic  cells  examined  by  the  micro- 
scope ;  but  in  these  the  cells  presented  no  abnormal 
appearance.  None  of  the  cases,  however,  were  of  the 
nature  of  the  yellow  atrophy  of  Rokitansky,  in  which 
the  head  symptoms  are  prominent,  and  the  course  rapid, 
from  probable  direct  destruction  of  the  vitality  of  the 
hepatic  cells  by  the  influence  of  the  morbific  cause.* 

47.  Remittent  Fever  with  Jaundice — Drowsiness.— Bili- 
ary Congestion  of  the  Liver — Enlarged  Lymphatic 
Glands  in  the  Course  of  the  Common  Duct.— Slight 
Dilatation  of  the  Hepatic  Duct.—Gastro-Duodenitis.— 
Granular  Exudation  on  the  Mucous  Surface  of  the  Ileum 
and  Colon.— Nodules  of  Pulmonary  Apoplexy;  one 
softened  into  a  Cavity. 

Nuthagee,  a  Hindoo  labourer  of  twenty-five  years  of  age, 
wa3  admitted  into  hospital,  after  ten  days'  iUness  with  fever, 
on  the  14th  of  September,  1848.  The  pulse  was  feeble,  the 
skin  was  coldish ;  the  bowels  relaxed ;  the  tongue  coated  and 
slimy ;  hiccup  was  present,  and  the  conjunctivaj  were  yellow. 
He  was  somewhat  drowsy,  but  pointed  to  the  right  side  as  the 

*  I  shall  again  return  to  the  Pathology  of  Jaundice  in  Connexion 
with  the  diseases  of  the  liver. 
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seat  of  pain.  The  symptoms  continued  with  little  change 
till  the  18th,  when  he  became  more  drowsy  and  died,  having 
expectorated  some  bloody  serous  fluid  about  ten  hours  before 
death.  He  was  treated  with  quinine  and  Dover's  powder, 
light  nourishment  and  stimulants,  and  a  blister  was  applied  to 
the  right  side. 

Inspection  fourteen  hours  after  death,  —  Abdomen.  The 
liver,  somewhat  enlarged,  was  connected  to  the  diaphragm  by 
old  adhesions ;  it  was  of  olive-greenish  tint  when  incised.  The 
gall-bladder  was  full,  but  not  distended.  Just  beyond  the 
junction  of  the  cystic  and  hepatic  ducts,  there  commenced  a 
chain  of  lymphatic  glands,  which  surrounded  and  accompanied 
the  common  duct  to  its  point  of  entrance  into  the  duo- 
denum. The  diameter  of  the  chain  of  glands  was  equal  to  the 
barrel  of  a  swan's  quill.  The  hepatic  duct  was  somewhat 
dilated.  There  was  no  redness  of  the  mucous  lining  of  the 
biliary  ducts.  The  mucous  surrace  of  the  duodenum  presented 
a  surface  of  bright  red  patches,  and  contained  adhesive  mucus, 
but  the  membrane  was  not  softened.  Similar  patches  were 
observed  at  the  commencement  of  the  jejunum.  The  end 
of  the  ileum,  for  about  two  feet,  and  the  ccecum,  were  laid 
open.  The  inner  surface  of  the  ileum  was  bright  red  in 
patches,  which  followed  the  transverse  folds  of  the  membrane, 
and  were  covered  with  granular  lymph.  In  scraping  off  the 
lymph  no  softening  of  the  membrane  was  found.  Similar 
red  patches,  but  without  the  granular  effusion,  occupied  the 
mucous  surface  of  the  ccecum  and  commencement  of  the 
colon.  There  was  not  a  trace  of  ulceration,  and  the  groups  of 
Peyer's  glands  at  the  end  of  the  ileum  were  free  of  disease. 
The  mucous  surface  of  the  stomach  presented  patches  of  redness 
at  its  cardiac  end. —  Chest.  Lungs  did  not  collapse.  In  both, 
but  chiefly  in  the  left,  there  were  several  black  nodules  from 
extravasated  blood  (pulmonary  apoplexy).  In  one  the  texture 
of  the  lung  had  been  broken  down,  and  cavities  had  formed;  the 
smallest  was  the  size  of  a  pea,  the  largest  that  of  a  pigeon's 
egg.  There  was  also  a  good  deal  of  oedema  of  the  lungs.  The 
heart  was  healthy. 

48.  Remittent  Fever  with  Jaundice  Tenderness  at  Mar- 
gin of  Right  Ribs. — Coma. — Gastro- Duodenitis. — En- 
larged Lymphatic  Glands  in  the  Course  of  the  Common 
Duct. — Biliary  Congestion  of  the  Liver. 
Meerza  Khan,  a  Mussulman,  of  twenty-six  years  of  age,  a 
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native  of  Pesliawur,  and  following  the  occupation  of  a  peon, 
■\vas,  after  eight  days'  illness,  admitted  into  hospital,  on  the  2l6t 
of  October,  1848.  The  surface  of  the  body  and  the  conjunctivie 
were  tinged  of  a  deep  yellow  colour.  He  complained  of  pain, 
much  increased  by  pressure  at  the  margin  of  the  right  false 
ribs,  and  there  was  some  fulness  there.  The  tongue  was  much 
coated  and  dryish  in  the  centre,  and  the  bowels  were  reported 
to  be  confined.  The  pidse  was  quick,  full,  and  soft.  No  heat 
of  skin.  He  continued  in  hospital  till  the  26th,  when  he  died. 
The  exacerbations  were  marked  by  excitement  of  manner,  not 
by  increased  heat  of  skin.  The  excretions  from  the  bowels 
and  the  urine  were  scanty.  The  pulse  lost  strength.  The 
jaundice  continued.  He  became  drowsy  on  the  25th,  then 
comatose. 

He  was  treated  with  twenty-four  leeches  to  the  margin  of 
tlie  right  ribs,  followed  by  a  small  blister.  Mercurial  i;)urga- 
tives  were  given,  also  quinine  in  two  or  three-grain  doses  with  an 
equal  quantity  of  blue  pill,  every  third  or  fourth  hour.  As 
the  pulse  failed,  w'me  and  ammonia  were  given,  and  attention 
Avas  paid  to  suitable  nourishment.  On  the  25th  a  blister 
■was  applied  to  the  nucha. 

Inspection  Jive  hours  after  death.  —  All  the  tissues  were 
deeply  tinged  yellow. —  Chest  The  lungs  did  not  collapse  freely 
on  the  chest  being  opened,  but  were  otherwise  free  of  disease. 
The  right  side  of  the  heart  was  distended  with  blood.  _  The 
ascending  aorta  was  a  good  deal  dilated,  and  part  of  its  inner 
surface  was  irregular. — Abdomen.  The  liver  was  not  enlarged, 
but  was  of  olive  green  tint.  The  mucous  membrane  of  the 
stomach  and  duodenum  was  dotted  red,  but  it  was  sound  in 
texture.  The  end  of  the  ileum  was  also  reddened  on  its 
mucous  surface,  but  was  neither  softened  nor  ulcerated.  The 
course  of  the  biliary  ducts  was  traced.  Lymphatic  glands  the 
size  of  a  small  bean  embraced  the  common  duct  near  to  its 
termination  in  the  duodenum.  On  both  kidneys  there  were 
puckered  cicatrices  on  the  external  surface,  giving  a  lobulated 
character  to  the  organ.  In  the  left  kidney,  situated  in  a  calyx, 
and  branching  into  others,  there  was  a  calculus.  The  spleen 
adhered  closely  and  firmly  to  the  stomach  and  diaphragm. 
The  head  was  not  examined. 

49.  Fever  with  Jaundice. — Tenderness  at  the  Margin  of 
the  Right  Ribs.— Drowsiness. — Biliary  Congestion  of 
the  Liver. —  Obstruction  of  the  Hepatic  Duct  by  a 
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Lumhricus,  of  which  there  were  many  171  the  Duodenum 
and  StomacL-No  G astro-Duodenitis. —Enlargement 
of  the  Lymphatic  Glands  in  the  Course  of  the  Common 
Duct. — Hepatic  Cells  distinct. 

Chottoo  Ram,  a  Hindoo  peon,  of  twenty-five  years  of  age, 
was,  after  ten  days'  iUness,  admitted  into  hospital  on  the 
2nd  February,  1849.  He  was  much  exhausted ;  there  was  heat 
of  skin,  a  feeble  pulse,  yellow  conjunctivaj,  tenderness  at  the 
margin  of  the  right  ribs,  and  some  degree  of  drowsiness. 
Pie  died  on  the  4th,  two  days  after  admission. 

Inspection  twelve  hours  after  death.  — The  tissues  were  tinged 
deeply  yellow.  The  viscera  of  the  chest  he^lthj.— Abdomen. 
There  was  no  peritonetic  inflammation.  The  colon  and  coecum 
were  distended  with  air.  The  stomach  contained  greenish 
viscid  mucus,  and  five  or  six  lumbrici.  The  contents  of 
the  duodenum  were  somcAvhat  similar,  and  there  were  also 
four  or  five  lumbrici.    The  mucous  coat  of  both  was  healthy. 

 Liver.    The  substance  was  of  very  yellow  tint  in  places. 

The  hepatic  cells  were  seen  distinctly  under  the  microscope. 
The  gall-bladder,  not  distended,  was,  however,  full  of  dark 
thick%ile.  The  hepatic  duct  was  occupied  and  distended  by 
a  lumbricus,  the  sharp  end  of  which  extended  into  the  common 
duct  for  about  an  inch  beyond  the  junction  of  the  cystic  duct. 
The  lumbricus  was  traced  in  the  duct  beyond  its  division,  for 
about  three  inches  into  the  substance  of  the  liver,  and  in  follow- 
ing the  branch  of  the  duct  had  been  subjected  to  considerable 
curvature  ;  it  was  not  traced  to  its  end  in  the  liver,  for  it  had 
been  cut  across. 

On  removing  a  slice  of  the  liver  for  examination  by  the 
microscope,  there  was  no  redness  of  the  mucous  membrane  of 
the  duct  observed.  The  chain  of  glands  ajong  the  lower  side 
of  the  common  duct  equalled  a  swan's  quill  in  diameter. 

50.  Remittent  Fever  with  Jaundice. — Tenderness  at  the 
.  Margin  of  the  Right  Ribs. — Drowsiness. — Enlarged 
Lymphatic  Glands. — Enlarged  Head  of  the  Pancreas. 
— No  Duodenitis. — Biliary  Congestion  of  the  Liver. 

Balloo,  a  Hindoo  labourer  of  thirty-five  years  of  age,  after 
suffering  for  fifteen  days  from  fever  characterized  by  evening 
exacerbations  and  morning  remissions,  was  admitted  into  hos- 
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])'ital  in  a  rcducctl  state  on  the  11th  June,  1849.  He  was 
jaundlcccl,  and  had  been  so  for  six  days.  The  tongue  was 
streaked  yellow,  and  was  somewhat  florid  at  the  tip  and  edges. 
There  was  tenderness,  with  resistanee,  below  the  margin  of  tlie 
false  right  ribs,  and  the  edge  of  the  spleen  Avas  perceptible 
under  the  left.  During  his  stay  in  hospital  the  evening  exa- 
cerbation was  well  marked,  but  frequently  the  remission  in  the 
morning  was  very  slight.  The  jaundice  persisted ;  the  urine 
Avas  of  a  deep  brown  colour,  generally  about  twenty  ounces  in 
the  twenty-four  hours.  The  discharges  from  the  bowels  were 
of  a  pale  colour,  and  there  was  no  vomiting.  He  was  quite 
collected  on  admission  ,but  on  the  20th  June  muttering  delirium 
Avas  first  noticed.  The  pulse  became  feebler.  There  was  sub- 
sultus  on  the  25th,  and  bleeding  from  the  gums  on  the  26tli. 
He  became  droAVsy  on  the  28th,  and  died  on  the  5th  of  July, 
but  without  marked  coma.  The  treatment  consisted  of  tAventy- 
four  leeches  to  the  margin  of  the  right  ribs,  followed  by  a 
small  blister  ;  mercurial  and  other  purgatives  ;  quinine  in  three 
and  four-grain  doses,  with  blue  pill  and  ipecacuanha  during  the 
remissions.  Frequent  sponging  of  the  surface  of  the  body  Avith 
tepid  water  ;  saline  diuretics,  sago  and  chicken  broth. 

Examination  eight  hours  after  death.  —  All  the  tissues  AA'ere 
tinged  yelloAv. —  Chest.  Left  lung  collapsed,  crepitating,  and 
healthy.  The  right  lung  adhered  by  tender  adhesions  to  the 
costal  pleura,  but  Avas  crepitating  and  healthy.  —Abdomen.  The 
intestines  both  small  and  large  Avere  contracted.  The  liver  was 
somewhat  enlarged,  yellowish  in  colour,  but  natural  in  con- 
sistence. The  gall-bladder  contained  some  bile,  but  it  was  not 
distended.  The  common  duct  was  surrounded  in  three-fourths 
of  its  circumference  by  the  head  of  the  pancreas,  Avhich  seemed 
somewhat  indurated,  and  larger  than  natural,  and  there  the  duct 
Avas  somewhat  contracted.  On  the  other  side  of  the  duct,  in 
contact  with  it,  was  an  enlarged  lymphatic  gland,  about  an  inch 
and  a  half  in  length  and  a  quarter  of  an  inch  thick.  The 
common,  hepatic,  and  cystic  ducts  Avere  permeable.  The 
mucous  membrane  of  the  duodenum  was  healthy,  and  covered 
with  bile. 

51.  Remittent  Fever  with  Jaundice. —  Tenderness  at  the 
Margin  of  the  Right  Ribs. — Death  from  Exhaustion. 

 Enlargement  and  Biliary  Congestion  of  the  Liver. 

 Qastro-Duodenitis. — Hepatic  Cells  distinct. 

Sutwa  Purojec,  a  Hindoo  rope-maker,  of  tAVcnty-seven  years 
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of  ao-e,  of  stout  habit  of  body,  after  suffering  for  twelve  days 
from°  febrile  symptoms -without,  as  reported,  distinct  remis- 
sions—was  admitted  into  hospital  on  the  7th  August,  1849. 
The  abdomen  was  full,  but  no  induration  was  detected ;  there 
was  however  tenderness  at  the  margin  of  the  right  ri^.  He  had 
occasional  vomiting,  and  the  tongue  was  coated.    The  bowels 
were  reported  to  be  regular.    He  admitted  that  he  made  occa- 
sional use  of  spirits.    Thirty-six  leeches  were  applied  to  the 
epigastrium:  quinine  in  four-grain  doses,  with  blue  pill  and 
ipecacuanha,  was  given  during  the  remission.    There  was  not 
much  heat  of  skin  on  the  9th  and  10th;  the  pain  was  relieved, 
and  the  vomiting  had  ceased.     Some  compound  powder  of 
jalap  was  given  on  the  10th.    On  that  evening  there  was  a 
febrile  exacerbation;  it  continued  on  the  11th  (there  having 
been  shivering  at  midnight),  with  increase  of  tenderness  at  the 
epigastrium  and  margin  of  right  ribs,  with  hepatic  dulness  to 
within  an  inch  and  a  half  of  the  umbilicus,  and  commencing 
jaundice.    Respiration  short  and  hurried  ;  pulse  frequent  and 
small;  tongue  dry,  with  dark  fur.    Fifty  leeches  were  applied 
to  the  margin  of  the  ribs  ;  ten  grains  of  calomel,  and  four  of 
compound  extract  of  colocynth,  were  given.    At  noon,  the  skin 
was  cool;  the  pulse  feeble.     The  bowels  once  opened,  the 
evacuation  pale.    The  side  was  said  to  be  easier,  but  the  breath- 
ino-  continued  hurried,  and  he  died  about  an  hour  after  the 
Eeport.* 

Inspection  three  hours  after  death.  —  The  body  was  not  much 
reduced,  and  the  tissues  were  tinged  deeply  yellow. —  Chest 
The  lungs  were  crepitating,  but  somewhat  inflated.  There 
were  no  adhesions  between  the  pulmonary  and  costal  pleurte. 
The  heart  was  healthy.  —  Abdomen.  The  liver  was  much  en- 
larged, reaching  beyond  the  margin  of  the  false  ribs,  from  the 
tenth  rib  of  the  right  side  to  within  an  inch  and  a  half  of  the 
umbilicus,  and  thence  to  the  most  prominent  part  of  the  seventh 
left  rib.  No  adhesions  existed  between  it  and  the  surrounding 
parts.  When  incised,  the  surfaces  were  found  somewhat  redder, 
and  also  of  an  olive  green  tint,  and  the  substance  was  softer 
than  natural  throughout.  The  gall-bladder  contained  serous- 
looking  bile.  The  stomach  was  full  of  half-digested  food.  Its 
mucous  membrane  was  of  a  rose  colour  uniformly,  except  in  a 

*  In  this  case  the  fatal  result  was  expedited  by  the  injudicious  use 
of  depressants  in  the  advanced  stage  of  fever;  indeed,  it  is  not  im- 
probable that  the  exacerbation  on  the  10th  was  favoured  by  the  pur- 


gative which  was  then  given. 
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few  places,  where  there  was  a  deeper  dotted  redness,  with  some 
degree  of  softening.  The  inner  surface  of  the  duodenum  was 
tinged  with  bile,  and  its  mucous  membrane,  as  well  as  that  of 
the  lai'ge  intestine,  was  of  a  redder  colour  than  natural.  The 
kidneys  were  large,  and  of  a  dark  (almost  black)  red  colour 
throughout,  evidently  from  congestion  of  blood.  The  spleen  was 
not  enlarged.  The  head  was  not  examined.  —  A  small  portion 
of  the  glandular  substance  of  the  liver  was  examined  under  the 
microscope,  and  exhibited  the  hepatic  cells  distinct. 

52.  Remittent  Fever  with  Jau7idice  in  an  Opium-Eater, 
— Tenderness  at  the  Epigastrium. — No  Coma. — Death 
from  Exhaustion. — Enlargement  and  Biliary  Conges- 
tion of  the  Liver. — No  Duodenitis. — No  Enlargement 
of  the  Lymphatic  Glands. 

Synd  Bux,  a  Mussulman,  a  native  of  Mooltan,  sixty  years 
of  age,  and  following  the  occupation  of  a  Fakir,  was  in  the 
habit  of  taking  opium,  but  only  he  said  to  the  extent  of  two 
grains  daily.  After  twelve  days'  illness  with  fever  and  epigas- 
tric tenderness,  he  was  admitted  into  hospital  on  the  23rd 
January,  1850.  There  was  tenderness  on  pressure  at  the 
epigastrium,  and  dulness  for  two  inches  and  a  half  below  the 
ensiform  cartilage.  The  spleen  was  also  enlarged.  The  pulse 
was  frequent  and  feeble.  The  tongue  dryish  with  a  yellow 
central  coat  and  florid  tip  and  edges.  The  conjunctive  were 
yellow.  On  the  23rd,  24th,  and  25th  there  was  a  febrile  ex- 
acerbation. The  urine  was  high  coloured,  the  alvine  discharges 
scanty  and  pale.  From  the  26th  to  the  1st  February,  there 
was  very  little  febrile  disturbance,  and  the  jaundice  seemed  to 
lessen  somewhat,  but  there  was  no  improvement  in  the  strength 
of  the  pulse,  the  emaciation  rather  increased,  and  the  movements 
of  the  limbs  were  tremulous.  On  the  1st  of  February,  his  man- 
ner was  sluggish,  and  from  this  time  increase  of  the  febrile  dis- 
turbance, and  of  the  asthenia  took  place.  He  died  on  the  7  th 
without  coma. 

The  treatment  consisted  of  a  small  blister  to  the  epigastrium, 
an  occasional  laxative,  and  quinine  in  four-grain  doses  in  solu- 
tion, combined  with  nitrate  of  potass,  and  spiritus  aetheris  nitri- 
cus  ;  during  the  I'emission,  chicken  soup  and  wine. 

Inspection  seventeen  hours  after  death.  — ■  The  tissues  of  the 
body,  chiefly  the  adipose  and  areolar,  were  tinged  yellow. 
On  opening  the  chest  the  lungs  remained  slightly  inflated. 
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There  were  some  old  adhesions  between  the  outer  and  back 
part  of  the  right  lung  and  the  costal  pleura.    The  substance  of 
both  lungs  was  crepitating.    The  walls  of  the  heart  generally 
were  thin,  but  there  was  no  structural  change  in  any  part. 
—Abdomen.  The  liver  was  enlarged  and  extended  across  the 
epigastric  region,  reaching  on  the  right  side  to  the  ninth  rib, 
and  on  the  left,  to  the  cartilage  of  the  eighth  rib.    No  apparent 
morbid  change  in  the  substance  of  the  liver ;  it  presented  a 
uniform  olive  green  appearance,  evidently  from  bihous  con- 
gestion.   The  gall-bladder  contained  some  bile.    The  common, 
hepatic,  and  cystic  ducts  were  pervious.  There  was  no  enlarge- 
ment of  the  lymphatic  glands  or  of  other  structure  about  these 
ducts.    The  contents  of  the  duodenum  were  tinged  with  bile. 
The  mucous   membrane  of  the  duodenum   was  appare^ntly 
healthy.    The  spleen  was  considerably  enlarged,  reaching  from 
the  sixth  rib  to  the  last.     The  stomach  was  somewhat  con- 
tracted.   The  transverse  colon  was  displaced,  one  portion  of  it 
forming  an  angle  with  another  which  was  directed  downwards. 
The  kidneys  were  healthy. 

53.  Bemittent  Fever  with  Jaundice. — Tenderness  at  the 
Margin  of  the  Right  Bibs.— Death  from  Exhaustion. 

 Cirrhosis.  —  Gall-bladder  distended.  —  Enlarged 

Lymphatic  Glands  aroimd  the  Common  Duct  Duo- 
denitis. —  Granular  Exudation  on  the  Mucous  Mem- 
brane of  the  Ileum  and  Large  Intestine. 

Elaee  Buccus,  a  Mussulman,  subsisting  by  begging,  of  sixty 
years  of  age,  and  visiting  Bombay  on  his  way  to  Mecca,  was 
admitted  into  hospital  in  a  reduced  state,  on  the  10th  July, 
1850.*  He  stated  that  he  had  been  ill  with  fever  for  about 
thirteen  days.  He  was  jaundiced.  There  was  tenderness 
below  the  margin  of  the  right  ribs,  and  dulness  for  the  extent 
of  two  inches.  There  was  also  enlargement  of  the  spleen. 
There  was  increased  heat  of  skin.  The  tongue  was  dry  and 
coated  in  the  centre,  and  florid  at  the  tip  and  edges.  The 
bowels  were  reported  to  be  slow.  Calomel  six  grains,  extract  of 
colocynth  eight  grains,  were  given,  and  on  the  following  morn- 

*  In  this  case,  as  well  as  that  which  immediately  precedes  it,  there 
was  a  check  to  the  fever  from  the  use  of  quinine,  but  no  tendency 
to  the  recovery  of  strength,  owing  probably  to  the  advanced  age  and 
asthenia  of  the  subjects. 
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ing  pnlv.  jnlap.  comp.,  one  drachm;  but  with  the  effect  of 
causing  little  action  of  the  bowels.  Twelve  leeches  were  ap- 
])lied  to  the  margin  of  the  ribs,  followed  by  a  small  blister.  Oa 
the  13fch,  quinine  in  four-grain  doses  was  given,  and  repeated 
daily,  and  from  that  time  to  the  24th  there  was  no  recurrence 
of  fever.  The  abdominal  tenderness  and  the  jaundice  also 
gradually  disappeared,  the  urine  was  no  longer  tinged  green 
by  nitric  acid,  and  the  tongue  cleaned  and  became  moist ;  but 
there  was  little  improvement  in  strength.  On  the  24th,  ab- 
dominal uneasiness  was  complained  of,  and  a  rhubarb  draught 
was  given,  but  it  produced  no  eflPeet.  In  the  evening  there  was 
recurrence  of  febrile  exacerbation,  and  on  the  26th  dysenteric 
discharges.  Under  these  symptoms,  but  without  return  of 
jaundice,  he  continvied  losing  strength  till  the  2nd  August, 
when  he  died  without  coma. 

Inspection  ten  hows  after  death. — The  body  was  much  emaciated. 
—  Chest.  The  right  lung  collapsed  freely.  Therewere  two  or  three 
large  emphysematous  bullfe  at  the  anterior  margin  of  this  lung ; 
othei'wise  it  was  quite  healthy.  The  left  lung  was  connected  to 
the  costal  pleura  by  firm  adhesions,  also  its  base  to  the  diaphragm 
and  its  anterior  edge  to  the  pericardium.  The  substance  of  the 
lung  was  crepitating.  The  heart  was  healthy. — Abdomen.  The 
liver  almost  entirely  consisted  of  the  right  lobe.  The  gall- 
bladder distended,  reached  almost  to  the  centre  of  the  epigastric 
]-egion,  and  was  situated  over  the  gastro-hepatic  omentum. 
The  external  surface  of  the  liver  was  somewhat  irregular. 
When  cut  into,  the  substance  was  not  found  indurated,  but 
the  incised  surface  presented  here  and  there  distinct  white 
streaks  apparently  from  hypertrophy  of  areolar  tissue;  there  was 
however  no  distinct  lobular  appearance.  The  lymphatic  glands 
about  the  common  duct  were  nearly  the  size  of  an  olive,  but 
they  did  not  press  upon  the  duct,  which  seemed  more  dilated 
than  usual.  This  duct,  as  well  as  the  hepatic  and  cystic  ducts, 
were  permeable.  When  they  were  laid  open,  the  mucous  mem- 
brane presented  the  usual  reticulated  appearance,  but  not  a 
trace  of  redness.  The  contents  of  the  gall-bladder  were  dark 
green,  and  very  adhesive  from  admixture  of  mucus.  The  mucous 
membrane  of  the  stomach  was  very  rugous,  and  mottled  red 
towards  the  pyloric  end,  but  without  softening.  There  was  a 
good  deal  of  dark  redness  of  the  mucous  membrane  of  the  duo- 
denum arranged  in  streaks  and  patches,  and  chiefly  occupying 
the  apices  of  the  rug03.  Iji'unner's  glands  were  distinct,  nu- 
merous, and  elevated.  The  raucous  membrane  of  the  duodenum 
was  neither  softened  nor  thickened.    The  mucous  membrane  of 
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the  lower  end  of  the  ileum,-  about  two  feet  of  it-also  that  of 
the  coecum,  the  ascending  and  transverse  co  on,  presented  a  dadc 
red  mottled  appearance,  with  exception  of  the  coecum,  where  the 
redness  was  uniform.  Here  and  there  there  was  granular  ex- 
udation on  the  surface,  to  a  slight  degree  m  the  ileum,  but  more 
o-eneral  on  parts  of  the  large  intestine.  In  places  the  exudation 
l>ad  a  dark  grey  appearance,  a,nd  portions  of  the  mucous  mem- 
brane seemed  abraded,  as  if  from  superficial  ulceration,  in 
these  situations  the  lining  membrane  was  connected  to  the  sub- 
iacent  tunic  more  closely  than  natural.  The  spleen  was  some- 
what enlarged  (six  inches  in  length),  but  apparently  healthy  in 
structure.    The  kidneys  were  healthy. 

54.  Fever  with  Jaundice.— Died  exhausted.— Biliary 
Congestion  of  the  Liver.— No  Enlargement  of  the 
Lymphatic  Glands.— Contraction  of  the  Cystic  Duct.— 
Distension  of  the  Gall-bladder,  Mucous  Membrane  ^  of 
Gall-bladder  and  Ducts  normal,  with  exception  of  Slight 
Vascularity  of  Common  Duct  at  Point  of  Entrance 
into  Duodenum — Hepatic  Cells  distinct. 

Sukeah,  a  Hindoo,  of  twenty-two  years  of  age,  was  admitted 
into  hospital,  after  nine  days'  illness,  on  the  28th  August,  1850. 
He  was  jaundiced,  drowsy,  and  very  exhausted.  He  died  ten 
hours  after  admission. 

Inspection  ten  hours  after  death.  —  All  the  structures  were 
tinged  yellow.  —  Ahdomen.  The  liver  projected  about  two 
inches  below  the  ensiform  cartilage  and  right  false  ribs  ;  its  in- 
cised surface  presented  generally  a  yellowish  appearance  ;  its 
consistence  was  pretty  firm,  and  almost  natural.  On  examina- 
tion under  the  microscope,  the  hepatic  cells  were  distinctly 
seen.  The  hepatic  and  common  ducts  were  of  natural  dimen- 
sions, not  turgid  with  bile,  and  when  laid  open,  the  mucous 
surface  presented  its  normal  appearance,  with  the  exception  of 
slight  vascularity  at  the  termination  of  the  common  duct  in  the 
duodenum.  The  lymphatic  glands  around  the  common  duct  were 
neither  increased  in  number  nor  in  size.  The  gall-bladder  was 
distended  with  bile  of  a  dark  green  (almost  black)  colour.  The 
cystic  duct  was  very  much  contracted,  and  there  was  some  ob- 
struction at  its  commencement,  which  prevented  the  point  of  a 
probe  from  entering  the  gall-bladder.  Its  mucous  surface  was 
healthy.  The  mucous  membrane  of  the  duodenum  presented  a 
dark  grey  colour,  with  here  and  there  streaks  of  redness.  The 
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glands  of  Brunncr  were  very  turgid,  and  distinctly  seen.  No- 
where was  softening  or  ulceration  detected.  The  stomach  con- 
tained a  few  ounces  of  a  dai'k-coloured  liquid;  its  mucous  surface 
presented  a  dark  grey  colour,  with  patches  of  redness  over  the 
prominent  rugas,  and  there  were  also  seen  two  or  tliree  small  pro- 
jections on  the  mucous  surface,  apparently  caused  by  some  de- 
posit; one  of  them  (the  largest)  was  about  the  size  of  a  pea,  and 
was  covered  with  coagulated  blood.  Two  or  three  small  vilcer- 
ated  spots  were  also  seen  on  the  mucous  membrane  of  the  stomach, 
which  could  be  easily  peeled  off  from  the  subjacent  tissue.  The 
small  intestines  were  rather  contracted.  The  kidneys  were 
natural  in  size  and  structure ;  but  the  substance  was  tinged 
yellow.    The  heart  was  healthy. 

55.  Remittent  Fever  with  Jaundice. — Drowsiness. — En- 
larged Lymphatic  Glarids  in  course  of  Common  Duct. 
— Constricted  Cystic  Duct. —  Gall-bladder  fidl. 

A  Hindoo,  about  thirty  years  of  age,  was  admitted  into  the 
hospital  in  February,  1849,  with  fever,  drowsiness,  and  jaundice, 
and  died  about  twenty-four  hours  after  admission. 

Inspection  thirty-three  hours  after  death.  —  The  gall-bladder 
was  full  of  bile,  but  not  distended.  Along  the  common  duct, 
about  two  inches,  reaching  almost  to  the  duodenum,  were  en- 
laro-ed  lymphatic  glands,  both  below  and  above  the  duct,  each 
about  the  size  of  a  small  olive,  and  when  cut  giving  out  a  brown 
turbid  fluid,  the  consequence  of  decomposition.  The  hepatic 
duct  was  pervious  to  the  probe ;  but  the  cystic  duct  above  its 
junction  was  so  constricted  that  the  small  end  of  the  blow-pipe 
could  not  be  passed  through  it. 

56.  Remittent  Fever  icith  Jaundice. — No  Tenderness  at 
Mai^gin  of  Ribs. — Drowsiness. — No  Enlargement  of 
Lymphatic  Glands. — Dark-redness  of  Mucous  Mem- 
brane of  Duodenum. 

Syed  Mohedeen,  a  Mussulman  beggar,  of  forty  years  of  age. 
and  of  feeble  constitution,  after  suffering  for  twelve  days  from 
febrile  symptoms,  coming  on  at  irregular  periods,  preceded  by 
chilliness,  and  attended  during  the  last  eight  days  with  looseness 
of  the  bowels,  was  admitted  into  hospital  on  the  28th  August, 
1850.  He  was  jaundiced.  There  was  no  induration  or  dul- 
ness  at  the  margins  of  the  ribs;  and  he  made  no  complaint 
of  pain.    The  pulse  was  feeble.    The  tongue,  coated  in  the 
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centre,  was  florid  at  the  tip  and  edges  He  died  on  the  12th 
September.  Whilst  under  observation  the  bowels  were  relaxed  ; 
the^evacuations  were  generally  of  a  yellowish  colour,  sometimes 
scanty  and  passed  with  straining,  but  not  tinged  with  blood. 
From  the  31st  to  the  5th  there  was  improvement— tebrile  cl  s- 
turbance  lessened,  the  tongue  became  more  natural,  and  tne 
jaundice  decreased  ;  but,  from  the  6th,  there  was  again  aggrava- 
tion, with  (on  the  10th)  tremulous  hands,  brown  dry  tongue, 
and  drowsiness.  The  urine  throughout  was  scanty  and  high- 
coloured,  but  showed  no  traces  of  albumen. 

Examination  thirteen  hours  after  death.  — Head.     Ihe  vessels 
of  the  dura  mater  were  found  turgid  with  blood,  and  the  mem- 
brane somewhat  tinged  yellow.    The  vessels  of  the  pia  mater 
were  also  congested.    On  the  inferior  surftxce  of  the  posterior 
lobe  of  the  right  side,  and  extending  into  its  sulci,  there  was 
some  extravasation  of  blood  into  the  meshes  of  the  pia  mater. 
The  substance  of  the  brain  was  free  from  structural  change. 
When  incised  it  presented  some  bloody  points  here  and  there. 
There  was  no  increased  serous  fluid  found  in  the  ventricles,  and 
no  extravasation  of  blood  into  the  substance  of  the  brain.  — 
Chest.    The  upper  lobe  of  the  left  lung,  and  the  thin  anterior 
edge  of  the  loAver  one,  were  soft  and  crepitating;  but  the  rest  of 
the  lower  lobe  was  in  a  state  of  red  hepatization.    The  whole  pf 
the  right  lung  was  healthy,  excepting  the  thin  posterior  margin 
of  its'^lower  part,  which  was  in  a  state  of  red  engorgement. 
The  structure  of  the  heart  was  healthy,  but  its  valves  were 
tinged  y eWow.  —  Abdome?!.     The  substance  of  the  liver  was 
healthy  in  structure.    The  mucous  membrane  of  the  stomach 
was  healthy,  but  it  contained  yellow  brown  mucous-looking 
contents,  with  several  lurabrici.    The  mucous  membrane  of  the 
duodenum  presented  dark  red  patches ;  and  the  glands  of  Brun- 
ner  appeared  to  be  more  than  usually  prominent  and  distinct. 
No  compression  of  the  biliary  ducts  from  enlarged  glands  was 
detected.    The  common  and  hepatic  ducts  were  found  per- 
meable.     On  the  mucous  membrane  of  the  large  intestines 
there  were  patches  of  red  and  grey  discoloration,  which  were 
most  marked  in  the  ascending  colon  and  coecum ;  but  no  traces 
of  ulceration  nor  change  in  the  consistence  of  the  tissue  were 
observed.     The  mucous  membrane  of  the  ileum  appeared 
healthy,  with  the  exception  of  patches  of  faint  redness  here 
and  there.  The  glands  of  Peyer  were  healthy.    The  spleen  was 
much  enlarged,  and  measured  six  inches  by  five  ;  but  was  of  na- 
tural structure,  except  at  its  convex  surface,  where  there  were 
two  deposits  of  tubercular-looking  matter,  each  the  size  of  a 
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small  bean.  The  kidneys  were  healthy  in  structure,  but  tinged 
yellow.  ° 

Parotitis. — Considerable  tumefaction,  ending  in  sup- 
puration, in  the  situation  of  one  or  both  parotid  glands, 
is  an  occasional  occurrence  in  remittent  fever.  I  have 
witnessed  it  only  in  natives,  and  always  associated  with 
febrile  symptoms  of  marked  adynamic  character.  I 
have  before  me  the  notes  of  three  cases,  the  subjects  of 
which  all  recovered  after  a  long  and  tedious  illness. 

P athology  of  Inflammatory,  Adynamic,  and  Congestive 
Remittent  Fever.  —  The  observations  which  I  had  to 
olFer  on  the  pathology  of  these  modifications  of  re- 
mittent fever  have  already  been  incidentally  made  in 
connexion  with  the  symptoms.  Their  relation  to  par- 
ticular states  of  the  constitution,  degrees  of  the  morbific 
cause,  and  previously  existing  structural  disease,  are 
the  leading  facts  which  should  be  borne  in  mind. 

Pneumonia — This  comphcation,  as  already  explained, 
will  be  considered  at  the  same  time  with  idiopathic 
pneumonia. 


SECTION  IV. 

TREATMENT.  —  CONTRAST  OP  THE  PRINCIPLES  OF  TREATMENT  OF 
MALARIOUS  REMITTENT  FEVER,  AND  THE  ZYMOTIC  CONTINUED 
FEATiRS  OF  COLD  CLIMATES.  TREATMENT  OF  ORDINARY,  INFLAM- 
MATORY, CONGESTIVE,  ADYNAMIC,  AND  IRREGULAR  TYPES  OF  RE- 
MITTENT FEVER.  — THEN  OF  THOSE  COMPLICATED  WITH  CEREBRAL 
AFFECTION,  GASTRIC  IRRITABILITY,  JAUNDICE,  HEPATITIS. 

It  has  been  already  stated  that  the  essential  difference 
between  intermittent  and  remittent  fever  is,  that  in  the 
former  a  periodic  cessation — intermission  of  the  febrile 
phenomena  takes  place;  while  in  the  latter  there  is 
only  abatement — remission. 
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Both  these  forms  of  fever  doubtless  depend  on  differ- 
ent degrees  of  the  same  morbific  cause  —  malaria,  — 
a  materies  morhi,  which,  generated  without,  becomes  re- 
ceived into  the  blood. 

It  may  in  theory  be  inferred  that  similar  principles 
of  treatment  will  be  found  to  apply  to  diseases  so 
nearly  allied,  and  clinical  experience  confirms  this  con- 
clusion. 

We  shall,  therefore,  best  prepare  the  way  for  consi- 
dering the  treatment  of  remittent  fever,  by  recapitulating 
those  leading  principles  which  have  already  been  incul- 
cated in  respect  to  intermittent  fever,  and  then  pointing 
out  the  general  character  of  the  modifications  which  the 
difference  in  degree  of  the  morbid  actions  in  the  two 
types  may  require.  After  a  paroxysm  of  intermittent 
fever  has  fairly  commenced,  then  a  certain  course, 
which  we  are  unable  to  check,  must  be  run  before  it 
comes  to  a  close ;  and  this  fact  of  clinical  observation  is 
quite  in  harmony  with  the  nature  of  the  cause.  Though 
we  are  hardly  justified  in  supposing  that  therapeutic 
agents,  opposed  in  their  influence  to  malaria,  may  not 
at  some  future  time  be  discovered,  yet  we  may  reason- 
ably doubt  the  probability  of  these  being  efi'ective  when 
used  during  the  acme  of  the  deranged  actions.  At  all 
events,  in  the  present  state  of  practical  medicine,  we  are 
forced  to  admit  our  inability  to  stop  a  paroxysm  of  in- 
termittent fever  after  it  has  fairly  begun. 

The  susceptibility  of  enfeebled  persons  to  become  the 
subjects  of  intermittent  fever,  and  the  tendency  of  the 
fever,  under  these  circumstances,  to  be  protracted,  — 
that  is,  to*  be  liable  to  recurrences  of  the  paroxysm,  — 
may,  1  think,  be  received  as  a  truth.  Clinical  observa- 
tion teaches  that  if  much  debility  be  produced  by  treat- 
ment in  intermittent  fever,  this  greater  liability  to 
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recurrence  and  to  a  protracted  course  becomes  materially 
increased.  In  this  we  have  merely  an  illustration  of  the 
law  that  a  morbific  cause  when  in  operation  is  always 
more  influential  on  the  predisposed  from  debility,  how- 
ever induced. 

If  there  coexist  with  the  febrile  phenomena  such 
undue  derangement  of  the  capillary  circulation  of  im- 
portant organs,  as  is  likely  to  injure  their  structures, 
or  otherwise  seriously  to  impede  their  functions,  then 
the  means  appropriate  for  the  removal  of  these  must 
be  used. 

Though  we  cannot  stop  a  paroxysm  of  intermittent 
fever,  yet  we  may  somewhat  influence  the  degree  of 
vascular  excitement,  thus  lessen  the  discomfort  of  the 
patient,  and  the  amount  of  local  capillary  derange- 
ments when  such  are  present.  We  effect  this  indication 
by  attention  to  ventilation,  purity  of  atmosphere,  reduc- 
tion of  the  temperature  of  the  surface  of  the  body,  and 
attention  to  quietness  and  repose.  These  means  do  not 
lead  to  abstractions  from  the  blood,  and  are  therefore 
not  debilitating  in  their  action. 

But  we  can  also  accomplish  the  same  object  by  evacu- 
ations, as  blood-letting  and  purgatives.  These  means, 
however,  are  debilitating,  and  ought  not  to  be  used 
except  in  cases  in  which  we  believe  that  the  necessity 
for  decided,  though  it  be  only  temporary,  reduction  of 
vascular  excitement,  is  so  pressing  as  to  justify  our 
setting  aside  for  the  time  the  consideration  of  the  lesser 
because  the  remoter  evil. 

Although  we  are  unable  to  interrupt  a  paroxysm  of 
intermittent  fever  when  once  formed,  yet  in  quinine  we 
are  provided  with  an  effective  means  of  preventing  its 
recurrence.  When  we  compare  this  statement  with 
that  of  our  little  control  over  the  paroxysm,  it  becomes 
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evident  that  the  strength  of  medical  practice  in  this 
disease  is  confined  to  the  period  of  intermission. 

These  general  principles  are  as  applicable  to  the 
treatment  of  remittent  as  of  intermittent  fever ;  and 
now  I  shall  endeavour  to  explain  in  what  respect  they 
call  for  modification  in  the  former  type. 

In  intermittent  fever  there  is  in  general  not  much 
risk  of  injury  to  important  organs  during  the  stage  of 
febrile  reaction.  Frequent  recurrence  of  the  paroxysm 
is  not  in  general  attended  with  immediate  danger  to 
life.    It  does  harm  by  deteriorating  the  constitution. 

In  remittent  fever,  on  the  other  hand,  there  is  more 
commonly  risk  of  injury  from  the  increased  vascular 
action  of  the  stage  of  exacerbation.  Recurrences  of 
the  exacerbation  are,  therefore,  attended  with  imme- 
diate danger  to  life  from  lesion  of  important  organs,  or 
depression  of  vital  actions.  Hence  in  the  treatment  of 
remittent  fever  there  is  more  frequently  necessity  for 
the  reduction  of  vascular  action  by  depletory  means ; 
but,  at  the  same  time,  much  greater  demand  for  dis- 
crimination and  caution ;  for  the  evils  of  the  injudicious 
use  of  depressant  remedies  are  more  immediate,  more 
certain,  and  more  serious.  If  such  are  the  dangers 
which  more  or  less  attend  upon  the  exacerbation  of 
remittent  fever,  then  the  prevention  of  its  recurrence, 
by  the  efficient  use  of  quinine  given  in  the  remission, 
is  even  more  urgent  than  the  same  indication  in  the  in- 
termission of  intermittent  fever. 

If  it  be  true  that,  at  some  periods  of  the  exacerba- 
tion of  remittent  fever,  there  may  be  risk  of  injury  to 
important  organs,  from  excessive  vascular  action  calling 
for  control  by  depletion,  and  that,  at  other  periods, 
there  may  be  danger  to  life  from  exhaustion  requiring 
the  prompt  use  of  stimulants  and  nourishment ;  if  it 
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be  also  true  that  the  periods  of  exacerbation  and  re- 
mission are  liable  to  vary  in  different  cases,  that  it  is 
most  important  to  prevent  the  exacerbation,  and  that 
we  possess  the  means  of  doing  so ;  then  it  folloAvs, 
that  there  cannot  be  successful  treatment  of  remittent 
fever,  justice  to  the  sick,  or  loyalty  to  the  profession 
of  medicine,  unless  our  visits  be  frequent,  and  our 
watching  attentive  and  well-timed. 

At  the  opening  of  my  remarks  on  the  pathology  of 
remittent  fever  it  was  stated  that,  when  the  influence 
of  the  cause  of  remittent  fever  is  compared  with  that  of 
the  cause  of  the  zymotic  continued  fevers  of  the  colder 
climates,  this  striking  difference  may  be  observed.  In 
the  former  there  are  daily  remissions  of  the  influence 
with  tendency,  more  or  less,  to  return  to  normal  actions : 
in  the  latter  the  influence  is  continuous  and  unabated 
for  many  successive  days. 

This  difference  affects  most  materially  the  principles 
of  treatment.  In  both,  the  febrile  reaction  is  caused 
by  a  materies  in  the  blood,  whose  power,  when  thus  in 
operation,  we  are  unable  to  stop.  In  both,  but  more 
in  the  remittent  fever  than  in  the  others,  there  may  be 
danger  to  important  organs  from  deranged  capillary 
circulation  rendering  necessary  the  adoption  of  means 
for  lessening  vascular  excitement. 

In  both  there  is  danger  to  life  from  depression  of 
vital  actions,  Avhether  from  the  influence  of  the  cause, 
or  the  continuance  of  the  febrile  disturbance,  or  the 
previous  condition  of  the  subject,  or  of  all  combined, 
requiring  attention  to  stimulants  and  support. 

In  remittent  fever  there  are  suspensions  of  the  febrile 
condition,  and  there  is  an  agent,  which,  when  effectively 
used  in  this  remission,  tends  to  prevent  th^  recurrence 
of  the  fever,  and  thus  most  materially  to  shorten  the 
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general  course  of  the  disease.  In  this  lies  the  strength 
of  medical  practice  in  remittent  fever.  It  has  no  place 
in  the  treatment  of  the  zymotic  continued  fevers  of  the 

colder  climates. 

In  these  continued  fevers  there  is  less  frequently 
necessity  for  controlling  local  capillary  derangements 
and  little  risk  of  sudden  unexpected  exhaustion.  ^  The 
course  of  the  disease  is,  compared  with  that  of  remittent 
fever,  steady  and  protracted,  and  the  main  indication  of 
treatment  is,  by  warding  off  undue  prostration,  to  con- 
duct the  patient  safely  to  its  close.  The  treatment  is, 
therefore,  expectant,  and,  for  several  days  in  succession, 
may  call  for  little  change. 

Contrast  this  with  what  has  been  already  said  of 
remittent  fever,  the  changes  of  exacerbation  and  re- 
mission —  and  the  varying  periods  of  these  —  taking 
place  within  a  few  hours,  and  requiring  decided  modi- 
fication of  the  means  of  cure. 

It  was  in  order  to  point  to  this  contrast  in  the  prin- 
ciples of  treatment  that  I  have  entered  into  this  com- 
parison between  remittent  and  zymotic  continued  fever 
and  have  shown  the  invariable  necessity  for  constant 
watching  and  action  in  the  one,  and  the  sufficiency  for 
the  most  part  of  expectant  principles  in  the  other. 

I  have  thought  it  well  to  fix  attention  on  these  doc- 
trines, for  I  am  satisfied,  from  observation,  that  medical 
men  whose  practical  knowledge  of  fever  has  been  ac- 
quired in  hospitals  in  European  countries  do  not  quickly 
realise  to  themselves  the  frequent  changes  which  take 
place  in  remittent  fever,  the  importance  of  watching 
them,  and  of  regarding  them  in  treatment. 

On  the  other  hand,  when  we  look  back  to  the  state 
of  practice  in  fevers  in  India,  twenty  years  ago,  it  is 
evident  that  principles  of  treatment  of  zymotic  fevers 
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in  the  colder  climates,  which  are  equally  applicable  to 
remittent  fever,  were  lost  sight  of  and  neglected.  I 
mean  principles  which  acknowledge  our  inability,  in  the 
present  state  of  the  science,  to  cut  short  the  febrile  *  dis- 
turbance of  a  zymotic  cause,  and  which  admit  the  great 
danger  to  life  from  depression  of  vital  actions. 

I  now  proceed  to  describe  the  treatment  which  is 
applicable  to  the  different  circumstances  of  remittent 
fever,  and  then  to  offer  a  few  observations  on  some  of 
the  principal  remedial  means. 

Remittent  Fever  in  its  most  common  and  most  tractable 

Form. 

In  illustrating  the  treatment  of  this  form  of  the  dis- 
ease I  shall  refer  chiefly  to  the  results  of  my  experience 
in  the  European  General  Hospital  at  Bombay.  The 
individuals  affected  were,  for  the  most  part,  seamen,  and 
were  admitted  generally  about  the  third  day  of  the  dis- 
ease. In  almost  all  during  the  exacerbation  there  was 
a  good  deal  of  headache,  with  flushing  of  the  counte- 
nance, and  in  a  small  proportion  there  was  vomiting, 
with  some  degree  of  tenderness  on  pressure  at  the  epi- 
gastnum.  In  the  greater  number  the  tongue  was 
coated  yellow  in  the  centre,  in  some  expanded,  in  others 
contracted  and  pointed  with  florid  edges  and  tip.  The 
pulse  was  generally  neither  firm,  nor  bounding,  but 
frequent  and  moderate  in  strength.  In  a  great  many 
instances  the  secretions  from  the  bowels  were  dark  or 
greenish  in  colour,  but  became  natural  as  the  tongue 
cleaned. 

The  remittent  character  of  the  fever  was  well  marked. 
In  treating  the  exacerbation,  general  blood-letting  was 
unnecessary.    In  cases  in  which  there  was  much  head- 

*  In  applying  this  principle  to  remittent  fever,  I  speak  of  the 
febrile  disturbance  of  the  stage  of  exacerbation. 
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ache  and  flushing  of  the  face,  from  thirty-six  to  sixty 
leeches  to  the  temples,  with  the  assiduous  use  of  cold 
apphcations  to  the  head,  were  required.  In  cases  m 
which  there  was  tenderness  at  the  epigastrium,  and  a 
tongue  contracted  with  florid  edges  and  tip,  there  was 
necessity  for  more  or  less  leeching  of  the  epigastri- 
um, the  use  of  effervescing  draughts  and  cold  drinks  m 
small  quantity  at  a  time,  and  the  avoidance  of  emetics, 
antimonials,  mercurials,  and  purgatives.  When  the 
headache  was  moderate,  and  symptoms  of  gastric  irrita- 
tion were  not  present,  it  was  sufficient  to  endeavour  to 
mitigate  the  febrile  excitement  by  cold  applications  to 
the  head,  frequent  tepid  sponging  of  the  surface  of  the 
body,  antimony  in  small  doses,  or  the  aqua  acetatis 
ammonite. 

Emetics  were  often  useful  at  the  commencement  of 
the  attacks,  but  they  required  to  be  given  with  much 
discrimination.  In  cases  in  which  the  tongue  was  foul 
and  expanded  but  not  florid,  and  in  which  there  was 
nausea  without  vomiting  or  epigastric  tenderness, 
twenty-five  grains  of  ipecacuanha  was  the  emetic  which 
was  generally  used  with  advantage. 

During  the  first  two  or  three  days  of  the  attack, 
when  the  tongue  was  foul  but  not  florid,  the  alvine 
excretions  vitiated,  the  abdomen  full  and  resisting, 
and  the  action  of  the  vascular  system  steady  and  with- 
out tendency  to  depression,  then  it  was  an  important 
part  of  treatment  to  give  a  ten-grain  dose  of  calomel, 
combined  with  a  few  grains  of  antimonial  powder,  and 
some  hours  afterwards  an  aperient,  as  the  compound 
powder  of  jalap.  The  calomel  was  most  generally  given 
at  bed-time,  and  the  compound  powder  of  jalap  in  the 
morning.  The  exhibition  of  calomel  and  purgatives, 
even  to  the  degree  now  recommended,  is  seldom  ex- 
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pedient  after  the  third  or  fourth  day  of  the  disease,  and 
they  are  unnecessary,  even  at  an  earlier  period,  if  the 
abdomen  be  soft  and  without  fulness,  notwithstanding 
the  presence  of  disordered  alvine  excretions  and  a  coated 
tongue. 

After  the  first  or  second  febrile  exacerbation  a  full 
dose  *  of  muriate  of  morphia  was  in  many  cases  exhi- 
bited at  bed-time,  with  much  propriety  and  benefit. 
Where  there  is  headache  with  much  heat  and  dryness 
of  skin  and  vascular  excitement,  the  muriate  of  morpha 
is  contra-indicated  ;  but  in  most  cases  where  there  has 
been  good  management  at  the  commencement — ade- 
quate leeching,  the  appropriate  use  of  calomel  and 
purgatives  —  there  follows,  on  the  succeeding  night, 
slight  pyrexia  with  restlessness,  but  without  headache, 
a  supple  abdomen,  a  tongue  still  foul  but  moist,  a  pulse 
above  natural  frequency  but  soft.  In  a  case  of  this 
kind,  calomel  or  blue  pill,  in  a  dose  proportioned  to  the 
state  of  the  tongue  and  the  condition  of  the  secretions 
in  regard  to  quantity  and  quality,  with  a  grain  of  ipeca- 
cuanha and  one  of  muriate  of  morphia,  preceded  by  a 
foot-bath,  perhaps  by  a  few  leeches  to  the  temples,  will 
generally  be  found  to  give  a  good  night's  rest ;  and  if 
followed  when  necessary  in  the  morning  by  castor  oil, 
or  compound  powder  of  jalap,  will  very  frequently  be 
succeeded  by  a  forenoon  remission  so  distinct  that 
quinine  may  be  freely  exhibited.  Further,  this  course 
tends  to  bring  about  a  natural  state  of  the  secretions 
with  less  risk  of  gastro- enteric  irritation. 

But  the  remedial  means,  to  which  as  yet  my  remarks 
have  been  directed,  have  had  in  view  the  decrease  of  the 
state  of  vascular  excitement  during  the  exacerbation, 

*  This  recommendation  must  be  carefully  considered  in  connexion 
with  my  subsequent  remarks  on  the  use  of  full  opiates  in  remittent 
fever. 
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the  protection  of  organs  important  to  life  from  the  risk 
of  harm  by  undue  determinations  of  blood,  and  the  cor- 
rection of  functions  which  may  be  deranged.  These  are 
all  very  important  considerations,  but  they  are  ^  sub- 
ordinate to  the  main  indication  of  cure  in  remittent 
fevet-,  which  is  in  every  respect  the  same  as  that  which 
has  been  already  insisted  upon  in  regard  to  intermittents, 
viz.  to  take  advantage  of  the  earliest  remission,  and  adopt 
means  to  prevent  the  recurrence  of  the  febrile  exacerba- 
tion, or  failing  that,  to  postpone  its  access,  or  lessen  its 
severity.  The  same  course  should  be  observed  in  all 
subsequent  remissions,  irrespective  of  local  complica- 
tions which  may  require  special  means  for  their  re- 
moval, and  to  which  it  is  very  important  that  every 
attention  should  be  given,  but  which  should  not  be 
allowed  to  interfere  materially  with  the  steady  pursuit 
of  the  leading  indication  of  cure  as  now  stated. 

For  preventing  the  exacerbation  or,  failing  that, 
lessening  its  severity  or  postponing  its  access,  quinine 
will  be  found  to  be  as  efficacious  as  in  preventing  the 
paroxysm  of  intermittent  fever. 

The  earliest  evidence  of  remission  should  be  re- 
garded, and  quinine  be  given  in  from  four  to  six  grain 
doses  every  second  or  third  hour,  for  four  or  five  times. 
Should  the  exacerbation  not  recur,  the  quinine  is  to  be 
continued  every  third  or  fourth  hour,  till  the  febrile 
phenomena  have  altogether  disappeared. 

But  in  remittent  fever  of  the  character  of  which  I 
now  speak,  derangements  of  function  coexist  with  the 
remission,  and,  therefore,  in  the  management  of  this 
stage  it  is  often  advantageous  not  to  overlook  them. 

It  is  very  true  that  these  derangements  are  most  surely 
and  speedily  corrected  by  the  mere  prevention  of  the 
exacerbation.    Yet  we  may  often  do  good  by  remedial 
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means,  more  specially  directed  against  them.  It  may- 
be received,  I  believe,  as  a  therapeutic  principle  in  the 
management  of  remittent  fever,  that  all  medicines,  the 
object  of  the  exhibition  of  which  is  not  the  mere  reduc- 
tion of  vascular  action,  may  be  given,  with  less  likeli- 
hood of  harm  and  more  probability  of  elFecting  the 
end  aimed  at,  daring  the  remission  than  during  the 
exacerbation.  Nor  is  it  difficult  to  suggest  an  expla- 
nation of  this.  The  less  abnormal  state  of  the  general 
and  capillary  circulation,  characteristic  of  remission,  is 
more  favourable  to  absorption  and  to  the  other  pro- 
cesses concerned  in  therapeutic  actions. 

For  these  reasons  it  will  sometimes  be  useful,  when 
an  aperient  action  is  indicated,  to  combine  two  drachms 
of  sulphate  of  magnesia  with  one  or  two  doses  of 
quinine,  ^^^hen  the  bowels  are  slow  and  the  tongue 
much  coated,  a  grain  or  two  of  calomel  or  blue  pill  with 
aloes  may  be  combined  with  two  or  three  of  the  doses 
of  quinine.  If  there  be  tendency  to  diarrhcea,  the 
quinine  may  be  combined  with  appropriate  opiates.  If 
there  be  nausea,  the  use  of  effervescing  draughts  with 
the  quinine  is  often  beneficial.  But  while  we  carry  out 
these  principles  we  must  always  bear  in  mind  that  they 
are  subordinate  to  the  prevention  of  the  exacerbation, 
and  if  their  application  at  all  interferes  with  this,  they 
must,  for  the  time,  be  set  aside. 

In  these  remarks  on  the  treatment  of  ordinary  re- 
mittent fever,  I  have  had  chiefly  in  view,  as  already 
stated,  my  experience  in  the  European  General  Hospital, 
but  they  are  equally  applicable  to  the  same  form  of  the 
disease  in  more  sthenic  Europeans  and  earlier  stages, 
Avith  this  addition,  that  at  the  very  commencement,  a 
general  blood-letting  of  from  sixteen  to  twenty  ounces, 
may  often  be  an  expedient  measure. 
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They  are  also  applicable  to  the  same  form  of  fever,  in 
natives  of  good  constitution,  with  this  exception,  that  in 
these  there  is  less  necessity  for  leeching,  for  calomel, 
purgatives,  and  the  use  of  a  full  opiate  in  the  manner 
recommended. 

In  regard  to  diet.  In  ordinary  remittent  fever  so 
treated  that  there  occurs  no  undue  exhaustion  from 
the  injudicious  use  of  depressant  means,  stimulants  are 
unnecessary  and  animal  broths  uncalled  for,  till  conva- 
lescence has  fairly  commenced. 

On  examining  the  diaries  of  sixteen  well-marked  cases 
of  ordinary  remittent  fever  treated  in  the  European 
Hospital  in  accordance  with  these  principles,  I  find 
that  from  the  commencement  of  the  attack  to  the  perfect 
cessation  of  all  febrile  symptoms,  the  average  period  was 
six  days  and  a  half.  Of  these,  two  were  passed  before 
admission,  and  four  and  a  half  under  treatment  in 
hospital. 

I  would  now,  in  respect  to  ordinary  remittent  fever, 
repeat  what  has  already  been  stated  in  respect  to  inter- 
mittent fever,  —  that  we  are  not  to  be  satisfied  with  the 
mere  recovery  of  the  patient ;  but  are  also  to  regard  the 
degree  of  efficiency  to  which  he  has  been  restored.  This 
will  always  be  in  proportion  to  the  judgment  displayed  in 
abstaining  from  unnecessary  depressants  in  the  exacer- 
bation ;  and  in  the  early  prevention  of  the  exacerbation 
by  the  efficient  use  of  quinine  in  the  remission. 

Injiammatory  Remittent  Fever.  —  In  this  form  of  re- 
mittent fever  occurring  in  sthenic  Europeans  recently 
arrived  in  India,  and  attended  with  a  greater  degree  of 
febrile  excitement,  and  of  cerebral  and  gastric  derange- 
ment, the  indication  in  the  exacerbation  is  to  use 
more  effective  means  for  reducing  the  excessive  vascular 
action  which  threatens  to  injure   important  organs. 
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There  is,  then,  more  necessity  for  general  blood-letting, 
the  freer  use  of  leeches,  and  the  assiduous  application  of 
cold  to  the  head.  In  many  cases  in  which  the  skin  is 
dry  and  steadily  hot,  cold  aifusion  may  be  used  from 
time  to  time  with  great  advantage.  Emetics  and  anti- 
monials  are  in  general  contra-indicated  from  the  ten- 
dency to  irritability  of  stomach  which  is  present. 

Though  free  excretion  by  the  liver  and  intestinal 
canal  is  a  distinct  indication,  with  the  view  of  lessening 
the  febrile  reaction  by  evacuation  and  the  removal  of 
products  of  tissue  metamorphosis,  present  no  doubt  in 
excess  in  the  blood,  yet  we  are  frequently  obliged  to 
be  very  cautious  in  the  use  of  calomel  and  purgatives. 
For  there  is  often  present  a  condition  of  capillary 
congestion  of  or  determination  to  the  gastro-intestinal 
lining,  which  is  very  apt  to  be  increased  or  converted 
into  inflammatory  action  by  the  use  of  irritants*,  and 
when  so,  to  aggravate  the  febrile  condition.  In  this 
diflficulty,  then,  we  must  keep  these  opposing  principles 
before  us,  and  lean  to  ore  or  the  other,  as  our  judgment 
may  dictate  in  particular  cases.  We  shall  often  act 
best  by  premising  the  application  of  leeches  to  the  epi- 
gastrium during  the  exacerbation,  and  deferring  the  use 
of  the  one  or  two  or  three  ten -grain  doses  of  calomel 
which  may  be  necessary  till  the  period  of  remission,  and 
then  combine  them  with  opium,  while  at  the  same  time 
we  exhibit  quinine. 

I  inculcate,  then,  the  doctrine  that  in  the  treatment  of 
inflammatory  remittent  fever,  a  freer  use  of  depletory 
means  is  required  in  the  exacerbation.  But  it  should 
be  recollected,  that  these  means  ought  still  to  be  applied 

*  I  do  not  share  in  the  belief  that  lai^e  doses  of  calomel  have  a 
sedative  action  on  inflamed  raucous  membrane.  This  subject  is  more 
fully  noticed  elsewhere. 
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with  watching  and  caution,  and  that  the  time  for  their 
use  is  at  the  height,  not  the  close,  of  an  early  cerbaexa- 
tion.   They  are  used  not  with  the  hope  of  cutting  short 
the  disease,  but  merely  of  lessening  the  risk  of  injury 
from  great  vascular  excitement.  It  must  be  further  re- 
membered, that  they  are  being  used  in  a  disease  which, 
if  it  persists,  is  sooner  or  later  sure  to  terminate  in  sig- 
nal depression  of  the  vital  actions.    The  safe  guide  to 
depletory  remedies  is  the  presence  of  a  dry  skm,  of 
steadily  increased  temperature,  and  a  pulse  frequent, 
firm,  and  of  good  volume.    It  must  not  be  supposed, 
that  a  sthenic  lately-arrived  European,  and  an  early 
stage  of  the  attack,  are   conditions  which  necessa- 
rily indicate  the  propriety  of  free  abstraction  of  blood, 
and  other  depressant  means.  It  must  be  borne  in  mind 
that  in  all  states  of  constitution,  the  sedative  influence 
of  the  malaria  may  be  present  in  great  degree  at  the 
very  outset  of  the  disease,  and  that  then  evacuant 
remedies  are  likely  to  be  injurious.    If  then  (it  matters 
not  what  the  constitution  or  the  duration  of  the  attack 
may  be)  the  pulse  be  badly  developed  and  easily  com- 
pressed, and  the  general  surface  of  the  body  not  steadily 
dry  and  of  augmented  temperature,  we  must  be  very 
cautious.    I  do  not  say  that  under  these  circumstances 
general  blood-letting  may  never  be  had  recourse  to  ;  but 
I  am  very  sure  that  we  should  be  watchful,  that  the 
finger  should  be  on  the  pulse  as  the  blood  flows,  and  if 
the  pulse  does  not  soon  give  indication  of  improved  ac- 
tion of  the  heart,  which  I  believe  it  seldom  will,  then 
the  further  abstraction  of  blood  must  be  stopped. 

Such  then  are  the  principles  and  the  means  which  it 
seems  to  me  should  be  applied  in  the  treatment  of  the 
,  exacerbation  in  inflammatory  remittent.    They  must  be 
considered  in  connexion  with  what  has  previously  been 
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said  in  respect  to  the  management  of  the  same  stage  of 
the  ordinary  form  of  the  disease. 

In  the  treatment  of  the  stage  of  remission  the  princi- 
ples laid  down  in  regard  to  ordinary  remittents  still 
more  forcibly  apply  to  the  present  form.  Quinine  in 
from  five  to  eight-grain  doses  should  be  given  every 
second  hour ;  or  it  may  be  necessary,  when  the  remission 
is  very  short,  to  give  the  quinine  every  hour.  It  should 
be  continued  or  intermitted  in  the  manner  already  ex- 
plained. 

Congestive  Remittent  Fever  Having  in  the  course  of 

my  remarks  on  the  treatment  of  inflammatory  remittent 
fever  enjoined  necessity  for  caution  in  the  use  of  blood- 
letting when  the  symptoms  tend  to  be  congestive  in 
character,  I  have  no  hesitation  in  dissuading  from  its 
use  when  this  form  of  fever  is  distinctly  developed. 

Viewing  the  state  of  internal  congestion  of  blood,  which 
no  doubt  exists  in  these  cases,  as  one  of  the  conditions 
necessarily  resulting  from  a  depressed  state  of  the  vital 
actions  of  the  vascular  and  nervous  systems, — the  prac- 
tice of  general  blood-letting  has  not  recommended  itself 
to  me  as  a  means  calculated  to  effect  good.  On  the 
contrary,  I  believe  that  it  is  certain  to  aggravate  the 
mischief.  Of  this  effect  I  have  witnessed  one  instance 
in  a  private  of  the  1 5th  Hussars,  to  the  diary  of  whose 
case,  however,  I  have  not  at  present  the  means  of  refer- 
ring. 

The  treatment,  it  seems  to  me,  should  consist  in  the 
judicious  external  use  of  stimulants,  and  in  the  exhibi- 
tion of  calomel  and  quinine  frequently  repeated.  The 
instance  in  which  I  have  witnessed  the  most  marked 
benefit  from  these  remedies  was  in  a  seaman  of  the  name 
of  Crookberry,  attacked  with  fever  after  exjDosure  in  the 
Dockyard  at  Bombay,  in  October  1840.    The  skin  was 
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coldish  and  damp,  the  puke  frequent,  compressible  and 
becoming  feeble,  the  manner  heavy  with  drowsmess  and 
wandering  delirium,  and  the  secretions  from  the  liver 
and  intestines  not  free.  He  continued  in  this  state  for 
twenty-four  hours,  not  improving  under  the  use  of  tree 
doses  of  calomel,  a  blister  to  the  nucha,  and  exhibition 
of  wine.  Quinine  and  calomel  were  then  given  in  two 
grain  doses  of  each,  and  were  repeated  at  intervals.* 
The  pulse  and  the  skin  improved  under  this  treatment, 
then  two  or  three  days  of  febrile  exacerbation  suc- 
ceeded, and  recovery  took  place. 

When  the  symptoms  of  congestion  pass  away  and 
febrile  reaction  developes  itself,  then  the  treatment  must 
be  in  accordance  with  the  principles  explained  under 
the  ordinary  and  inflammatory  forms,  and  those  which 
are  about  to  be  noticed  in  the  continued  and  adynamic 

forms  as  the  one  or  the  other  happens  to  apply  to  the 

particular  instance. 

The  suggestion  made  at  the  opening  of  my  .patho- 
logical remarks  on  remittent  fever  —  that  congestive 
symptoms  may  in  some  cases  be  related  to  old-stand- 
ing disease  of  the  heart,  the  liver  or  kidneys  —  is  an 
additional  reason  for  observing  great  caution  in  the 
treatment  of  such  cases,  more  particularly  as  regards 
the  use  of  depletory  and  other  depressant  means. 

Remittent  Fever  tending  to  become  continued,  then  Ady- 
namic in  Character  In  years  and  at  seasons  when  the 

causes  are  intense  or  the  predisposition  great,  remittent 
fever  frequently  exhibits  a  severe  character ;  and  this 
greater  severity  is  evinced  not  by  its  assuming  the  in- 
flammatory form,  but  by  the  tendency  to  a  well-marked 
remission  being  less  apparent,  and  by  the  febrile  exacer- 

*  The  quinine  should  certainly  be  given  in  larger  doses  than  in 
this  case. 
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batlon,  in  the  worst  cases,  assuming  an  almost  continued 
form  for  two  or  three  successive  days.  Cases  of  this 
kind  are  more  difficult  to  treat,  because  they  frequently 
do  not  admit,  for  several  days,  of  quinine  being  given  in 
doses  sufficiently  large  to  make  any  great  impression  on 
the  disease.  Still  I  think  that  even  in  cases  in  whicli 
the  remission  is  very  imperfect,  quinine  should  be  tried, 
and  repeated,  or  not,  in  subsequent  remissions,  accord- 
ing to  the  effect. 

When  the  evidence  is  good  that  this  remedy  has  not 
acted  well,  all  that  can  be  done  is  to  recollect  the  prin- 
ciples applied  to  the  treatment  of  typhus  and  typhoid 
continued  fever,  and  guide  the  patient  through  the  at- 
tack, protecting  important  organs  from  undue  determina- 
tions of  blood,  and  taking  care  that  this  indication  is  not 
effected  by  means  which  will  too  much  reduce  and  de- 
press the  vital  actions  of  the  system,  and  favour  the 
accession  of  adynamic  symptoms.  Then,  so  soon  as  the 
remission  becomes  marked,  to  have  recourse  to  quinine. 
Though  thus  conceding  that  cases  of  remittent  fever 
may  occur  in  which,  unfortunately,  it  is  not  admissible  to 
use  quinine  very  early  in  the  disease,  still  I  am  con- 
vinced that  the  more  closely  such  doubtful  cases  are 
watched,  the  more  frequent  the  opportunities  of  exhibit- 
ing quinine  will  be  found  to  present  themselves,  and  this 
watchfulness  should  be  enforced  from  the  very  com- 
mencement of  the  attack;  for  I  have  already  said  that 
very  often  in  such  cases  the  tendency  to  a  fair  remission 
is  more  perfect  during  the  two  or  three  first  days, — the 
continued  form  coming  on  as  a  subsequent  event. 

When  remittent  fevers  have  thus  passed  into  the 
almost  continued  form,  they  are  after  a  time,  as  ex- 
plained in  my  notice  of  the  symptoms,  liable  to  evince 
a  train  of  adynamic  phenomena,  and  then  the  only 
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mode  of  managing  them  is,  to  recollect  the  principles 
laid  down  by  Cullen,  that  "  fevers  tend  to  cure  them- 
selves," and  that  the  indication  of  cure  is  "  to  obviate 
the  tendency  to  death."*  In  fact,  all  that  can  be 
done  in  such  cases  is  to  reduce  the  increased  tempera- 
ture of  the  surface  by  tepid  sponging,  and  to  sustain 
the  pulse  by  light  nourishment,  wine  and  other  stimu- 
lants ;  to  attend  to  the  excretions,  and  to  have  recourse 
to  the  cautious  and  moderate  use  of  small  blisters  over 
the  organs  that  may  seem  to  be  chiefly  affected,  taking 
care  that  they  are  not  carried  to  the  degree  of  increas- 
ing the  febrile  excitement,  and  recollecting  that  in  the 
adynamic  state  of  remittent  fever,  in  the  very  advanced 
stages,  a  tendency  to  run  into  gangrene  is  evinced 
equally  as  in  European  typhus. 

Such  are  the  resources  to  which  we  are  restricted 
when  adynamic  symptoms  coexist  with  a  state  of  fever 
in  which  the  remissions  are  not  marked.  But,  should 
the  remission  become  distinct,  dryness  and  brownness 
of  the  tongue  offer  no  drawback  to  the  use  of  qui- 
nine. I  have  seen  cases,  and  of  one  the  diary  is  before 
me,  that  of  Penn,  aged  twenty-one,  of  Her  Majesty's  Ship 
Endymion,  ill  with  dockyard  fever,  in  which,  after 
about  ten  days  of  almost  continued  fever,  attended  in 
the  last  days  with  brown  dry  tongue  and  other  ady- 
namic symptoms,  a  remission  was  taken  advantage  of 


*  Under  these  circumstances,  to  attempt  to  affect  the  system  with 
mercury,  or  to  hope  to  control  local  inflammations  by  free  leeching, 
or  to  correct  the  abdominal  secretions  by  active  purgatives,  are 
measures  so  totally  at  variance  with  the  indications  of  cure,  and  so 
destructive  of  the  faint  hope  of  recovery  which  it  is  useful  to  main- 
tain, that  were  it  not  for  the  indiscriminate  manner  in  which  these 
means  have  been  frequently  used,  it  would  be  unnecessary  to  allude 
to  them  here. 
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and  quinine  was  freely  used  and  continued  with 
very  marked  benefit  through  each  succeeding  remission. 
The  exacerbation  decreased  and  quickly  ceased,  and, 
coincident  with  this  effect,  the  tongue  became  cleaner 
and  moister, — and  this  clearly  because  the  dryness  of 
the  tongue  was  but  a  sequence  of  the  persistence  of  the 
febrile  action,  and  one  of  the  proofs  of  diminished  se- 
cretion. Not  only  did  the  tongue  in  this  instance 
become  moist,  but,  for  a  similar  reason,  the  secretions 
from  the  bowels  became  more  regular,  freer,  and  more 
natural  in  appearance. 

We  have  every  encouragement,  under  these  circum- 
stances, to  persevere  in  the  appropriate  course  of  treat- 
ment; for,  in  young  and  previously  healthy  subjects, 
recovery  not  unfrequently  takes  place  from  an  unfa- 
vourable train  of  adynamic  symptoms,  including  more 
or  less  delirium,  with  well-marked  tendency  to  drow- 
siness. 

Remittent  Fever — ivith  Badly  Develoioed  Symptoms ; 
with  Symptoms  of  Unexpected  Collapse ;  with  Certain 
Occasional  Features. — Under  these  heads,  in  the  Sec- 
tion on  Symptoms,  I  have  described  phenomena,  which 
all  point  to  the  tendency,  in  remittent  fever,  of  vital 
actions  to  become  depressed,  and  to  issue  in  death.  In 
noticing  these  phenomena,  with  reference  to  treatment, 
all  that  can  be  said  is,  that  they  forcibly  inculcate  upon 
us  the  necessity  of  familiarising  ourselves  with  the 
principles  which  regulate  the  use  of  depletory  means ; 
and  while  they  impress  upon  us  the  evils  of  the  in- 
judicious use  of  these  means,  they  teach  us  to  be  active 
and  watchful  in  the  use  of  those  appliances  which  pre- 
vent prostration,  or  counteract  it  when  present.  Of 
the  former,  the  most  important  is  quinine,  by  prevent- 
ing the  exacerbation;    of  the  latter,  stimulants  and 
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suitable  nourishment,  given  at  the  appropriate  time, 
—  that  is  chiefly  during  the  remission. 

Additional  practical  remarks  have  already  been  made 
on  this  subject  in  my  notice  of  the  Symptoms. 

Cerebral  Affection.— -We  have  found  that  this  com- 
plication is  a  frequent  and  fatal  one  in  the  remittent 
fevers  of  sthenic  Europeans,  and  also  in  the  adynamic 
forms  of  the  disease.    I  would  refer  to  what  has  been 
said  of  the  symptoms  and  pathology  of  this  complica- 
tion ;  and,  bearing  in  mind  all  the  remarks  made  under 
these  heads,  I  proceed  to  consider  the  treatment.  The 
headache,  delirium,  flushed  countenance,  associated  with 
steady  heat  of  surface,  and  pulse  well  developed  and 
firm  —  present  in  sthenic  Europeans  —  must  be  met 
during  the  exacerbation  by  freer  detraction  of  blood, 
both  general  and   local,  the  application  of  cold  to 
the  shaven  head,  free  action  of  the  bowels  by  mer- 
curial purgatives ;  and  the  use  of  small  doses  of  tar- 
tar emetic,  when  the  state  of  the  stomach  will  admit. 
But  it  is  only  in  the  very  early  exacerbations  that  we 
may  hope  to  use  these  means  with  good  effect.  So 
soon  as  the  pulse  still  increasing  in  frequency  dis- 
tinctly fails  in  strength,  and  the  delirium  becomes 
muttering,  and  alternates  with  tendency  to  drowsiness, 
the  season  for  evacuants  has  passed, — their  use  will 
merely  hasten  the  fatal  issue.    In  bad  remittents  this 
state  may  come  on  as  early  as  the  fourth  or  fifth  day 
of  the  attack,  or  earlier  where  the  phenomena  have  been 
at  all  congestive  at  the  commencement.     Again,  the 
remark  made  under  the  head  Pathology,  that  undue 
depletion  in  the  exacerbation  sometimes  leads  to  the 
development  of  head  symptoms  —  muttering  delirium, 
and  tendency  to  drowsiness — at  the  close  of  a  paroxysm, 
must  be  borne  in  mind. 
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These  facts,  Avhich  bring  again  before  us  the  im- 
portant truth  of  the  marked  tendency  to  prostration 
in  this  disease,  and  again  point  to  the  evils  of  undue 
depletion,  are  not,  however,  to  be  advanced  as  argu- 
ments against  the  use  of  evacuant  means  in  appro- 
priate circumstances.  They  teach  us  to  be  very 
watchful  for  the  first  symptoms  of  cerebral  com- 
plication ;  to  be  very  prompt,  but  not  rash,  in  the 
application  of  our  remedies.  To  observe  with  care 
their  effect  on  the  symptoms  and  on  the  pulse;  to 
be  very  assiduous  in  the  application  of  cold  to  the 
head,  and  to  enjoin  great  quietude,  and  the  removal 
of  all  sources  of  excitement.  It  is  by  attention  to 
principles  such  as  these  that  we  may  hope  to  secure 
those  advantages  which  depletory  treatment,  used  with 
judgment  and  caution,  is  most  certainly  capable  of 
conferring,  and  to  avoid  those  evils  which  will  as  surely 
result  from  its  abuse  in  individuals  of  less  sthenic 
constitution.  The  degree  to  which  depletion,  in  ap- 
propriate circumstances,  may  be  carried,  must  have 
relation  to  the  state  of  the  constitution.  The  relation 
of  head  symptoms,  depending  on  cerebral  determina- 
tion to  habits  of  intemperance,  should  also  be  recollected, 
for  in  such  cases  there  is  an  additional  reason  for  caution 
in  the  use  of  antiphlogistic  means.  Cases  28,  29,  30, 
31,  33,  are  illustrative  of  this. 

When  the  period  for  local  detraction  of  blood  has 
passed,  but  the  head  -symptoms  still  continue — more 
particularly  if  they  tend  to  drowsiness —then  a  blister* 

*  The  blistering  preparation  which  I  have  generally  used  was 
introduced  into  Hospitals  in  India  on  the  recommendation  of  Dr. 
Donald  Young  in  1835,  under  the  name  of  Liquor  Lyttte.  It  is  con- 
siderably stronger  than  the  acetum  cantharidis  of  the  Pharmacopoeia. 
The  latter  preparation  often  fails. 
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may  be  applied  to  the  nucha  with  advantage  ;  the  time 
which  should  be  selected  for  its  application  is  the  com- 
mencement of  a  remission,  not  the  height  of  an  exa- 
cerbation. 

Such,  then,  are  the  means  of  treatment  to  be  adopted 
when  the  cerebral  symptoms  are  dependent  on  deter- 
mination or  congestion.  They  must  be  viewed  in  con- 
nexion with  the  principles  elsewhere  laid  down  for  the 
treatment  of  the  stage  of  exacerbation  of  uncom- 
plicated remittents. 

Head  symptoms,  dependent  on  inflammation  of  the 
membranes  of  the  brain  passing  on  to  lymph  effusion, 
are  rare  compared  with  those  caused  by  other  condi- 
tions. They  are,  I  think,  characterized  by  a  milder  de- 
lirium ;  by  a  less  degree  of  febrile  reaction ;  by  a 
greater  persistence  of  the  symptoms  during  the  re- 
mission ;  by  agitated  movements  of  the  hands  and 
fingers,  and  occasional  convulsion  ;  and  are  most  likely 
to  occur  in  the  less  sthenic  states  of  constitution.  They 
must  be  met  by  a  just  application  of  antiphlogistic  thera- 
peutic principles. 

The  muttering  delirium  and  tendency  to  drowsiness 
coming  on  in  more  advanced  stages  of  fever,  and  asso- 
ciated with  adynamic  phenomena,  are  to  be  controlled  by 
means  altogether  different.  We  must  treat  the  adyna- 
mia with  appropriate  stimulants  and  nourishment,  and 
abstain  from  the  use  of  all  depressant  remedies.  When, 
however,  the  tendency  to  drowsiness  begins  to  develope 
itself,  the  application  of  a  small  blister  to  the  nucha,  or, 
should  that  be  inconvenient,  to  some  part  of  the  head, 
may  be  had  recourse  to.  Under  these  means  recovery 
not  unfrequently  takes  place,  particularly  in  youthful 
subjects. 

The   question   now   arises,   may   we   not  endea- 
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vour  to  remove  the  pathological  states  of  the  brain, 
which  cause  head  symptoms,  by  the  induction  of  mercu- 
rial influence  ?  Viewing  the  head  symptoms  apart  from 
the  fever  which  they  complicate,  mercurial  influence  is 
clearly  contra-indicated  in  the  adynamic  form,  as  well 
as  in  that  depending  on  determination  or  congestion  of 
blood,  with  threatening  serous  eiFusion.  It  is  not  sanc- 
tioned by  any  reasonable  therapeutic  doctrine.  But  in 
that  train  of  head  symptoms  depending  on  inflamma- 
tion tending  to  pass  on  to  lymph  exudation,  the  in- 
duction of  mercurial  influence  is  suggested  on  theoretic 
grounds ;  and  in  occasional  cases,  in  which  the  diagnosis 
is  clear  and  the  constitution  suitable,  it  may  be  expe- 
dient to  have  recourse  to  it  in  the  remission.  Yet  on 
the  whole  my  judgment  is  opposed  to  it  as  a  rule  of 
practice,  for  the  following  reasons.  Meningitis  is  rare, 
compared  with  other  causes  of  head  symptoms,  in  remit- 
tent fever,  and  when  it  does  occur,  is  more  common  in 
asthenic  than  sthenic  constitutions.  It  is  often  diffi- 
cult to  distinguish  the  symptoms  depending  upon  it 
from  those  proceeding  from  other  pathological  states, 
for  which  mercury  is  either  unnecessary  or  injurious. 
Moreover,  I  believe,  that  mercurial  influence  and  the 
process  of  its  induction  very  generally  prove  injurious 
to  that  state  —  the  fever  —  of  which  the  meningitis  is 
the  complication  ;  and  I  hold  it  to  be  a  pathological 
law,  that  whatever  aggravates  an  idioj)athic  fever,  must 
aggravate  the  local  derangement  which  complicates  it. 

The  general  question  of  the  mercurial  treatment  of 
remittent  fever  will  be  considered  in  a  subsequent  part 
of  my  observations.  The  question  of  the  use  of  opiates 
has  also  reference  to  the  management  of  head  symptoms, 
and  will  be  afterwards  discussed. 

My  remarks  on  the  treatment  of  this  complication 
have  hitherto  had  reference  to  the  stage  of  febrile  exa- 


1  QK 

SicT.  IV.]  REMITTENT  FEVEE. 

cerbation.  When  explaining  the  treatment  of  the 
complicated  forms  of  intermittent  fever,  I  took  the 
opportunity  of  distinctly  avowing  my  belief  that  what- 
ever the  complicating  condition  might  be,  the  adequate 
exhibition  of  quinine  during  the  period  of  intermission 
was  the  ruling  indication.  This  is  equally  true  of 
remittent  fever.  It  matters  not  what  the  nature  of 
the  cerebral  symptoms  may  be,  the  treatment  of  the 
febrile  remission  with  adequate  doses  of  quinine  is  a 
ruling  indication.  There  has,  I  know,  been  very  often 
doubt  and  hesitation  in  respect  to  the  applicability  of 
quinine  to  the  remissions  of  fever  with  head  complica- 
tion ;  and  I  think  it  is  a  very  fair  suggestion  to  make, 
that  part  of  the  mortality  from  this  complication  may 
have  been  due  to  the  want  of  the  remedial  benefit  of 
this  agent.  It  is  almost  unnecessary  to  add,  that  while 
we  exhibit  quinine  we  are  not  to  neglect  those  other 
means  which  may  be  applicable  to  the  cure  and  to  the 
stage  of  remission. 

Gastric  Irritahility. — The  remarks  made  relative  to 
the  symptoms  and  pathology  of  this  complication 
suggest  the  treatment.  It  should  consist  chiefly  of 
local  abstractions  of  blood  from  the  epigastrium,  to  be 
followed  by  blisters  when  the  further  loss  of  blood  is 
contra-indicated.  As  in  the  case  of  all  the  inflammatory 
complications  of  remittent  fever,  the  stage  of  exacerba- 
tion is  the  appropriate  period  for  leeching,  that  of  re- 
mission for  the  application  of  blisters. 

As  another  essential  part  of  treatment,  we  must  be 
very  guarded  in  the  use  of  mercurial  preparations  and 
purgatives,  and  should,  on  other  grounds,  the  indication 
for  their  exhibition  be  pressing  ;  then,  after  preliminary 
leeching  in  the  exacerbation,  we  should  use  them  in  the 
remission  rather  than  the  exacerbation,  and  the  calomel 
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should  be  combined  with  opium.  Quinine  must  be 
adequately  given  in  the  remission,  and  it  is  most  impor- 
tant on  this  account  also  so  to  manage  the  irritability 
of  stomach  during  the  exacerbation,  as  to  render  less 
likely  the  rejection  of  the  quinine  in  the  remission. 

The  question  —  whether  large  doses  of  calomel  ap- 
plied to  the  mucous  membrane  of  the  stomach  in  a 
state  of  determination  of  blood  or  of  inflammation  are 
sedative  or  not — will  be  subsequently  considered. 

Jaundice. — The  coexistence  of  tenderness  at  the 
margin  of  the  right  ribs  with  jaundice,  suggests  the  pre- 
sence of  inflammatory  action,  and  our  inquiries  have 
shown  that  the  mucous  membrane  of  the  duodenum 
and  of  the  stomach  is  frequently  the  seat  of  the  inflamma- 
tion. Observation  further  teaches  us  that  jaundice 
generally  does  not  appear  till  several  days  after  the 
commencement  of  the  fever.  These  facts  then  suggest 
as  respects  the  treatment,  watchfulness  for  the  first  in- 
dication of  tenderness  below  the  right  ribs,  and  on  its 
appearance,  without  reference  to  the  presence  or  not  of 
jaundice,  the  adoption  of  the  remedies  for  inflammation 
appropriate  to  the  particular  case,  and  abstinence  from 
the  use  of  those  means  which  are  likely  to  excite  irrita- 
tion in  the  mucous  lining  of  the  stomach  and  duodenum. 

When  jaundice  is  really  present,  the  treatment 
should  consist  of  the  application  of  leeches  or  small 
blisters  to  the  tender  part  below  the  right  ribs ;  and 
the  use  of  quinine  during  the  remission,  combined  with 
small  doses  of  aloes  and  mild  mercurials,  or  small  doses 
of  sulphate  of  magnesia. 

Of  the  10  fatal  cases  which  have  been  detailed  by 
me  (47.  to  56.),  there  are  5  in  which,  judging  from  the 
colour  of  the  liver,  biliary  congestion  was  present.  In 
3  the  colour  of  the  organ  is  not  mentioned.  In  one  it  was 
streaked  white.    We  may,  therefore,  I  think,  infer  that 
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in  cases  of  jaundice  complicating  remittent  fever,  the 
fault  has  not  been  in  defective  action  of  the  hepatic 
cells,  but  has  rather  been  owing  to  some  obstacle  to  the 
passage  of  the  bile  from  the  liver.  The  occurrence  of 
jaundice  in  cases  of  remittent  fever  in  which  there  had 
been  free  use  of  calomel  and  purgatives,  is  a  fact  which 
has  long  been  famiUar  to  me.  I  deduce  from  these 
observations,  and  the  two  previously  made,  —  that 
gastro-duodenitis  is  frequently  present,  and  that  jaundice 
is  generally  not  a  complication  of  the  early  stage  of 
fever— that  full  doses  of  calomel,  and  the  free  use  of  pur- 
gatives, form  no  part  of  the  treatment  of  remittent  fever 
complicated  with  jaundice.  On  the  contrary,  they  are 
likely  to  cause  an  aggravation  of  the  symptoms,  and  to 
hurry  on  the  period  of  prostration. 

As  a  subsidiary  means  I  have  derived  advantage 
from  the  use  of  saline  diuretics,  at  the  same  time  with 
the  remedies  already  advised.  They  seemed  to  expedite 
the  elimination  of  the  biliary  pigment  from  the  blood. 

Hepatitis. — I  have  already  said  that  the  complication 
of  remittent  fever  with  hepatitis,  either  in  Europeans  or 
natives,  is,  according  to  my  observations,  a  rare  occur- 
rence. The  only  question  which  arises  in  respect  to  its 
treatment,  is  the  expediency  or  not  of  inducing  mercu- 
rial influence.  On  this  point  of  practice  I  believe  that 
the  principles  stated  by  me  in  respect  to  the  treatment 
by  this  means  of  a  complicating  meningitis,  are  equally 
applicable  to  a  complicating  hepatitis. 

The  management  of  hepatic  and  splenic  enlargement, 
coexisting  with  or  subsequent  to  intermittent  fever,  has 
been  fully  explained.  The  same  principles  equally 
apply  to  these  enlargements  when  coexisting  with  or 
consequent  on  remittent  fever. 

Dysentery  The  general  principle  which  I  have  eu- 
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deavoured  to  establish  in  respect  to  the  treatment  of  all 
the  complications  of  remittent  fever,  should  be  also  ob- 
served in  this  particular  one.  "While  we  treat  the  fever 
with  quinine  during  the  remissions,  we  must  fulfil,  in  so 
far  as  it  may  be  practicable,  the  indications  which  I  shall 
have  to  explain  elsewhere,  as  appropriate  in  the  treat- 
ment of  dysentery. 


SECTION  V. 

TREATMENT  FURTHER  CONSIDERED   IN   REMARKS    ON  BLOODLETTING, 

AND  THE  MERCURIAL  TREATMENT,  WHICH  IS  FULLY  DISCUSSED.  

ON  COLD  AFFUSION  AND  WET  SHEET  PACKING. — ON  PURGATIVES, 
EMETICS,  BLISTERS,  OPIATES,  QUININE,  DIET,  AND  CHANGE  OF  AIR. 

General  Bloodletting — In  my  observations  on  treatment 
I  have  endeavoured  to  explain  that  general  blood-let- 
ting is  an  expedient  and  useful  proceeding,— sometimes 
a  very  necessary  one  —  in  reducing  the  high  vascular 
excitement  of  the  early  exacerbations  of  remittent  fever 
in  sthenic  and  lately  arrived  Europeans,  as  well  as  in 
lesser  degrees  of  excitement,  when  there  coexist  in 
this  state  of  constitution  and  stage  of  fever,  consider- 
able determinations  of  blood  in  organs  important  to 
life.  These  conditions  are  seldom  present  except  in 
European  troops  shortly  after  their  arrival  in  India. 
The  extent  to  which  bloodletting  should  be  carried  in 
appropriate  cases  is  a  point  on  which  the  physician 
must  exercise  his  discretion  —  keeping  in  view  the 
ultimate  advantage  of  effecting  the  indication  aimed  at 
with  as  little  loss  of  blood  as  practicable,  and  recol- 
lecting that  the  judicious  removal  of  sources  of  irri- 
tation, the  adoption  of  free  ventilation,  the  well-timed 
use  of  emetics,  cold  affusion,  tepid  sponging,  and  anti- 
monials,  are  all  measures  of  considerable  influence  in 
lowcrino-  febrile  excitement,  and  to  which  it  is  of  very 
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essential  consequence  assiduously  to  have  recourse,  with 
the  view  of  lessening  the  necessity  of  large  evacuations- 
In  the  treatment  of  remittent  fever  in  Europeans 
some  time  resident  in  India,  and  in  all  classes  of  the 
native  community,  general  bloodletting  is,  with  few 
exceptions,  an  unnecessary  proceeding  ;  and  when  so, 
if  used,  it  can  hardly  fail  to  be  injurious. 

I  have  endeavoured,  throughout  these  observations, 
to  inculcate  the  following  principles :  that  in  the  great 
majority  of  instances  the  danger  of  remittent  fever  con- 
sists in  the  risk  of  prostration  of  the  important  vital 
actions  of  the  heart  and  nervous  system ;  and  that  not 
only  this,  but  also  the  protraction  of  the  disease,  is  fa- 
voured by  needless  and  undue  evacuations.  Further  ; 
that  evacuant  means  used  in  the  exacerbation  have  no 
power  in  shortening  the  duration  of  remittent  fever. 

The  opportunity  has  at  different  times  been  afforded 
me  of  witnessing  the  treatment  of  the  exacerbations  of 
remittent  fever  by  repeated  venesection ;  and  I  have  no 
doubt  of  its  injurious  tendency  when  thus  used.  It  is 
true  that  the  vascular  action  of  the  existing  exacer- 
bation may  be  lessened,  and  the  symptoms  depending 
on  that  action  may  be  for  the  time  alleviated  ;  but  the 
succeeding  paroxysm  recurs  with  not  the  less  certainty ; 
and  after  a  time  of  depletory  treatment  has  been  passed, 
the  febrile  excitement  becomes  more  severe  and  conti- 
nuous, and  with  not  unfrequently  an  aggravation  of  all 
the  local  complications. 

This  latter  fact  had  also  been  observed  by  Pringle, 
who  says :  "  But  repeated  bleedings,  unless  upon 
evident  marks  of  a  fixed  inflammation,  were  so  far 
from  producing  the  desired  effect,  that  they  were  apt 
to  render  the  fever  more  obstinate."  * 


*  Observations  on  the  Diseases  of  the  Army.  London,  1765,  p.  208. 
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Lind  writes  much  to  the  same  purpose :  "  This 
fever  (remitting),  unless  brought  to  a  speedy  remis- 
sion, is  attended  with  considerable  danger  and  if 
large  quantities  of  blood  be  repeatedly  taken  from 
patients  labouring  under  it,  by  mistaking  their  disease 
for  a  true  inflammatory  fever,  its  obstinacy  and  fatality 
are  greatly  increased."* 

Both  Dr.  Stokes  and  Mr.  Twining,  in  their  account 
of  bloodletting  in  the  cold  stage  of  intermittent  fever, 
have  also  observed  a  similar  fact. 

Dr.  Stokes  remarks :  "  From  what  I  have  seen  I  am 
disposed  to  conclude,  that  bleeding  in  the  cold  stage, 
when  it  does  alter  the  type  of  intermittent  fever,  has  a 
tendency  to  convert  tertian  into  quotidian  and  quotidian 
into  remittent  or  continued  fever.  I  never  saw  any 
example  of  the  converse,  or  in  which  quotidian  was 
converted  into  tertian."  f 

Mr.  Twining  observes  :  "  A  remarkable  fact  may  be 
here  noticed,  namely,  that  the  employment  of  blood- 
letting in  the  cold  stage  of  intermittent  fever  is  occa- 
sionally, though  rarely,  followed  by  continued  fever."  J 

The  practice  of  bloodletting  in  the  cold  stage  of  in- 
termittent fever,  first  recommended  nearly  thirty  years 
ago  by  Dr.  Mackintosh  of  Edinburgh,  was  warmly  ad- 
vocated by  Mr.  Twining  in  his  clinical  illustrations  of 
the  diseases  of  Bengal.  Though  this  mode  of  treatment 
is  not,  so  far  as  I  am  aware,  at  present  followed  in  any 
part  of  India,  I  cannot,  on  an  important  point  of  prac- 
tice, pass  unnoticed  the  opinion  of  one  of  our  best  au- 

*  Essay  on  Diseases  Incidental  to  Europeans  in  Hot  Climates.  By 
James  Lind,  physician  to  the  hospital  at  Haslar.  3rd  Edition,  Lon- 
don, 1777,  p.  310. 

■j-  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxxi.  p.  13. 

I  Clinical  illustrations  of  Diseases  of  Bengal.  2nd  Edition,  vol. 
ii.  p.  233. 
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thorities  on  Indian  disease.  It  is  not  my  intention  to 
enter  into  any  examination  of  tlie  principles  on  which 
this  practice  is  advocated,  or  on  the  evidence  on  which 
its  efficacy  is  supposed  to  rest.  The  perusal  of  Mr. 
Twining's  remarks,  in  connexion  with  what  I  have 
myself  written  on  the  treatment  of  intermittent  fever, 
will  at  once  show  the  grounds  of  my  distinct  dissent 
from  the  course  of  treatment  which  he  recommends. 

The  question  was  very  ably  inquired  into  by  Dr. 
Stokes  of  Dubhn  in  1829 ;  and  the  evidence  on  both 
sides  has  since  been  very  fairly  stated  by  Mr.  Martin*, 
and  a  conclusion  unfavourable  to  the  practice  has  been 
drawn  by  him. 

Dr.  Stokes  thus  states  the  results  of  his  observations  : 

"From  the  examination  of  these  cases,  I  apprehend  that  an 
impression  will  be  received  certainly  against  the  indiscriminate 
or  even  frequent  use  of  bleeding  in  the  cold  stages  of  ague. 
It  may  be  remarked  that,  in  the  great  majority,  quinine  had  to 
be  administered  before  the  disease  was  eradicated ;  that  many 
of  them  had  an  extremely  slow  and  dangerous  convalescence ; 
that  in  several  instances  the  disease,  so  far  from  being  relieved, 
appeared  exasperated  by  the  practice;  that  local  inflammatory 
affections  occurred  several  times  after  the  operation  ;  and  lastly, 
that  the  bleeding  appears  to  have  a  tendency  to  convert  inter- 
mittent into  continued  fever.   In  one  case,  that  of  Casey,  death 
from  pneumonia  and  softening  of  the  brain  occurred.    In  none 
of  my  cases  did  any  bad  effects  from  sinking  of  the  powers  of 
life  follow  the  practice  immediately.    But  I  am  informed  that 
in  the  practice  of  a  highly  respectable  individual,  there  occurred 
two  cases  in  which  the  patients  did  not  recover  from  the  col- 
lapse produced  by  bleeding  in  the  cold  stage.    Those  facts 
should  make  us  very  careful  how  we  interfere  with  nature 
by  means  of  the  lancet,  when  we  have  so  certain,  and,  as  far 
as  I  have  seen,  so  infallible  a  remedy  as  the  sulphate  of 
quinine."  f 


*  On  the  influence  of  Tropical  Climates,  &c.  By  James  Johnson 
and  Jaraes  Ranald  Martin.    1841.    P.  159. 

t  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxxi.  p.  17. 
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Calomel  and  other  Mercurials  I  have  already  ex- 
plained the  circumstances  under  which  calomel  may  be 
used  with  advantage  in  the  treatment  of  remittent 
fever,  with  the  view  of  increasing  the  excretions  from 
the  liver  and  intestinal  canal. 

The  practice,  at  one  time  too  common,  of  exhibiting 
calomel  in  doses  of  four  or  five  grains  three  or  four 
times  in  the  course  of  the  day,  without  any  very  definite 
object  in  view,  and  continuing  it  for  a  succession  of 
days,  cannot  be  too  strongly  discouraged.  Not  only  is 
it  unnecessary,  but,  for  the  following  reasons,  often 
positively  injurious.  In  watching  the  progress  of  cases 
thus  treated,  it  is  not  difficult  to  detect  a  train  of  sym- 
ptoms much  more  fairly  attributable  to  the  treatment 
than  to  the  disease,  because  it  is  in  cases  thus  treated 
that  this  has  been  chiefly  observed.  The  symptoms  to 
which  I  allude  are  uneasy  feelings,  sometimes  amount- 
ing to  pain,  with  a  sense  of  oppression  or  sinking  at  the 
epigastrium,  and  occasionally  griping  of  the  abdomen, 
for  which  leeches  are  not  unfrequently  applied,  and 
purgatives  unnecessarily  given.  The  frequent  repe- 
tition of  the  calomel  keeps  up  also  a  foul  state  of  the 
tongue,  nausea  and  irritability  of  stomach,  aggravates 
the  febrile  excitement,  and  produces  an  irritable  state 
of  the  bowels,  marked  by  frequent  watery  discharges. 
The  convalescence  of  cases  thus  treated  is  always 
tedious,  and  frequently  complicated  with  diarrhoea  and 
clay -coloured  dejections. 

The  question  of  the  power  of  the  constitutional  eflPect 
of  mercury  to  stop  the  febrile  excitement  of  remittent 
fever,  and  the  expediency  of,  at  all  hazards,  endeavouring 
to  produce  it,  has  been  much  debated  at  different  times. 
It  was,  when  I  entered  on  practice  in  India  and  for 
many  years  afterwards,  an  article  of  therapeutic  faith ; 
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and  possibly  it  may  be  so  stiU  in  some  quarters.  I 
shall  first  state  the  conclusions  to  which  I  have  myself 
arrived  on  this  question  of  practice,  and  the  reasons 
upon  which  they  are  grounded ;  then  notice  the  opmions 
of  some  other  writers ;  and  finally  examine  the  ongin 
of  the  practice  and  the  nature  of  the  experience  which 
gave  rise  to  it,  and  exercised  so  much  influence  upon 
the  minds  of  others. 

Case  4.  convinced  me,  at  an  early  period  of  my 
service  in  India,  that  the  opinion  then  generally  enter- 
tained, that  mercurial  influence  was  necessarily  febrifuge 
in  eff*ect,  was  erroneous.  The  following  cases  and  state- 
ments, drawn  from  other  sources  than  my  own  ex- 
perience, are  confirmatory  of  this  opinion :  — 

*57.  "An  officer  in  Guzerat  was  attacked  with  remittent 
fever  on  the  16th  of  June,  he  was  salivated  on  the  18th,  but  the 
febrile  state  recurred  and  continued.  The  saUvation  ceased. 
The  fever  became  adynamic  with  sense  of  great  exhaustion. 
There  was  again  a  free  exhibition  of  calomel  and  an  inefficient 
use  of  quinine,  finally  delirium  and  death  on  the  23rd." 

The  two  next  cases  are  extracted  from  Dr.  Stovell's 
reports  of  the  European  General  Hospital  at  Bombay, 
published  in  the  ninth  and  tenth  numbers  of  the  Trans- 
actions of  the  Medical  and  Physical  Society  of  Bombay. 

*58.  "  Henry  Edwards,  thirty  years  of  age,  seaman  of  the 
Indian  navy,  was  admitted  on  August  23rd,  having  been  under 
treatment  on  board  ship  since  the  16th  of  that  month  for  re- 
mittent fever.  Previous  to  admission  he  had  been  bled,  leeched, 
cupped,  and  blistered ;  and  had  taken  calomel,  antimony,  &c. 
When  admitted  he  had  a  weak  fluttering  pulse  of  130,  irregular 
in  its  beat,  but  without  the  slightest  irritability.  His  mouth 
was  sore  from  mercury.  Skin  cool  and  moist.  He  was  rest- 
less and  constantly  sighing.  His  bowels  were  irritable.  He 
took  ammonia  digitalis,  and  beef  tea,  and  had  opiate  enemata. 
For  a  time  he  seemed  to  improve ;  his  pulse  fell  to  94, 
and  slightly  increased  in  volume,  and  his  bowels  became  less 
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irritable ;  quinine  was  now  added  to  the  ammonia.  He  had 
no  accession  of  fever  till  the  evening  of  the  25th ;  it  then  as- 
sumed the  typhoid  character ;  sordes  appeared  on  the  lips  and 
teeth,  insensibility  supervened,  and  he  died  on  the  26th  of  the 
same  month. 

"  Inspection  fourteen  hours  after  death. — Head.  The  brain  and 
its  membranes  were  perfectly  healthy.  The  only  abnormal  ap- 
pearance was  very  slight  serous  effusion  into  the  left  ventricle. 
— Abdomen,  not  examined,  there  being  no  abdominal  symptoms 
during  life." 

*59.  "  Stephen  Lauchlan,  seaman  in  the  Indian  navy,  twenty- 
two  years  of  age,  was  admitted  on  July  2l8t,  having  been 
under  treatment  since  the  13th  with  remittent  fever,  on  board 
the  H.  C.  brig  Palinurus.  On  admission,  his  skin  was  hot 
and  dry  ;  pulse  100,  full  ;  tongue  dry,  rough,  and  coated.  He 
had  some  pain  in  the  region  of  the  liver,  and  his  system  had 
been  affected  with  mercury.  His  gums  were  spongy,  and  his 
breath  had  a  strong  mercurial  foetor.  Leeches  were  applied  to 
the  region  of  the  liver,  and  he  took  antimony.  On  the  22nd 
there  was  complete  remission;  his  pulse  was  120  and  small; 
his  skin  cool,  but  beginning  to  feel  clammy  ;  and  his  bowels 
irritable.  He  took  ipecacuanha,  quinine,  and  opium.  Low 
delirium  supervened ;  his  abdomen  became  tympanitic ;  and  he 
died  on  the  23rd. 

"  Inspection  seven  hours  after  death.  —  Head.  Vessels  on  the 
surface  of  the  brain  much  congested,  and  effusion  of  serum  in 
the  ventricles  and  at  the  base. —  Chest.  Viscera  healthy. — 
Abdomen.  Liver  normal  in  size,  but  congested  and  bled  pro- 
fusely on  being  cut  into ;  lining  membrane  of  the  colon  thick- 
ened and  discoloured  in  several  places;  other  viscera  healthy." 

Mr.  Walbran,  surgeon  of  the  4:th  Light  Dragoons, 
thus  writes  of  the  fevers  at  Kaira  in  1824,  in  the 
Reports  to  which  I  have  on  previous  occasions  alluded :  — 

*'  To  affect  the  system  with  mercury,  with  the  object  of  re- 
storing the  balance  of  the  sanguiferous  system,  was  always  kept 
in  view  as  a  primary  object.  When  ptyalism  was  induced,  the 
patient  generally  recovered.  There  have  been,  however,  in- 
stances in  which  the  ptyalism  had  been  free  for  some  days,  the 
evacuations  had  assumed  a  healthy  colour,  and  every  trace  of 
fever  had  gone  off,  yet,  notwithstanding  the  greatest  care,  the 
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ptyalism  was  checked,  the  patient  immediately  became  anxious 
and  restless;  pulse  quick  and  full;  skin  burning  hot;  restless- 
ness and  delirium  supervened,  and  death  followed  m  a  tew  hours. 
This  suppression  of  ptyalism  taking  place  in  the  course  ot  a  tew 
hours  is  not  of  very  frequent  occurrence  in  other  fevers,  and  i 
can  only  account  for  it  in  the  cases  above  alluded  to  by  sup- 
posing that  the  inflammation  of  the  villous  coat  of  the  stomach 
and  intestines  was  incompatible  with  life,  and  the  cessation  of 
ptyalism  was  the  forerunner  of  that  state  of  the  system  previous 
to  death." 

If  the  diaries  of  fatal  cases  of  remittent  fever,  treated 
on  the  mercurial  plan,  be  carefully  studied,  it  will  be 
found  that  the  prominent  facts  are  a  free  use  of  calomel, 
persistence  of  febrile  disturbance,  and  the  non-induction 
of  mercurial  influence. 

If,  on  the  other  hand,  the  diaries  of  recovered  cases, 
treated  on  the  same  system,  be  considered,  then  the 
free  use  of  calomel  and  the  coincident  occurrence  of 
ptyalism  and  cessation  of  febrile  disturbance  will  be 
frequently  observed.  This  coincidence  took  place  as  a 
temporary  event  in  the  cases  just  quoted  by  me ;  but 
in  them  there  was  noticed  also  another  coincidence, 
viz.,  recurrence  of  the  fever  and  cessation  of  the  ptya- 
lism. 

The  mercurialist  admits  the  difficulty  of  afi^ecting 
the  system  with  mercury  during  the  presence  of  high 
febrile  excitement ;  but  when  the  coincidence  of  ptyalism 
and  cessation  of  fever  takes  place,  he  looks  upon  the 
former  as  the  cause,  the  latter  the  effect.  And  when 
there  is  coincidence  of  febrile  recurrence  and  cessation 
of  ptyalism,  then  the  latter  becomes  the  cause  and  the 
former  the  effect. 

To  my  mind,  this  is  altogether  erroneous.  I  can 
state,  from  my  own  observation,  that  it  is  by  no 
means  an  unusual  circumstance,  in  the  course  of  re- 
mittent fevers  which  in  their  earlj''  stages  have  required 
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the  exhibition  of  several  full  doses  of  calomel,  to  observe, 
after  the  recurrence  of  the  fever  has  been  prevented  by 
quinine,  a  slight  mercurial  action  to  appear  on  the 
second  or  third  day ;  though  not  more  than  a  few 
grains  of  calomel  or  blue  pill  in  combination  with 
quinine  had  been  given  during  these  days.  Under 
these  circumstances  the  relation  of  the  events  is  so  ap- 
parent and  so  expressive,  that  the  question  of  which  is 
antecedent  and  which  sequence  is  no  longer  open  for 
argument ;  and  surely  in  other  instances  in  which  the 
only  diflPerence  is  that  there  has  been  no  agency  em- 
ployed of  acknowledged  power  to  prevent  the  recur- 
rence of  the  accession  of  fever,  we  ought  to  recollect  the 
natural  tendency  of  the  disease  to  remit,  and  after  a 
time  to  cease ;  and  certainly  ought  not  to  take  up  the 
illogical  position  of  attempting  to  account  for  the  same 
coincident  phenomena  by  altogether  reversing  the  order 
of  causation. 

For  these  reasons,  then,  I  am  of  opinion,  that  an  en- 
deavour to  induce  mercurial  influence  in  remittent  fever 
is  erroneous  in  theory  and  of  no  value  in  practice.  But 
the  question  is  not  thus  easily  disposed  of.  Not  only  is 
it  erroneous  in  theory,  and  of  no  value  in  practice ;  but 
it  is  opposed  to  all  rational  theory,  and  very  inju- 
rious in  practice.  If  it  be  true  that  prostration  of 
vital  actions  and  deteriorated  condition  of  the  blood 
are  pathological  states  to  be  much  dreaded  in  remit- 
tent fever,  and  if  mercury  deteriorates  the  blood  and 
favours  prostration — on  what  principle  of  reasoning  can 
it  be  supposed  that  induced  mercurial  influence  can 
have  any  other  than  an  injurious  eflfect  on  remittent 
fever  ?  I  have,  on  several  occasions,  pointed  out  the 
tendency  of  malarious  fever  to  produce  a  cachectic 
state  of  the  system,  and  have  endeavoured  to  enforce 
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the  importance  of  our  adding  as  little  as  possible  to 
this  state  of  constitution  by  the  remedial  means  we 
adopt.  To  all  who  within  the  last  twenty  years  have 
had  the  opportunity  of  extensively  observing  disease 
in  India,  in  all  classes  of  the  European  community ; 
the  asthenic  state,  the  dyspeptic  symptoms,  the  in- 
jured teeth,  the  pains  of  sides  and  loins,  the  habitually 
foul  tongue,  the  constipated  bowels,  the  pale  alvine 
evacuations,  the  depressed  spirits,  and  the  sense  of 
sinking  at  the  epigastrium — all  clearly  traceable  to  the 
abuse  of  mercury — must  be  familiar  facts. 

Such  then  are  the  reasons,  drawn  from  my  own 
sphere  of  observation,  which  have  led  me  to  the  con- 
clusion, that  the  induction  of  mercurial  influence  in  the 
treatment  of  malarious  fever  has  been  a  great  and 
grievous  error  in  therapeutics.  I  now  inquire  whether 
other  observers  hold  similar  opinions. 

Dr.  Kobert  Jackson,  in  the  year  1817,  concludes  his 
review  of  the  mercurial  treatment  of  fever  in  the  follow- 
ing words* : — 

"  Upon  the  whole,  I  venture  to  maintainj  that  if  the  results 
of  what  is  termed  mercurial  treatment  in  fever,  and  even  in 
dysentery,  particularly  in  British  military  hospitals,  where  it 
has  been  most  extensively  employed,  be  candidly  reviewed,  the 
high,  or  rather  the  extravagant,  opinion  which  has  been,  and 
which  is  even  now,  entertained  of  the  salutary  powers  of  that 
remedy,  is  not  well  supported.  The  advocates  of  mercurial 
treatment  generally  assert  that  no  one  dies  from  fever  after 
salivation  is  fully  established.  The  assertion  is  not  altogether 
correct ;  but  even  if  it  were,  and  if  it  appear,  on  a  reference 
to  hospital  case  books,  that  there  is  one  in  three  of  the  more 
concentrated  forms  of  endemic  fever  in  which  calomel,  given 
alone  or  in  combination  with  opium,  to  the  amount  of  a  thou- 
sand grains  or  more,  produces  no  increase  of  the  salivary  secre- 
tion, consequently  does  not  produce  the  effect  which  controls 

*  Sketch  of  the  History  and  Cure  of  Febrile  Diseases,  &c.  By 
Robert  Jackson,  M.D.,  1817,  p.  243. 
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the  fatal  tendency  of  the  disease;  and  further,  if  it  appear, 
throuo-h  the  same  channel  of  information,  that  the  same  disease, 
when'^left  to  its  own  course  or  opposed  by  ordinary  rneans  of 
treatment,  does  not  destroy  life  in  more  than  one  case  in  three, 
the  most  prepossessed  in  favour  of  the  remedy  will  not  maintain 
that  we  gain  anything  by  the  experiment ;  and  it  is  evident 
that,  if  we  gain  nothing  certain,  we  lose  time  and  chances  of 
gain  from  other  means.     But  though  the  effect  of  mercury, 
even  where  it  does  produce  an  increased  discharge  of  the  sali- 
vary secretion,  is  not  uniformly  decisive  of  the  cure  of  fever; 
and  though  the  action  of  the  remedy,  without  artificial  prepara- 
tion, by  bleeding  or  other  means  not  implied  in  the  plan  of 
mercurial  treatment,  be  extremely  uncertain,  the  practice  still 
holds  its  ground,  and  it  probably  will  maintain  it  for  many  years 
to  come.    It  hangs  on  a  specious  delusion,  viz.,  the  expectation 
of  an  effect  considered  as  in  some  measure  specific  of  cure.  I 
abstain  from  further  remark  on  the  subject,  only  adding,  that 
if  the  case  be  viewed  without  prepossession,  and  if  the  hospital 
returns  of  the  person*  who  first  adopted  the  practice  at  Grenada 
in  the  year  1793,  and  of  those  who  have  pursued  a  similar 
practice  in  the  different  military  hospitals  in  the  West  Indies 
since  that  time,  be  admitted  as  documents  of  effect,  the  argu- 
ments for  the  continuance  of  it  do  not  appear  to  be  strong." 

Dr.  Copland  observes  :  — 

«  Mercuryt,  pushed  so  far  as  to  affect  the  mouth,  or  to  pro- 
duce salivation,  has  been  considered  both  a  prophylactic  X  and  a 

*  Dr.  Colin  Chisholm  is  referred  to  by  Dr.  Jackson, 
f  Medical  Dictionary,  vol.  i.  p.  928. 

X  But  the  induction  of  mercurial  influence  has  been  looked  upon 
as  not  only  curative  of  malarious  fever,  but  as  also  preventive  of  the 
action  of  malaria,  and  has  been  recommended  as  a  prophylactic 
measure.  It  can  hardly  be  necessary  to  observe,  that  the  relation 
between  debility  as  a  predisposing,  and  malaria  as  an  exciting  cause, 
is  well  understood.  It  is  irrational  to  suppose  that  debility  caused 
by  mercury  can  differ  in  this  respect  from  that  induced  in  any  other 
way.  On  this  question  Dr.  Copland  remarks,  "  That  mercury  pos- 
sesses no  prophylactic  influence  against  fevers  has  been  satisfactorily 
shown  by  several  able  writers,  and  proved  by  my  own  experience. 
A  person  whose  mouth  was  affected  for  the  cure  of  syphilis  was 
seized  with  malignant  remittent  fever  in  Africa,  in  1817,  and  came 
under  my  care  soon  after  the  attack.    He  died  a  few  days  afterwards ; 
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cure  for  fever.  I  have  tried  to  affect  the  system  m  the  most 
malignant  forms  of  fever  in  warm  climates  without  succeeding ; 
and  where  I  have  succeeded,  there  was  every  reason  to  beheve 
that  recovery  would  have  taken  place  nevertheless." 

Mr.  Martin,  in  the  last  edition  of  Dr.  Johnson's  work 
on  tropical  diseases,  after  a  long  and  varied  experience 
in  India,  says,  "I  have  also  seldom  had  occasion  to 
urge  mercury  to  the  degree  of  salivation,  during  the 
whole  period  of  my  service  in  India." 

Dr.  Geddes,  in  his  able  "  Clinical  illustrations  of  the 
diseases  of  India,"  writing  of  eighty-seven  cases  of  fever 
in  the  1st  Madras  European  regiment,  treated  with 
mercury,  concludes  his  remarks  with  the  following 
words*  :  — 

The  number  of  those  altogether  in  whom  the  disease  was 
stopped  before  the  affection  of  the  mouth  by  mercm-y,  amounted 
to  48  ;  and  of  those  in  whom  this  circumstance  took  place 
after  such  an  event  to  28.  From  these  facts,  there  is  reason 
to  doubt  whether  the  mouth  becoming  affected  is  not  rather 
a  consequence  of  the  cessation  of  the  fever  than  the  latter 
a  result  of  the  system  having  come  under  the  influence  of  mer- 
cury ;  but  in  some  chronic  cases,  where  the  contrary  appeared 
to  occur,  an  increase  of  frequency  of  the  pulse,  and  of  feverish 
irritation  in  the  remissions,  has  been  observed  to  take  place  in 
a  gradual  manner  as  the  mercurial  action  showed  itself ;  and 
this  was  considered  to  act  by  breaking  in  upon  the  habitual 
progress  of  the  disease,  which  accordingly  ceased  to  recur.  In 
many  instances,  however,  after  a  short  intei'val  of  freedom  from 
its  attacks,  these  have  returned  before  the  affection  of  the 
mouth  had  entirely  left  the  patient ;  and  otherwise,  it  will  be 
seen  from  the  Table  now  alluded  to,  that  37  of  those  who  had 
been  under  the  influence  of  mercury  in  the  earlier  months 
of  the  season  had  been  seized  with  relapses  befoi'e  its  expi- 
ration.   From  these  circumstances — combined  with  a  considera- 

the  most  active  treatment  having  failed  in  developing  vascular  re- 
action and  in  supporting  the  vital  powers.    A  neai-ly  similar  case  is 
mentioned  by  Dr.  Graves  in  his  excellent  lectures." — Dictionary,  vol. 
i.  p.  929. 
*  Page  189. 
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tion  of  the  occasional  affection  of  the  bowels,  often  amount- 
ing to  a  dysenteric  state,  produced  by  the  calomel;  and  of  what 
has  been  mentioned  in  speaking  of  the  prognosis  regarding 
the  lengthened  sickness  of  the  patient,  in  consequence  of  his  sore 
mouth— the  reader  will  readily  form  an  opinion  of  the  relative 
value  of  mercury  and  quinine  in  putting  a  stop  to  that  tendency 
to  febrile  exacerbation  which  constitutes  the  main  feature  of 
the  remittent  and  intermittent  fevers  of  the  East." 

T  would  now  explain  that  my  own  conclusions  have 
been  arrived  at  quite  independently  of  the  opinions  which 
have  been  just  quoted.  They  were  expressed  in  a  paper 
published  twelve  years  ago  in  the  Transactions  of  the 
Bombay  Medical  and  Physical  Society,  and  have  been 
expanded  into  the  form  in  which  they  now  stand  in 
these  pages,  before  I  made  special  reference  to  the 
opinions  of  former  writers. 

I  proceed  to  inquire  into  the  origin  of  the  mercurial 
treatment  of  fever  in  India.  In  the  last  quarter  of  the 
18th  century,  hepatic  affections  in  India  were  treated 
by  the  induction  of  mercurial  influence,  and  Clark 
thought  highly  of  the  beneficial  eflPects  of  a  combination 
of  calomel  and  opium  in  allaying  intestinal  irritation 
and  promoting  the  intestinal  secretions  in  malarious 
fevers  ;  but  I  am  not  aware  that  in  these  latter  diseases 
mercury  had  been  much  given  to  the  extent  of  pro- 
ducing salivation,  before  it  was  used  with  this  view,  in 
Grenada  in  1793,  by  Dr.  Colin  Chisholm.* 

*  P.  110. 

t  Wade,  whose  work  was  published  in  1791,  is  mentioned,  as  one 
of  the  earliest  writers  on  Indian  disease  who  recommended  the  mer- 
curial treatment  of  fever,  by  Dr.  H.  H.  Goodeve,  in  his  very  interest- 
ing "  Sketch  of  the  Progress  of  European  Medicine  in  the  East, 
published  in  April  1837  in  the  Quarterly  Journal  of  the  Medical  and 
Physical  Society  of  Calcutta.  This  sketch  fairly  represents  the 
opinions  of  Bontius,  Clark,  Lind,  and  others,  but  from  the  too  great 
prominence  given  to  the  phraseology  of  the  time,  it  is  evident  that 
there  was  not  a  full  appreciation  of  the  merits  of  these  eminent  men. 
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The  general  introduction  of  this  system  of  treatment 
into  India  must  be  traced  to  Dr.  James  Johnson's  work 
on  Tropical  Diseases,  first  published  in  1813. 

At  this  period  there  were,  as  authorities  on  the 
treatment  of  remittent  fever,  Pringle,  Cleghorn,  and 
Jackson,  who  advocated  the  use  of  blood-letting  and 
other  evacuants,  with  bark  during  the  remission.  Clark 
and  Lind,  on  the  other  hand,  deriving  their  experience 
from  observation  in  Bengal,  in  1762  and  1773,  of  an 
adynamic  type  of  the  disease  in  seamen  of  a  scor- 
butic taint,  enjoined  extreme  caution  in  the  use  of 
blood-letting,  and  recommended  a  treatment  consisting 
of  the  moderate  use  of  purgatives,  opiates,  stimulants, 
and  bark.  Moreover,  in  Cullen's  "  First  Lines  of  the 
Practice  of  Physic,"  there  was  open  to  the  medical  in- 
quirer a  philosophic  statement  of  the  principles  which 
should  regulate  the  treatment  of  the  difterent  forms 
and  modifications  of  febrile  disease.  At  this  epoch  Dr. 
James  Johnson,  at  an  early  period  of  his  professional 
life,  arrived  in  the  Hooghly  in  the  month  of  September, 
after  a  short  run  of  little  more  than  three  months 

Indeed  it  could  not  be  otherwise,  for  at  the  time  when  Dr.  Goodeve 
wrote,  medical  opinion  in  regard  to  the  treatment  of  tropical  disease 
was  in  a  very  vacillating  state.  I  feel  assured,  however,  that  I  do 
not  go  beyond  my  knowledge  of  the  present  opinions  and  sentiments 
of  the  able  author  of  this  sketch — with  whom  for  a  long  series  of 
years  I  have  enjoyed  the  privilege  and  advantage  of  a  free  inter- 
change of  opinion  on  this  and  kindred  subjects — when  I  say  that  were 
he  now  to  review  the  progress  of  European  medicine  in  the  East,  the 
sketch  would  in  some  respects  evince  a  different  spirit.  No  one 
more  early  than  Dr.  Goodeve  became  satisfied  of  the  evils  of  an  ex- 
cessive depletory  and  mercurial  treatment,  and  of  the  advantages  of 
quinine,  in  malarious  fevers.  No  one,  whether  in  medical  practice  or 
in  the  diffusion  of  medical  education  in  India,  has  been  more  liberal 
in  his  judgment  of  others,  or  has  co-operated  with  them  in  a  freer 
and  a  franker  spirit. 
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from  England,  in  charge  of  a  crew  untainted,  we  may 
presume,  with  scurvy.  He  adopted,  as  he  believed,  Clark 
and  Lind,  as  his  practical  guides,  to  the  neglect  it  would 
seem,  of  all  other  authority  and  in  forgetfulness  of  the 
circumstances  under  which  these  excellent  physicians 
had  observed  the  disease,  and  to  which  their  recommend- 
ations of  treatment  exclusively  applied. 

Dr.  Johnson*  makes  the  following  quotation  from  Dr. 
Clark:  "As  soon  as  the  intestinal  tubes  have  been 
thoroughly  cleansed,  the  cure  must  entirely  depend 
upon  giving  the  Peruvian  bark  in  as  large  doses  as 
the  patient's  stomach  will  bear  without  paying  any 
regard  to  the  remissions  or  exacerbations  of  the  fever.'' 
He  then  continues,  "such  are  the  plain  and  easy  in- 
structions which  Dr.  Clark  and  Lind  have  left  for  our 
guides  in  this  fearful  endemic.  They  certainly  are  not 
apparently  difficult  to  follow ;  and  Heaven  knows,  I  en- 
deavoured, most  religiously,  to  fulfil  every  iota,  of  their 
injunctions;  but  with  what  success  a  single  case  will 
show." 

It  is  true  that  Dr.  Clark  recommends  the  use  of  bark 
in  the  exacerbations,  but  it  would  have  been  just  to 
that  physician,  had  Dr.  Johnson  extended  his  quotation 
to  the  sentence  which  immediately  follows  that  which 
he  has  cited,  viz. :  — "  If  the  remissions  be  distinct,  the 
bark,  indeed,  will  have  a  more  speedy  effect  in  subduing 
the  fever  ;  but  even  if  it  become  continual,  by  a  regular 
and  steady  perseverance  in  the  medicine,  it  will  be  effectu- 
ally prevented  from  growing  dangerous  or  malignant,  "f 

It  is  evident  from  this  sentence,  as  well  as  from  a 
perusal  of  the  cases  recorded  by  Clark,  that  his  practice 

*  On  the  Influence  of  Tropical  Climates.  By  James  Johnson. 
London,  1841,  p.  107.    The  Italics  are  Dr.  Johnson's. 

t  Observations  on  the  Diseases  which  prevail  in  Long  Voyages  to 
Hot  Countries.  By  John  Clark,  M.D.  2nd  Edition,  1792,  p.  184.  vol.  i. 
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was  to  give  bark  chiefly  in  tlie  remission  ;  but  to  use  it 
also  in  the  exacerbation,  in  those  cases  which  from  the 
remittent  had  passed  into  the  continued  type. 

Dr.  Lind  is  represented  by  Dr.  Johnson  as  holding 
the  same  opinion  as  Dr.  Clark  relative  to  the  use  of 
bark  in  the  exacerbation.  Such,  however,  does  not  ap- 
pear to  have  been  the  case.  Dr.  Lind  of  Windsor,  the 
author,  referred  to,  of  a  "  Treatise  on  the  Putrid  and 
Remitting  Marsh  Fever  of  Bengal,"  not  only  did  not 
give  bark  in  the  exacerbations,  but  not  even  in  the  first 
remission.  His  words  are,  "  For  my  part,  I  have 
always  given  the  bark  during  the  second  remission,  as 
all  my  care  during  the  first  was  to  cleanse  the  primEe 
vise.  But  it  is  to  no  purpose  to  give  the  bark  till  the 
necessary  purgations  are  over."  * 

I  shall  now  quote  that  case  in  which  Dr.  Johnson  be- 
lieved that  he  was  religiously  endeavouring  to  fulfil  every 
iota  of  the  injunctions  of  Dr.  Clark  and  Lind,  and  the  ill 
success  of  which  led  him  to  abandon  the  therapeutic 
principles  of  a  long  line  of  able  and  observing  men,  and 
to  promulgate  a  very  different  system  of  practice. 

t "  A  young  man  of  good  constitution,  in  the  prime  of  life  and 
healtli,  had  been  assisting,  with  several  others,  to  navigate  an 
Indiaman  through  the  Hooghly.  The  day  after  he  returned  he 
was  seized  with  the  usual  symptoms  of  this  fever.  I  did  not 
see  him  till  the  cold  stage  was  past;  but  the  reaction  was 
violent  —  the  headache  intense  —  skin  burning  hot  —  great  op- 
pression about  the  praecordia,  with  quick  hard  pulse— thirst  and 
nausea.  An  emetic  was  prescribed,  and  towards  the  close  of  its 
operation  discharged  a  quantity  of  ill-conditioned  bile,  both  up- 
wards and  downwards :  soon  after  which  a  perspiration  broke  out, 
the  febrile  symptoms  subsided,  and  a  remission,  almost  amount- 
ing to  an  intermission  followed.  I  now  with  an  air  of  confi- 
dence began  to  '  throw  in '  the  bark,  quite  sanguine  in  ray 
expectations  of  soon  checking  this  formidable  disease.  But 
alas  !  my  triumph  was  of  short  duration  ;  for  in  a  few  hours  the 


*  Page  65. 
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fever  returned  with  increased  violence,  and  attended  with 
such  obstinate  vomiting,  that,  although  I  tried  to  push  on  the 
bark  through  the  paroxysm  by  the  aid  of  opium,  effervescing 
draughts,  &c.,  it  was  all  fruitless  ;  for  every  dose  was  rejected 
the  moment  it  was  swallowed,  and  I  was  forced  to  abandon  the 
only  means  by  which  I  had  hoped  to  curb  the  fury  of  the 
disease.  The  other  methods  which  I  tried  need  not  be  enu- 
merated, they  were  temporizing  shifts,  calculated,  in  medical 
language,  '  to  obviate  occasional  symptoms.' 

"  The  truth  is,  I  knew  not  what  to  do  ;  for  the  sudden  and 
unexpected  failure  of  that  medicine  on  which  I  was  taught  to 
depend,  completely  embarrassed  me,  and  before  I  could  make  up 
my  mind  to  any  feasible  plan  of  treatment,  my  patient  died  on 
the  third  day  of  his  illness,  perfectly  yellow  —  vomiting  to  the 
last  a  dark  fluid  resembling  vitiated  bile,  and  exhibiting  an 
awful  spectacle  of  the  eflPects  which  a  Bengal  fever  is  capable 
of  producing  in  so  short  a  period  on  a  European  in  the  vigour 
of  manhood ! " 

The  body  was  examined  after  death,  and  Dr.  Johnson 
found  — 

«  The  liver  so  gorged  as  it  were  with  blood  that  it  actually 
fell  to  pieces  on  handling  it.    Indeed,  it  appeared  as  if  the 
greater  number  of  the  vessels  had  been  broken  down  and  almost 
the  whole  of  the  interior  structure  converted  into  a  mass  of  ex- 
travasation.   The  gall-bladder  contained  a  small  quantity  ot 
bile  in  colour  and  consistence  resembling  tar,  and  the  ductus 
communis  choledochus  was  so  thickened  in  its  coats  and  con- 
tracted in  its  diameter  that  a  probe  could  scarcely  be  passed 
into  it.    Marks  of  incipient  inflammation  were  visible  m  some 
iDartsof  the  small  intestines,  and  the  internal  surface  ot  the 
stomach  exhibited  similar  appearances.    The  thorax  was  not 
examined  on  account  of  the  time  taken  up  in  getting  at  the 
brain.    Marks  of  turgescence  in  the  venous  system  of  vessels 
particularly,  were  there  quite  evident,  and  more  than  the  usual 
quantity  of  lymph  was  found  in  the  ventricles,  but  no  appear- 
ance of  actual  inflammation." 

The  narration  of  this  case  is  followed  by  remarks  on 
the  unsuitable  character  of  the  treatment,  on  the  un- 
certainty of  medicine,  and  the  evils  of  being  led  by 

authority.  ^      .  . 

It  is  far  from  my  desire  to  review  ui  a  critical  spirit 
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the  practice  of  one  who,  after  a  life  of  active  usefulness, 
has  passed  away.  Still  it  is  impossible  to  avoid  observ- 
ing, that  a  dispassionate  consideration  of  this  case— upon 
which  so  much  of  the  treatment  of  fever  in  India  for 
quarter  of  a  century  has  rested  — and  of  the  therapeutic 
principles  of  the  best  authorities  in  medicine  of  that 
day,  must  lead  to  the  conclusion  that  these  principles 
were  not  rightly  appreciated  or  correctly  applied  by 
Dr.  Johnson.  To  say  nothing  of  Pringle,  Cleghorn, 
CuUen,  and  Jackson,  I  cannot  suppose  that  either  Clark 
or  Lind  would  have  treated  a  case,  even  of  the  adynamic 
type  with  which  they  were  familiar,  in  the  manner  which 
has  just  been  detailed.  Be  that  as  it  may,  it  is  difficult 
to  believe,  that  either  of  these  observant  and  able  men 
would  have  treated  Remittent  fever  in  a  sthenic  European 
after  the  fashion  which  has  been  attributed  to  them. 

After  this  first  failure.  Dr.  Johnson  treated  his  sub- 
sequent cases  by  free  bloodletting  and  alvine  evacua- 
tions. But  there  were  men  of  the  crew  who,  from 
various  circumstances,  did  not  bear  depletion  so  well 
as  others.  This  led  to  treatment  by  induction  of  mer- 
curial influence,  by  repeated  doses  —  from  five  to  ten 
'  grains — of  calomel  "  as  the  sine  qiia  non  in  the  medical 
treatment  of  this  fever  as  well  as  many  other  fevers  in 
tlie  East."  * 

Dr.  Johnson's  treatment  of  remittent  fever  consisted, 
then,  in  free  bloodletting  and  alvine  evacuations,  the 
use  of  opium  combined  with  calomel  \  in  large  doses 

*  P.  110. 

t  The  combination  of  calomel  and  opium — five  grains  of  the  former 
and  one  of  the  latter — was  highly  thought  of  by  Dr,  Clark,  when  the 
stomach  was  irritable  and  as  favouring  the  subsequent  action  of  mild 
purgatives.  It  would  have  been  right  on  the  part  of  Dr.  Johnson, 
while  condemning  Dr.  Clark,  to  have  acknowledged  the  source  from 

p  4 
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when  tlie  stomacli  was  irritable,  the  induction  of  mer- 
curial influence,  with  subsidiary  measures,  as  leeches 
and  cold  applications  to  the  head  —  and  neglect  of  the 
use  of  bark. 

It  appears,  then,  that  on  the  authority  of  a  single  case 
—  the  first  seen  by  a  young  naval  medical  officer  in  the 
Hooghly  —  the  principles  in  respect  to  the  use  of  bark 
in  remittent  fever,  laid  down  from  observations  made  in 
various  countries  and  circumstances  by  Pringle,  Cleg- 
horn,  the  two  Linds,  Clark,  Cullen  and  Jackson,  were 
ignored  for  quarter  of  a  century  by  the  medical  pro- 
fession in  India  ;  and,  I  may  add,  in  tropical  countries 
generally. 

In  respect  to  the  treatment  recommended  by  Dr. 
Johnson  we  are  left  in  ignorance  of  the  amount  of 
experience  on  which  it  was  based.  There  is  no  state- 
ment of  the  length  of  his  stay  in  the  Hooghly,  of  the 
number  of  cases  treated,  or  of  the  proportion  of  re- 
coveries. But  of  this  we  may  be  certain,  that  the  ex- 
perience of  a  few  months,  in  the  crew  of  a  single  ship, 
could  not  be  authority  sufficient  for  that  revolution 
in  medical  doctrine  and  practice  which  unfortunately 
flowed  from  it. 

But,  while  we  deplore  this  defection  from  sound  prin- 
ciples and  the  evils  which  resulted  from  it,  we  must 
not  be  unjust  to  its  author. 

Dr.  Johnson  did  not  appreciate  the  circumstances 
under  which  remittent  fever  was  observed  by  Clark  and 
Lind.  Neither  have  his  followers  in  this  respect  been 
just  to  him. 

Dr.  Johnson  says*,  "I  now  carried  the  evacuating 
plan  with  a  high  hand,  and  with  much  better  success 

which  he  probably  derived  the  calomel  aud  opium  part  of  his  own 
treatmen  t. 
*  P.  109. 
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than  I  expected.  Fortunately  for  my  patients,  a  great 
majority  of  them  were  fresh  from  Europe,  and  high  in 
previous  health  and  strength ;  these  recovered  wonder- 
fully after  bleeding  and  evacuations,  though  not  always." 
Again* :  "  The  fear  of  debility  and  putrescency  still  para- 
lyzes the  arms  of  medical  men  in  hot  climates,  notwith- 
standing the  clearest  evidence  in  favour  of  general  and 
local  bleeding,  particularly  where  the  subject  is  lately 
from  Europe  and  not  broken  down  by  the  climate." 

Yet  —  notwithstanding  these  clear  indications  that  a 
system  of  treatment  based  at  best  on  a  very  limited 
experience,  could  only  be  fortunately  followed  in  fresh 
Europeans  high  in  previous  health  and  strength,  and 
not  broken  down  by  climate  —  the  followers  of  Dr. 
Johnson  have  applied  the  treatment  to  the  long  resident 
as  well  as  to  the  fresh  arrival,  and  to  natives  asthenic  in 
various  degrees,  as  well  as  to  sthenic  Europeans. 

But  some  explanation  is  now  necessary  for  the  details 
into  which  I  have  entered  relative  to  a  mode  of  practice 
now  very  generally  disapproved  of,  and  one  which  its 
talented  author  had  himself  virtually  abandoned  before 
the  close  of  his  long  and  useful  career — as  we  learn  from 
the  following  expressions  written  in  1841 :  — 

t  "  It  is  necessary  to  observe,  also,  that  the  fevers,  even  of  the 
same  place  are  not  of  the  same  type  in  all  years ;  and  conse- 
quently they  require  modifications  of  treatment.  The  above 
was  the  nature  of  the  fever  on  the  banks  of  the  Ganges  thirty- 
five  years  ago,  and  the  general  mode  of  treatment  described  was 
found  most  beneficial.  I  have  no  doubt,  however,  that  fevers  in 
such  places  will  often  be  effectually  combated  by  early  deple- 
tion, especially  purging,  and  then  when  a  remission  takes  place 
by  administering  bark,  particularly  the  quinine,  so  as  to  pre- 
vent the  return  of  the  paroxysms.  Particular  organs  are  to  be 
guarded  by  local  bloodletting  and  blistering,  while  the  glan- 
dular secretions  of  the  chylopoietic  viscera  are  to  be  kept  in 
order  by  appropriate  doses  of  calomel  or  the  quicksilver  pill." 

*  P.  110.  t  P.  113. 
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My  reasons  for  having  enlarged  on  this  subject  are — 

Ist.  The  impressiveness  of  the  lesson  which  it  teaches. 
The  caution  which  it  enjoins  against  accepting  new 
systems  of  treatment  without  a  careful  examination 
of  the  evidence  and  of  the  principles  on  which  they 
rest.  The  practice  of  medicine  will  never  be  free  from 
the  risk  of  errors  of  this  kind,  unless  all  who  exercise 
it  give  their  minds  to  patient  observation  and  the  study 
of  principles  ;  and  are  fully  impressed  with  the  respon- 
sibility which  it  involves. 

2nd.  In  the  second  number  of  the  Indian  Annals 
of  Medicine*,  there  is  a  paper  on  Tropical  Fever  and 
Dysentery  by  Mr.  Hare.  He  speaks  with  much  truth 
of  the  opinions  of  several  of  the  older  physicians,  and 
also  enters  on  those  historical  details  with  which  we 
have  just  been  engaged. 

But  in  Mr.  Hare's  communication  I  find  the  following 

observations,  from  which,  after  the  opinions  expressed 

in  various  parts  of  this  work,  I  need  hardly  say  that 

I  altogether  dissent :  — 

*  «  There  cannot  be  a  doubt,  that  if  not  calomel,  yet  certainly 
salivation,  is  an  antidote  to  malarious  fever.  The  instant  a 
patient's  mouth  is  sore,  the  fever  leaves  him ;  the  mercury  pro- 
duces not  the  slightest  effect  till  then,  but  from  that  moment 
the  disease  vanishes  as  if  charmed;  the  change  is  from  death  to 
life,  from  extremity  of  suffering  to  calm  and  comfort. 

Again  : — 

«  Numerous  instances  too  of  the  safety  which  salivation 
gives  from  the  effects  of  the  malarious  poison,  may  be  found 
in  Dr.  Johnson's  book;  viz.,  patients  salivated  for  syphdis 
sleeping  with  impunity  in  places  which  were  fatal  to  every  one 
of  their  companions;  and  also  many  cases  are  on  record  ot 
officers  in  India  passing  in  a  state  of  salivation  by  dak,  un- 
harmed through  the  most  deadly  jungles." 

*  April,  1854. 

t  The  Indian  Annals  of  medicine,  No.  ii.  p.  468  and  469. 
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It  is  this  revival  at  the  present  day  of  doctrines  from 
whose  evil  influence  the  practice  of  medicine  has  too 
slowly  emerged,  that  has  induced  me  to  deviate  from 
the  course  which  I  pursued  in  1843,  when  writing  on 
this  disease.*  Then  I  assumed  that  the  necessity  of 
discussing  the  question  of  the  treatment  of  remittent 
fever  by  mercurial  induction  had  passed  away. 

I  have  now  to  notice  the  question  of  the  supposed 
sedative  influence  of  large  doses  of  calomel  on  the  mucous 
membrane  of  the  stomach,  first,  I  believe,  advanced  by 
Sir  James  Annesley,  and  then  adopted  by  many  writers 
on  materia  medica  and  on  tropical  disease. 

Annesley's  opinion  was  founded  on  the  results  of 
some  experiments  which  he  performed  on  dogs.  In  the 
year  1841  Mr.  Murray,  at  the  time  surgeon  of  the  con- 
valescent station  on  the  Mahubuleshwur  Hills,  and 
well  known  to  his  professional  brethren  in  India  as  a 
zealous  and  successful  cultivator  of  medical  science, 
published  in  the  fourth  number  of  the  Transactions  of 
the  Medical  and  Physical  Society  of  Bombay  a  paper 
titled  "  Experiments  illustrative  of  the  Physiological 
Effects  of  Calomel  on  the  Gastro-Intestinal  Mucous 
Membrane  of  Dogs." 

This  paper  corrects  Annesley's  erroneous  conclu- 
sions. The  results  arrived  at  by  Mr.  Murray  are 
very  important ;  but  they  would  seem  not  to  be  gene- 
rally known  to  recent  writers  on  materia  medica. f 
For  these  reasons  I  shall  in  this  place  quote  the  con- 
clusions drawn  by  Mr.  Murray  from  his  experiments, 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  vi. 
p.  199. 

I  They  are  not  adverted  to  even  in^  the  last  edition  of  Pereiru's 
Materia  Medica,  completed  in  1853. 
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and  elsewhere*  in  this  work  record  the  experiments 
themselves,  t 

Mr.  Murray,  after  stating  the  objections  that  may  be 
urged  generally  against  therapeutic  inferences  drawn 
from  experiments  made  on  the  lower  animals  and  in  the 
state  of  health,  continues  in  the  following  words  : — 

But,  should  they  serve  no  other  useful  purpose,  they  may 
perhaps  be  considered  to  possess  the  negative  merit  of  testing 
the  accuracy  of  some  similar  experiments  performed  by  Mr. 
Annesley,  which,  having  been  extensively  applied  by  the  author 
to  the  treatment  of  Indian  diseases,  have  pr^-bably  exerted  a 
considerable  degree  of  influence  on  medical  practice  in  this 
country. 

"  The  operation  of  mercury  is  stated  by  writers  on  materia 
medica,  to  be  that  of  a  general  stimulant,  exerting  its  action 
more  especially  on  the  glandular  and  absorbent  systems,  and 
promoting  the  secretions  of  the  liver,  bowels,  skin,  and  salivary 
glands.J  But,  so  far  as  I  know,  the  direct  anatomical  effects 
of  calomel  on  the  capillary  circulation  of  the  gastro-lntestinal 
mucous  membrane  had  not  been  made  the  subject  of  experi- 
mental Inquiry  until  Mr.  Annesley  Instituted  some  experiments 
on  dogs  In  1823,  from  the  results  of  which  he  drew  the  follow- 
ing Inferences :  —  1st.  That  the  natural  and  healthy  state  of  the 
stomach  and  intestinal  canal  in  dogs  is  that  of  high  vascularity. 

*  See  Appendix. 

t  Since  these  remarl?s  were  penned,  this  estimable  and  able  writer 
has  closed  his  career  of  usefulness,  after  retirement  from  the  service 
which  his  talents  and  his  virtues  had  adorned.  In  addition  to  the 
paper  from  which  these  extracts  have  been  taken,  Mr.  Murray  con- 
tributed many  excellent  communications  to  the  "  Transactions  of  the 
Medical  and  Physical  Society,'"  on  the  Climate  of  Mahubuleshwur  ; 
on  the  Hill  Climates  of  India  i  on  Lunar  Agency  in  Disease  ;  on  the 
Climate  and  Diseases  of  Sattara  ;  on  the  Use  of  Calomel,  &c.  These 
contributions  to  medical  science  are  characterized  by  the  calm  and 
philosophic  spirit  in  which  they  are  conceived  and  the  judgment 
with  which  they  are  executed. 

Such  is  a  faint  tribute  to  the  public  character  of  my  friend  :  these 
pages  are  not  the  fitting  place  for  the  record  of  his  private  virtues. 

X  Murray's  Materia  Medica,  3rd  Edition,  vol.  i.  p.  195.  —  Thom- 
son's London  Dispensatory,  Art.  Hydrargyrum. 
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—  2nc!.  That  calomel,  when  administered  in  large  doses,  dimi- 
nishes the  vascularity  of  the  mucous  surface  of  the  stomach.  — 
3rd.  That  it  excites  the  arterial  capillaries  in  the  mucous  coat 
of  the  colon.— 4th.  That  it  attenuates  and  detaches  the  mucous 
secretions  from  the  intestinal  surfaces  to  which  they  adhere.* 

"  The  results  of  these  experiments  are  considered  by  Mr. 
Pereira  f  to  be  so  improbable,  that  without  further  evidence  he 
refuses  to  admit  their  accuracy ;  while,  on  the  other  hand,  they 
are  quoted  by  Dr.  Copland  as  having  '  determined  a  most  im- 
portant fact,'  and  as  having  '  explained  the  results  of  clinical 
observation.' t  From  the  existence  of  so  remarkable  a  discre- 
pancy of  opinion  on  the  subject  between  two  principal  authori- 
ties in  therapeutics  and  practical  medicine,  the  theory  of  the 
local  operation  of  calomel  may  be  considered  as  still  open  for 
further  investigation. 

"  While  I  append  to  this  paper  a  detailed  account  of  the  ex- 
periments which  I  have  recently  instituted  on  this  subject,  in 
the  order  and  form  in  which  they  were  originally  made  and 
recorded,  it  will  be  sufficient  to  introduce  here  a  tabular  analysis 
of  them,  commencing  with  those  intended  to  illustrate  the 
natural  appearance  of  the  organs,  and  arranging  the  others 
according  to  the  quantities  of  calomel  given  in  each  instance, 
but  retaining  the  original  numbers  so  as  to  admit  of  a  ready 
reference  to  the  more  detailed  account. 

"  It  will  be  observed  that  the  dogs  were  put  to  death  in 
three  different  ways  —  by  hanging,  drowning,  and  shooting  in 
the  head.  The  first  of  these  modes  of  death,  from  its  tendency 
to  produce  vascular  congestion,  would  not  have  been  resorted 
to,  had  it  not  been  the  one  adopted  by  Mr.  Annesley,  the  verifi- 
cation of  whose  experiments  was  one  of  the  objects  which  I  had 
in  view.  Care  was  taken  that  the  dogs  should  not  be  killed  dur- 
ing the  process  of  digestion."  § 

Omitting  the  tabular  analysis  referred  to  by  Mr, 

*  Annesley's  Sketches  of  Indian  Diseases,  p.  395.  397.  400.  405. 
f  Pereira's  Lectures  on  Materia  Medica,  Medical  Gazette,  vol. 
xviii.  p.  468. 

\  Copland's  Dictionary  of  Practical  Medicine,  Art.  Dysentery, 
vol.  i.  p.  731. 

§  I  acknowledge,  with  pleasure,  my  obligations  to  Dr.  Waller  for 
his  kind  assistance  in  conducting  several  of  the  experiments  referred 
to. 
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Murray,  I  quote  the  conclusions  which  appear  to  him 
to  be  deducible  from  the  series  of  experiments :  — 

«  Ist.  When  administered  to  dogs  in  doses  of  from  five  to 
thirty  grains,  calomel  occasions,  in  a  less  or  greater  degree,  a 
preternatural  afflux  of  blood  to  the  minute  arteries  and  capil- 
laries of  the  gastro-intestinal  (more  particularly  the  gastric  and 
colic)  mucous  membrane,  imparting  to  that  tissue  a  capiUifonn, 
punctiform,  or  uniform  red  tinge.  This  increased  vascularity, 
which  is  slightly  marked  after  doses  of  five  and  ten  grains  (Ex- 
periments xii.  xiii.  and  xiv.),  becomes  more  perceptible  in  doses 
of  twenty  and  thirty  grains,  and  is  accompanied  with  more  or 
less  sanguineous  effusion  on  the  mucous  surface,  either  m  dots 
(like  bleeding  points)  or  in  small  streaks  or  patches  (Experi- 
ments V.  xi.).  ,         .    .  ^^     a  C 

"  2nd.  In  the  above-mentioned  doses  it  increases  the  flow  ot 

bile  into  the  duodenum  ;  and  / 

«  3rd.  It  increases  the  secretion  from  the  intestinal  mucous 
follicles  and  serous  exhalants, 

«4th.  When  administered  in  doses  of  one,  two,  and  three 
drachms,  it  produces,  in  addition  to  a  greater  amount  of  the  pre- 
cedino-  eff'ects,  capllliform  injection  of  the  peritoneal  coat  ot  the 
stomach  and  bowels,  and  alters,  as  well  as  increases,  their  in- 
ternal secretions,  occasioning  a  sanguineous,  or_  dark  grumous, 
or  sanious,  or  sero-albuminous  effusion  on  the  inner  surface  ot 
the  bowels,  particularly  of  the  colon  (Experinients  u.  iv.  vii.  xv. 
vi  ix.).  In  one  experiment  (ix.)  all  these  different  kinds  of  se- 
cretion (resembling  the  appearances  in  acute  dysentery)  were 
found  in  the  small  intestines  of  the  same  dog,  and  must  have 
been  of  recent  formation,  as  they  had  not  passed  into  the  colon. 
Under  the  influence  of  these  doses  also  bile  flows  into  the  cavity 

of  the  stomach.  ,    .    ,    ,       ^  uv  i 

"These  results  appear  to  me  conclusively  to  establish  that 
calomel  excites  and  increases,  and,  under  certain  circumstances 
modifies,  the  physiological  actions  of  the  minute  arteries,  capil- 
laries, and  secretory  vessels  of  the  gastro-enteric  mucous  meni- 
brane;  and  that  these  effects  are  in  some  degree  proportioned  to 
the  largeness  of  the  dose  administered. 

"  The  apparent  discrepancy  between  the  results  of  these  ex- 
periments and  those  obtained  on  a  more  hmited  scale  by  Mr. 
Annesley,  in  regard  to  the  stimulant  or  sedative  action  ot 
^kmel  on  the  capillary  blood-vessels  of  the  gastric  mucous 
membrane  (for  there  is  an  exact  correspondence  of  result  re- 
gardbg  i^^^  action  on  the  colon)  appears  to  be  partly  attributable 
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to  that  author's  having  inferred,  from  two  experiments,  that  the 
natural  and  healthy  state  of  the  stomach  and  bowels  is  that  of 
high  vascularity  —  an  opinion  which  is  opposed,  I  believe,  to 
that  of  almost  all  anatomists,  and  is  directly  at  variance  with 
experiments  i.  iii.  and  viii.  The  discrepancy  in  reference  to  its 
operation  on  the  intestinal  raucous  secretion  is,  perhaps,  more  a 
difference  of  interpretation  than  any  real  discrepancy  of  results. 
Mr.  Annesley  having  attributed  to  calomel  the  property  of  che- 
mically dissolving  and  detaching  the  mucous  from  the  surface  to 
which  it  adheres,  Avhile  I  have  seen  reason  to  believe  that  it 
stimulates  the  mucous  and  serous  exhalants  to  a  preternatural 
increase  of  their  secretion,  which  combines  with,  and  dilutes,  the 
inspissated  mucus  previously  lodged  in  the  bowels." 

On  the  faith  of  Mr.  Murray's  experiments  and  of  my 
own  clinical  observations,  I  entertain  the  belief  that 
calomel,  in  all  doses,  exercises  an  irritant  action  on  the 
gastro-intestinal  mucous  lining,  which  should  be  borne 
in  mind  whenever  we  use  this  remedy.  * 

I  shall  conclude  my  remarks  on  this  subject  by 
narrating  a  case  which  came  under  my  observation 
when  serving  in  the  hospital  of  the  Bombay  European 
Regiment  at  Bombay.  It  may  be  viewed  in  connexion 
with  Mr.  Murray's  fourth  conclusion  from  his  expe- 
riments :  — 

60.  Private  William  Todd,  aged  twenty-nine.  Admitted 
into  the  Hospital  of  the  Bombay  European  Regiment,  October 
28.  1829,  ill  with  fever ;  there  was  much  headache,  with  full 
and  frequent  pulse.  He  became  drowsy,  the  skin  assumed  a 
yellow  tint,  he  sunk  and  died  November  1st.  On  the  29th  he 
shrunk  on  the  abdomen  being  pressed ;  but  there  was  no 
purging  except  from  the  use  of  medicine.  About  100  grains 
of  calomel  were  given  during  the  three  days  preceding  death. 

Inspection. — Vascularity  of  the  membranes  of  the  brain  and 
effusion  of  patches  of  lymph.  The  greater  part  of  the  mucous 
surface  of  the  large  intestines  was  covered  with  a  dark  red 

*  That  a  full  dose  of  calomel  combined  with  one  or  two  grains  of 
opium  ia  often  retained  on  the  stomach  and  with  advantage  where 
other  medicines  are  rejected,  is  quite  true.  In  this  there  is  no  evi- 
dence of  a  sedative  action  from  the  calomel,  but  evidence  of  what  has 
never  been  doubted — the  counteracting  effect  of  opium. 
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effusion,  in  some  places  loosely  attached  to  the  membrane,  and 
having  the  appearance  of  red  currant  jelly ;  in  other  places  the 
effusion  was  firmer  in  consistence  and  could  be  peeled  from  the 
mucous  tunic  in  an  almost  membranous  form.  In  the  coecum 
the  effusion  was  evidently  of  longer  standing  from  its  firmer 
consistence  and  from  its  being  connected  with  the  subjacent 
mucous  tissue  through  the  medium  of  what  appeared  to  be 
small  capillary  vessels.  The  mucous  membrane  underneath  the 
effusion  was  vascular. 

Cold  ^/wszorz— applied  in  those  cases  and  that  stage 
of  the  paroxysm  in  which  the  skin  is  dry  and  steadily 
above  the  natural  temperature,  and  the  pulse  of  good 
volume,  is  of  very  great  use,  by  lessening  the  vascular 
excitement,  and,  when  the  head  is  the  organ  affected, 
alleviating  the  headache,  and  either  doing  away  with 
the  necessity  of  applying  leeches,  or  reducing  consider- 
ably the  number  required. 

The  use  of  this  remedial  measure  is  contra-indicated 
in  fever  as  in  other  diseases,  when  there  is  complication 
of  pectoral  affection,  and  also  probably  when  gastro-en- 
teric  symptoms  are  present ;  though  on  this  latter  point 
I  do  not  write  with  certainty,  because  it  is  not  impro- 
bable that,  in  a  climate  with  a  mean  temperature  of 
80°,  the  affusion  of  water  not  artificially  cooled  may 
not'  be  attended  with  the  same  risk,  as  the  use  of  cold 
affusion  in  extra-tropical  countries.    But  still,  even  if 
only  confined  to  the  cases  in  which  head  symptoms  are 
the  prominent  local  complication,  it  will  be  useful  in  a 
great  many  instances,— for  these  we  have  found  form  a 
very  considerable  proportion  of  the  remittents  in  Euro- 
peans, to  which  class  my  experience  of  the  cold  affusion 
has  been  chiefly  confined. 

■  When  the  use  of  cold  affusion  is  doubtful,  or 
when  the  suitable  period  of  the  disease  or  the  ap- 
propriate stage  of  the  paroxysm  has  passed,  tepid 
sponging  may  be  had  recourse  to  with  very  good  effect 
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whenever  the  skin  is  above  the  natural  temperature. 
And  in  all  cases  of  remittent  fever  extending  to  two  or 
three  paroxysms,  in  which  the  vascular  excitement 
during  the  stage  of  exacerbation  is  considerable,  or  m 
which  the  head  is  affected,  the  scalp  should  be  shaved, 
and  cold  applications  be  assiduously  used. 

Within  the  last  few  years  the  treatment  of  remittent 
fever  and  other  acute  forms  of  disease  by  the  use  of  the 
wet  sheets  has  at  different  times  been  brought  under  my 
notice  in  India ;  and  it  has  seemed  to  me,  that  injury  to 
medical  practice  is  not  unlikely  to  arise  from  its  routine 
and  injudicious  adoption. 

I  have  applied  it  in  a  few  cases,  and  have  watched  its 
use  by  others  in  a  greater  number.  The  following  are 
the  conclusions  at  which  I  have  arrived  :  — 

1.  In  the  conditions  which  justify  the  use  of  cold  affu- 
sion, it  is  possible  enough,  that  the  application  of  the  wet- 
sheet,  renewed  every  ten  minutes  or  quarter  of  an  hour 
for  two  or  three  times,  may  be  a  convenient  and  effective 
manner  of  reducing  the  temperature  of  the  body ;  but 
on  this  point  I  cannot  'speak  from  experience.  Should 
there  be  tendency  to  hepatic  or  splenic  congestion,  then 
the  wet  sheet  used  in  the  manner  above  stated  is  likely 
to  do  harm  by  increasing  the  congestion.  This  state- 
ment is  made  from  personal  observation. 

2.  The  treatment  of  the  exacerbation  of  remittent 
fever,  at  its  height,  by  wet-sheet  packing  after  the  man- 
ner of  the  hydropathic  system,  has  been  to  my  know- 
ledge adopted  in  some  cases.  Without  denying  that  the 
moisture  of  the  surface  of  the  body  may  somewhat  mo- 
dify the  action,  there  can  be  little  doubt,  that  this  mode 
of  treating  fever  is  decidedly  a  retrograde  movement 
towards  that  sweating  system,  which,  nearly  two  centu- 
ries ago,  the  genius  of  Sydenham  banished  from,  the 
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practice  of  medicine.  But  even  if  it  can  be  shown 
that  wet-sheet  packing  is  useful  in  lessening  the  exacer- 
bation of  remittent  fever,  surely  it  is  well  understood 
that  this  is  not  a  leading  indication  in  the  cure  of 
the  disease ;  and  that  means  which  merely  aim  at  this 
end  can  never  occupy  other  than  a  subsidiary  position. 

3.  If  wet-sheet  packing  be  used  towards  the  close  of 
an  exacerbation,  when  the  circumstances  have  been 
such  as  to  render  undue  collapse  at  this  period  an 
event  not  improbable,  then  there  can  be  no  doubt 
that  increased  diaphoresis  from  wet-sheet  packing  will 
increase  the  exhaustion,  and  may  produce  it  when  it 
otherwise  would  not  have  occurred.  I  have  never  wit- 
nessed this  effect  from  the  wet  sheet  in  remittent  fever; 
but  I  have  observed  it  in  the  treatment  of  tetanus  — 
another  disease  in  which  a  tendency  to  death  by  failure 
of  the  action  of  the  heart  is  also  well  marked.  In  the 
case  alluded  to,  death  was  undoubtedly  hastened  by  the 
remedy. 

4.  A  routine  system  of  wet-sheet  packing,  by  di- 
recting the  chief  curative  means  to  the  reduction  of 
febrile  heat,  must  tend  to  withdraw  attention  from 
the  sedulous  use  of  those  methods  by  which  local  in- 
flammation or  other  disease  may  be  detected^  It  is 
opposed  to  careful  and  accurate  diagnosis,    ihen  in 
regard  to  the  diaphoretic  action  of  the  wet  sheet  in 
the  treatment  of  disease,  there  can  be  no  doubt  of  the 
advantage  of  making  the  skin  perform  its  share  of  m- 
creased  excretory  function  when  increased  excretion  be- 
comes an  indication  of  cure  ;  but  can  there  be  a  greater 
error  in  practice  than  that  of  acting  on  the  skm  alone, 
and  ne-lecting  the  other  important  excretory  organs  ? 

Thes°e  are  not  theoretic  objections.    I  have  witnessed 
the  diagnosis  of  local  inflammation  overlooked,  and  the 
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symptomatic  fever  treated  by  wet  sheets  to  the  neglect 
of  the  inflammation  —  under  circumstances  in  which  I 
felt  myself  quite  justified,  from  previous  experience,  in 
concluding  that  treatment  conducted  on  generally  re- 
ceived principles,  and  by  ordinary  means,  would  have 
led  to  a  different  course  and  issue  of  the  disease. 

On  the  Use  of  Purgatives. — Of  the  necessity  in 
remittent  fever  of  the  moderate  use  of  purgatives,  more 
or  less  active  according  to  the  circumstances  of  parti- 
cular cases,  no  question  can  arise ;  but,  at  the  same 
time,  the  bad  effect  of  keeping  up  a  constant  state  of 
irritation  of  the  intestinal  mucous  lining  is  equally 
certain. 

After  the  first  two  or  three  davs,  if  the  secretions 
dependent  directly  or  indirectly  on  the  portal  system 
have  been  freely  solicited,  further  purging  is  unne- 
cessary. It  will  be  sufficient  that  the  bowels  are 
moved  once  gently  in  the  course  of  twenty-four 
hours.  The  effect  of  the  opposite  and  too  common 
practice  is  to  irritate  the  mucous  linings,  to  hurry  on 
and  very  much  aggravate  the  adynamic  symptoms,  in 
protracted  cases,  and,  in  recoveries,  to  leave,  during 
the  state  of  convalescence,  a  sluggish  and  deranged 
condition  of  the  bowels.  Lastly,  it  creates  a  decided 
proclivity  to  attacks  of  dysenterj^,  which  are  very  likely 
to  be  excited,  if  the  approach  of  the  cold  season  finds 
the  patient  feeble,  reduced,  and  still  in  a  state  of  con- 
valescence. 

The  question  of  whether  purgatives  should  be  given 
during  the  exacerbation  or  the  remission  of  remittent 
fever,  is  a  very  important  one  to  be  determined.  In 
the  Medico-Topographical  Eeport  of  the  Presidency 
division  of  the  army,  published  by  the  Medical  Board 
of  Madras,  a  very  decided  opinion  on  this  point  is 
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recorded  by  the  surgeon  of  the  Presidency  General 
Hospital.  He  is  opposed  to  the  use  of  purgatives  in 
the  exacerbation,  because  they  do  not  act  readily,  and 
they  tend  to  perpetuate  the  exacerbation  and  interfere 
with  the  access  of  the  remission.  There  is  much  prac- 
tical truth  in  this  remark,  but  it  is  hardly  sufficiently 
precise  and  discriminating. 

There  can  be  no  doubt  that  a  state  of  febrile  dis- 
turbance is  adverse  to  the  action  of  all  remedies,  pur- 
gatives included.  It  is  also  true  that  the  too  free  use 
of  purgatives  favours  the  continuance  of  the  exacer- 
bation and  interferes  with  the  remission,  partly  from 
undue  evacuation,  and  partly  from  irritation  of  the 
intestinal  mucous  lining.  This  influence  is  most  likely 
to  occur  in  asthenic  constitutions. 

In  the  fevers  of  sthenic  individuals,  however,  eva- 
cuation  by  purgatives  is  had  recourse  to  with  the  view 
of  lessening  the  vascular  action  of  the  exacerbation.  ^  If 
this  be  a  correct  indication  for  their  occasional  use,  it  is 
evident  that  it  can  only  be  carried  into  effect  by  their  ex- 
hibition during  the  exacerbation  itself.  But  in  followmg 
out  the  other  indications  for  which  purgatives  are  used, 
as  removing  constipation  or  correcting  deranged  secre- 
tions, the  remission  is  the  suitable  period  for  their  exhi- 
bition They  should  be  given  in  moderate  doses  early 
in  the  remission  ;  and  probably  there  is  no  better  way 
of  using  them  than  by  combination  with  the  first  doses 
of  quinine  in  the  manner  elsewhere  recommended  by  me. 

On  this  question  there  are  the  following  practical 
remarks  in  Dr.  Geddes'  Clinical  Illustrations*  :  — 

«  Aided  by  the  employment  of  such  means  f,  if  deemed 

*  Clinical  Illustrations  of  the  Diseases  of  India,  p.  173. 

t  Occasional  venesection,  leeches,  antimonials,  and  opiates  arc 

referred  to. 
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necessary,  the  last  stage  of  the  febrile  paroxysm  began  to 
show  itself;  and  the  first  object  of  treatment,  at  this  period, 
was  to  carry  the  declining  stage  of  the  disease  on  to  as  much 
of  an  intermission  as  was  possible.  For  this  purpose,  tlie 
natural  evacuation  from  the  skin,  which  had  hitherto  been 
checked,  becomes  restored  and  increased  in  quantity,  by  the 
effort  of  the  constitution ;  and  it  is  at  the  same  time  that  the 
action  of  a  purgative  when  necessary  has  been  considered  most 
proper.*  When  this  has  been  exhibited  at  a  later  period  of 
the  intermission  or  remission  of  the  fever,  an  early  exacerbation 
of  the  disease  has  frequently  been  the  consequence ;  and  when 
given,  so  that  its  operation  has  taken  place  during  the  exist- 
ence of  the  hot  stage  of  the  disease,  this  has  always  appeared 
increased  by  it,  and  a  deeper  fur  been  afterwards  found  on  the 
tongue.  When  constipation,  therefore,  has  existed  on  the  ad- 
mission of  the  patient  to  hospital,  or  at  any  other  time  during 
his  stay  there,  or  when  the  heat  of  skin  did  not,  in  a  great  de- 
gree, leave  the  surface  at  an  early  period  of  the  remission,  a 
purgative  was  exhibited ;  and  invariably,  so  that  its  operation 
should  go  on  along  with  the  process  of  decline  of  the  febrile 
symptoms." 

Emetics  The  utility  of  emetics  in  the  early  stage 

of  fever,  and  the  circumstances  for  which  they  are 
suitable,  have  been  already  explained;  and  I  would 
here  chiefly  allude  to  a  manner  of  giving  ipecacu- 
anha as  an  emetic,  which  I  first  saw  practised  by  Dr. 
French — formerly  of  Her  Majesty's  49th  Regiment, 
but  at  the  time  (1832)  to  which  I  allude  in  medical 
charge  of  the  4th  Light  Dragoons — which  I  have  on  oc- 
casions followed,  and  which  I  conceive  to  be  well  suited 
for  particular  cases.  It  consists  of  a  combination  of  ten 
or  fifteen  grains  of  ipecacuanha  with  ten  grains  of  calo- 
mel, followed,  after  two  or  three  hours,  by  a  purgative. 
This  combination  very  generally  causes  vomiting  ;  and 
it  is  assumed  that  the  calomel  is  retained  by  being  en- 

*  As  Dr.  Geddes  does  not  advise  the  purgative  till  the  remission 
has  fairly  occurred  and  the  risk  of  collapse  at  the  close  of  the  exacer- 
bation has  passed,  it  is  hardly  necessary  again  to  inculcate  caution 
on  this  score. 
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tangled  in  the  mucus  of  the  stomach.  The  advantage 
obtained  is,  that  in  cases  in  which  an  emetic,  a  mer- 
curial, and  a  purgative  are  expedient  as  initiatory 
proceedings,  there  is  a  gain  in  point  of  time  by  com- 
bining the  mercurial  with  the  ipecacuanha.  The  kind 
of  case  for  which  this  treatment  is  suited  is  that  in 
which  the  tongue  is  expanded,  thickly  coated,  without 
Acridity  of  tip  or  edges,  and  unattended  with  tension  or 
tenderness  of  the  epigastrium. 

But  cases  exactly  answering  to  this  description  are 
not  very  frequent  in  Bombay  ;  for  more  generally  in 
the  slighter  attacks  the  tongue  is  expanded,  white,  and 
thinly  coated;  and  in  these  the  ipecacuanha  alone, 
as  an  emetic,  followed  after  some  hours  at  bed-time 
by  two  or  three  grains  of  calomel  with  antimonial 
powder  or  by  blue  pill  with  ipecacuanha,  and  the  next 
morning  by  a  mild  purgative,  will  be  found  sufficient. 
Then  there  are  the  other  severer  cases  in  which  the 
tongue  is  more  coated  but  not  so  expanded,  and  in 
which  the  tip  and  edges  are  florid,  and  the  epigastrium 
uneasy  on  pressure.  In  these,  though  a  free  dose  of  calo- 
mel may  in  many  instances  be  fairly  indicated,  the  emetic 
is  contra-indicated,  and  the  calomel  ought  to  be  com- 
bined with  opium  and  very  frequently  to  be  preceded 
by  the  application  of  leeches,  a  sinapism  or  blister, 
to  the  epigastrium,  according  to  the  period  of  the  dis- 
ease.   It  is  on  these  grounds,  that,  though  thinking 
favourably  of  Dr.  French's  formula,  I  have  not  often 
found  it  expedient  to  have  recourse  to  it  in  the  treat- 
jnent  of  fever  in  Bombay. 

The  treatment  of  fevers  by  an  emeto-purgative  mix- 
ture of  tartar  emetic  and  epsom  salts  in  doses  frequently 
repeated,  to  the  causing  of  free  vomiting  and  purging, 
is  quite  un suited  to  febrile  disease  as  occurring  in 
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Bombay,  and  I  am  certain  cannot  be  anywhere  ge- 
nerally adopted  as  a  routine  system  of  practice  with- 
out great  hazard.  In  fact,  even  in  the  quotidian 
and  ephemeral  fevers  of  more  phlogistic  type,  occur- 
ring in  the  Deccan  at  the  commencement  of  the  mon- 
soon, and  in  well-conditioned  Europeans,  I  have  wit- 
nessed an  alarming  state  of  collapse  resembling  cholera 
caused  by  this  mode  of  treatment.  It  is  not  disputed 
that  many  cases  of  fever,  thus  managed,  recover  well, 
but  they  must  be  selected  with  care  ;  for  I  believe  that 
there  never  occurs  an  epidemic  of  tropical  fever  in 
which  there  are  not  many  cases  for  which  this  kind  of 
treatment  is  not  only  unsuited,  but  is  also  very  dan- 
gerous. 

Blisters.  —  I  have  already  adverted  to  blisters  applied 
with  the  intention  of  controlling  local  capillary  de- 
rangement when  the  stage  appropriate  for  topical  blood- 
letting has  passed ;  and  I  would  only  here  repeat,  what 
has  already  been  previously  stated,  that  when  blisters 
are  used  in  remittent  fever,  the  stage  of  remission  is 
that  which  is  most  suitable. 

On  the  use  of  Opiates. — In  my  remarks  on  the  treatment 
of  ordinary  remittent  fever  I  have  endeavoured  to  explain 
the  circumstances  in  which  an  opiate  has  seemed  to  me 
to  act  with  advantage,  and  also  the  precautions  which 
should  be  kept  in  view  at  the  time  of  its  exhibition.  At 
the  period  when  this  practice  was  followed  by  me  in  the 
European  General  Hospital,  I  was  not  aware  that  Lind* 
had  used  opium  still  more  freely  and  with  less  precau- 
tion in  the  hot  stage  of  intermittent  fever.  His  belief 
was,  that,  given  early,  it  shortened  the  duration  of  the 
hot  stage,  and  favoured  the  access  of  the  third  stage  and 

*  Lind's  Essay  on  Diseases  incidental  to  Europeans  in  Hot  Cli- 
mates, 1847,  p.  343. 
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of  the  intermission.  He  did  not  give  opium  when  de- 
lirium was  present,  but  considered  that  headache  was 
no  contra-indication  to  its  use. 

Whether  the  favourable  opinion  entertained  by  this 
high  authority  in  tropical  fevers,  of  the  beneficial  effects 
of  this  free  use  of  opium,  be  just  or  not,  I  am  unable  to 
judge  from  experience.    As  already  explained,  I  have 
always,  before  giving  opiates  in  the  hot  stage  of  fever, 
had  recourse  to  certain  precautionary  means  for  re- 
ducing general  and  cerebral  vascular  action;  these  I 
still  think  must  be  very  expedient.    But,  whatever  view 
be  taken  of  Lind's  opinions,  I  am  certain  that  there  are 
other  circumstances  of  fever,  in  some  respects  an- 
alogous, in  which  a  full  dose  of  opium  cannot  be 
given  without  much  hazard.    I  allude  to  its  use  after 
a  lengthened  period  of  restlessness,  in  which  the  skin 
is  not  steadily  warm  or  rather  is  coldish,  and  in 
which  the  pulse  is  frequent  and  feeble.    This  state  ob- 
tains either  in  cases  which  have  been  for  some  time 
protracted,  or  at  the  end  of  a  paroxysm  characterized 
by  much  collapse.    These  symptoms  indicate  that  the 
nervous  influence  over  the  organs  of  circulation  is 
failing,  and  the  sedative  action  of  a  full  opiate,  under 
these  circumstances,  is  apt,  as  I  have  in  one  or  two  in- 
instances  witnessed*,  to  increase  the  state  of  collapse,  to 
mask  the  degree  in  which  it  exists,  to  hurry  on  coma 
and  expedite  the  fatal  termination.    Such  cases  should 
be  treated  by  the  assiduous  use  of  stimulants. 

Again,  when  in  the  remittent  fevers  of  the  intem- 
perate, there  are  present  delirium  and  tremors  with 
slight  febrile  heat  and  a  pulse  frequent  and  com- 
pressible, there  is— in  consequence  of  the  resemblance 
of  these  symptoms  to  those  of  delirium  tremens  and 

*  Case  No.  20. 
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of  the  erroneous  views  entertained  on  the  treatment  of 
this  latter  disease,  —  often  great  temptation  to  give 
opiates  to  overcome  the  delirium  and  to  cause  sleep. 
This  is,  I  am  convinced,  in  general,  a  most  hazardous 
and  not  unfrequently  a  fatal  proceeding,  as  is  lUus- 
trated  by  cases  33,  34,  35.  It  is  very  probable  that  m 
the  treatment  of  such  cases  the  exhibition  of  quarter- 
grain  doses  of  tartar  emetic,  with  five  minims  of  tinc- 
ture of  opium,  on  the  principles  advocated  by  Dr. 
Graves,  in  the  management  of  some  forms  of  delirium 
in  European  continued  fever,  may  prove  an  appropriate 

and  useful  means. 

The  subject  of  the  exhibition  of  opium  in  remittent 
fever  is,  indeed,  most  important,  for  the  cases  which 
have  been  above  specially  alluded  to,  are  not  the  only 
instances  of  error  which  I  have  myself  witnessed  ;^  and 
others  have  been  noted  by  me  in  the  perusal  of  the  diaries 
of  cases  which  had  not  come  under  my  own  observa- 
tion. These  circumstances  have  particularly  fixed  my 
attention  on  this  question  of  practice,  and  after  much 
reflection  it  has  seemed  to  me  that  the  following  are 
the  principles  which  should  be  kept  in  view  in  using 
full  opiates  in  remittent  fever. 

1st.  I  assume  that  opium,  in  remittent  fever,  is 
thought  of  only  when  there  is  restlessness  and  want  of 
sleep;  and  that  it  can  be  used  with  safety  only  in 
the  early  stage,  when  there  are  not  symptoms  of 
marked  determination  to  the  brain,  and  when  the  pulse 
is  of  good  volume,  and  soft,  and  not  much  above  100. 

2nd.  When  remittent  fever  has  endured  for  six  or 
seven  days,  each  recurring  exacerbation  is  attended 
with  an  increasing  frequency  and  decreasing  strength 
of  the  pulse.  This  depression  of  the  heart's  action  is 
most  observable  towards  the  close  of  the  paroxysm,  and 
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is  not  unfrequently  attended  with  general  restlessness. 
When  so,  the  temptation  to  give  an  opiate  is  often 
great,  in  the  hope  that  sleep  and  its  consequent  advan- 
tages may  be  secured.  But,  under  such  circumstances, 
it  is,  I  believe,  always  a  hazardous  proceeding.  A  pulse 
that  ranges  towards  120,  or  one  not  so  frequent,  but 
feeble  and  compressible ;  or  still  more,  a  pulse  that  has 
the  frequency  of  120,  and  is,  at  the  same  time,  feeble 
and  compressible,  are  conditions  which  may  be  held  to 
contra- indicate  the  use  of  a  full  opiate  —  even  thougli 
they  should  not  be  associated  with  headache,  wandering, 
delirium,  or  tendency  to  drowsiness.  Nor  is  it  difficult 
to  understand  why  this  should  be.  These  conditions 
of  the  pulse  indicate  that  the  tendency,  to  death  is  by 
syncope — a  tendency  sure  to  be  most  marked  towards 
the  close  of  the  paroxysm,  and  to  increase  with  each 
returning  accession  of  fever.  In  this  depressed  state  of 
the  heart's  action,  the  functions  of  the  brain  also  tend 
to  be  defective,  and,  under  the  influence  of  a  full  opiate, 
are  not  unlikely  to  be  suspended.  In  other  words,  the 
opiate  is  likely  to  induce  coma,  and  its  sedative  influ- 
ence on  the  brain,  acting  through  the  nervous  system, 
still  further  depresses  the  action  of  the  heart ;  and  thus, 
under  these  circumstances,  an  opiate  injudiciously  given 
favours  death  both  in  the  way  of  syncope  and  coma. 

Brd.  As  yet  I  have  assumed  no  derangement  of  the 
brain  itself.  But  in  a  great  proportion  of  cases  of 
remittent  fever,  of  six  or  seven  days'  duration,  the  earlier 
exacerbations  are  marked  by  flushing  and  headache, 
the  later  ones  by  slight  wandering  or  tendency  to  drow- 
siness. This  state  of  the  cerebral  functions,  lohatever 
the  state  of  the  'pulse  may  he,  contra-indicates  the  use  of 
opium.  In  such  cases  of  fever  the  tendency  to  death  is 
by  coma.    If  the  opiate  be  given  at  the  close  of  the 
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earlier  paroxysms,  it  may  only  increase  the  restlessness ; 
but  if  it  be  given  at  the  close  of  the  later  paroxysms, 
when  wandering  or  tendency  to  drowsiness  is  present, 
it  will  most  surely  expedite  the  supervention  of  coma. 
It  ought  to  be  most  scrupulously  abstained  from. 

4th.  But  in  those  cases  of  remittent  fever  in  which 
the  wandering  delirium,  or  drowsiness  of  the  later 
paroxysms  shows  a  tendency  to  death  by  coma,  there  is 
also,  most  generally  speaking,  a  frequent  and  faihng 
pulse.    Whenever  an  exacerbation  of  remittent  fever 
has  been  attended  with  wandering,  or  delirium,  or  a 
tendency  to  drowsiness,  and  terminates  with  a  quick 
and  feeble  pulse,  it  may  be  inferred  with  tolerable  cer- 
tainty, that  a  fatal  termination  by  coma  is  not  far  dis- 
tant, is  only  to  be  warded  off  by  the  most  judicious 
management,  and  is  most  certain  to  be  hurried  on  if  we 
commit  the  grievous  error  of  attempting,  under  these 
circumstances,  to  lessen  the  delirium  and  restlessness  by 
the  exhibition  of  opium.    To  conclude  then,  whenever 
in  remittent  fever  the  pulse  is  towards  120,  feeble  and 
compressible;  whenever  there  is  wandering  delirium, 
or  slight  drowsiness,  the  exhibition  of  a  full  opiate  is  a 
measure  of  danger,  more  particularly  towards  the  close 
of  a  febrile  exacerbation.    In  other  words,  whenever  in 
remittent  fever  the  tendency  to  death  by  asthenia  or  by 
coma  is  well  marked  *,  a  full  opiate  will  expedite  the 
fatal  result. 

*  I  need  hardly  observe,  that  in  these  remarks,  I  refer  exclusively 
to  opiates  given  with  the  intention  of,  and  in  doses  calculated  to 
produce  the  soporific  action  of  the  drug.  Whether  opiates  given  in 
small  doses  with  a  view  to  their  stimulant  effects,  may  or  may  not  be 
admissible  in  some  of  the  states  of  fever  adverted  to  by  me,  is  a 
question  altogether  apart  from  my  present  subject,  and  one  in  regard 
to  which  I  am  unable  to  express  any  opinion  from  experience. 


236 


DISEASES  OF  INDIA. 


[Chap.  II, 


On  the  Use  of  Quinine — I  have  already  fully  detailed 
the  manner  in  which  quinine  has  been  used  by  me  in 
the  treatment  of  intermittent  and  remittent  fever. 

On  examination  it  will  be  found  that  the  principles 
differ  little  from  those  of  the  older  writers,  chiefly  the 
Linds*  and  Cleghorn,  in  respect  to  bark. 

Cleghorn  remarks :  "  Inflammations  of  the  abdominal 
viscera  are  likewise  natural  effects  of  tertian  fevers. 
For  we  find  that  they  often  come  on  little  by  little,  and 
increase  with  every  paroxysm  till  at  last  they  end  in  a 
gangrene.  Whereas  the  cortex,  by  bringing  the  fever 
to  a  speedy  conclusion,  impedes  the  further  progress  of 
the  inflammation,  so  that  it  afterwards  goes  off  gradu- 
ally of  its  own  accord  ;  as  I  have  had  occasion  to  ob- 
serve in  a  multitude  of  instances,  where  acute  fixed 
pains,  tension,  and  other  symptoms  made  the  nature  of 
the  disease  too  plain  to  be  doubted."  Again :  "  Upon 
the  whole  I  am  convinced  that  the  unhappy  metastases, 
which  some  have  observed  to  follow  the  use  of  the  bark, 
are  exceeding  rare,  and  ought  rather  to  be  ascribed  to 
other  causes  than  to  this  medicine.  And  I  will  venture 
to  affirm  that  more  bad  consequences  ensue  from  giving 
it  too  late  than  too  soon.  Prostration  of  the  strength, 
sudden  death,  or  the  most  obstinate  chronic  diseases, 
if  the  sick  recover,  being  the  usual  effects  of  delay. 
Whereas  the  worst  that  commonly  happens  from  the 
too  early  use  of  it  is  that  it  does  not  at  once  restrain 
the  paroxysms,  like  a  charm  without  any  sensible  eva- 
cuation as  it  frequently  does  when  given  after  the  fever 

*  I  may  here  state  that  there  are  two  Dr.  James  Lind's ;  one  of 
Haslar  Hospital,  who  writes  on  scurvy  and  diseases  incidental  to 
Europeans  in  Hot  Climates.  The  other,  Dr.  James  Lind  of  Windsor, 
who  writes  on  putrid  and  remitting  marsh  fever  of  Bengal. 
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has  arrived  naturally  to  its  height,  and  begins  to  decline 
of  its  own  accord."  * 

The  following  are  the  rules  laid  down  by  Cullen  f  :  — 

"  1.  That  the  bark  may  be  employed  with  safety  at 
any  period  of  intermittent  fevers,  providing  that,  at  the 
same  time,  there  be  neither  a  phlogistic  diathesis  pre- 
vailing in  the  system,  nor  any  considerable  or  fixed 
congestion  present  in  the  abdominal  viscera. 

"  2.  The  proper  time  for  exhibiting  the  bark  in  ^  in- 
termittent fevers,  is  during  the  time  of  intermission, 
and  where  intermissions  are  to  be  expected,  it  is  to  be 
abstained  from  in  the  time  of  paroxysms. 

"  3.  In  remittents,  though  no  entire  apyrexia  occurs, 
the  bark  may  be  given  during  the  remissions ;  and  it 
should  be  given,  even  though  the  remissions  be  incon- 
siderable, if,  from  the  known  nature  of  the  epidemic, 
intermissions  or  considerable  remissions  are  not  to  be 
so  soon  expected,  and  that  great  danger  is  apprehended 
from  repeated  exacerbations. 

"4.  In  the  case  of  genuine  intermittents,  while  a 
due  quantity  of  bark  is  to  be  employed,  the  exhibition 
of  it  ought  to  be  brought  as  near  to  the  time  of  acces- 
sion as  the  condition  of  the  patient's  stomach  will 
allow. 

"  5.  In  general,  in  all  cases  of  intermittents,  it  is  not  . 
sufficient  that  the  recurrence  of  paroxysms  be  stopped 
for  once  by  the  use  of  the  bark  ;  a  relapse  is  commonly 
to  be  expected,  and  should  be  prevented  by  the  exhibi- 
tion of  the  bark,  repeated  at  proper  intervals." 

When  we  recollect  the  difficulties  with  which  the 
older  physicians  had  to  contend  in  the  exhibition  of  the 

*  Observations  on  the  Epidemical  Diseases  in  Minorca,  from  1744 
to  1749.    By  George  Clegliorn,  1779,  pages  223  and  225. 
t  Thomson's  Edition,  vol.  i.  p.  673. 
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crude  bark,  we  cannot  sufficiently  applaud  the  ingenuity 
with  which  they  endeavoured  to  overcome  them,  and 
the  constancy  with  which  they  adhered  to  those  sound 
principles  of  therapeutics  which  their  means  enabled 
them  so  inadequately  to  apply.  The  great  advantage 
which  the  modern  physician  enjoys,  is  simply  this,  that 
he  is  able  by  means  of  quinine  to  carry  out  those  same 
principles  more  easily,  thoroughly,  and  safely. 

The  use  of  quinine  in  the  treatment  of  malarious 
fevers  has  during  the  last  twenty  years  been  gradually 
gaining  ground  in  India,  and  may  be  said  to  be  now 
universally  adopted.    Dr.  Macpherson  of  Calcutta  *,  in 
an  historical  notice  of  this  subject,  alludes  to  the  writ- 
ings of  the  following  authors  as  confirmatory  of  this 
statement.    Dr.  Geddes,  in  1828  ;  Mr.  Corbyn,  in  1833  ; 
Dr.  Wright,  in  1834 ;  Mr.  Eyre,  and  Mr.  Twining,  in 
1835  ;  Dr.  H.  H.  Goodeve,  in  1837  ;  Mr.  Green  and 
Dr.  J.  Murray,  in  1840  ;  Mr.  Martin,  in  1841 ;  Dr. 
Bell,  in  Persia,  in  1842  ;  myself  and  Dr.  Macgregor, 
in  1843  ;  also  Dr.  Williams,  Dr.  Macrae,  Dr.  Ford, 
and  Mr.  Hare.    For  further  confirmation  I  would  refer 
to  the  Transactions  of  the  Medical  and  Physical  Society 
of  Bombay.    In  these  volumes  the  subject  of  malarious 
fever  is  very  frequently  considered,  and  the  efficacy  of 
quinine  very  generally  acknowledged. 

Dr.  Geddes  has  been  named  by  Dr.  Macpherson  as 
among  the  earliest  of  the  Madras  medical  officers  who 
were  instrumental  in  bringing  about  the  use  of  quinine 
in  India.    In  the  later  work  published  in  1846,  by 

*  On  Bengal  Dysentery  and  its  Statistics  ;  with  a  notice  of  tlie  use 
of  large  Enemata  in  that  Disease  and  of  Quinine  in  Remittent  Fever. 
By  John  Macpherson,  M.  D.,  Assistant,  Presidency  General  Hospital, 
Calcutta,  1850. 


Sect.  V.] 


REMITTENT  FEVER. 


239 


this  able  and  accurate  observer*,  there  are  valuable 
clinical  observations  on  the  use  of  quinine  in  fever, 
well  worthy  of  attentive  consideration.  They  are  too 
long  for  insertion  here,  but  I  cannot  deny  myself  the 
satisfaction  of  quoting  that  part  of  Dr.  Geddes'  remarks 
which  relates  to  the  use  of  quinine  in  complicated 
cases. 

"  The  exhibition  of  quinine,"  he  writes  f,  "  can  go  on  along 
with  that  of  any  remedy  for  attendant  symptoms  ;  and,  inas- 
much as  the  latter  may  depend  upon  or  be  aggravated  by  the 
febrile  accession,  this  medicine  must  be  considered  as  an  auxil- 
iary to  any  remedial  means,  even  of  a  supposed  discordant 
nature,  which  may  be  employed  for  the  relief  of  such  symptoms. 
Thus  quinine  has  been  combined  with  the  treatment  suitable  to 
Inflammatory,  dysenteric,  and  other  affections  ;  and  by  prevent- 
ing the  increased  febrile  action  of  the  paroxysmal  disease,  it  has 
tended,  in  a  material  degree,  to  the  diminution  and  ultimate 
removal  of  all  the  accompanying  morbid  phenomena." 

Dr.  Haspel  |,  in  his  work  on  the  Diseases  of  Algeria 
lately  published,  inculcates  the  same  principles  in  respect 
to  the  use  of  quinine  in  complicated  cases  of  remittent 
fever. 

Within  the  last  two  or  three  years,  the  exhibition  of 
quinine  in  scruple  or  half-drachm  doses,  instead  of 
smaller  ones  more  frequently  repeated — first  followed  by 
French  and  American  physicians  —  has  been  advocated 
in  the  treatment  of  Indian  intermittents  by  Drs.  Oor- 
byn  §,  Mackinnon,  Mactier,  and  C.  Murchison.  || 

The  observations  of  Drs.  Mackinnon  and  Mactier 
were  made  on  European  artillerymen  in  the  Punjaub ; 

*  Clinical  Illustrations  of  the  Diseases  of  India.    By  William 
Geddes,  M.D.,  p.  175. 
t  P.  176. 

X  Maladies  de  L'Algerie.    Vol.  ii.  pp.  176.  and  184. 

§  The  Indian  Annals  of  Medical  science,  No.  i.  p.  140. 

II  Edinburgh  Medical  and  Surgical  Journal  for  April  1855. 
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and  half-drachm  doses  were  used.  Those  of  Dr.  C. 
Murchison  were  made,  apparently  with  great  care  and 
intelligence,  on  the  2nd  Bengal  European  Regiment 
in  Burmah  ;  and  scruple  doses  were  given. 

The  conclusion  of  all  these  observers  is,  that  one  of 
these  doses  is  generally  sufficient  to  prevent  a  recur- 
rence of  the  paroxysm,  whether  the  type  be  quotidian 
or  tertian,  and  that  the  most  advantageous  time  for  its 
exhibition  is  in  the  course  of  the  sweating  stage  All 
agree  in  stating  that  these  large  doses  are  never  followed 
by  unpleasant  symptoms  ;  that  nothing  more  than  some 
of  the  ordinary  indications  of  cinchonism  has  ever  been 
observed.  The  advantages  gained  by  the  single  large 
dose  of  quinine  are  said  to  be,  1st,  increased  efficacy 
2nd,  economy ;  3rd,  less  demand  on  the  attention  of 
hospital  attendants. 

In  respect  to  the  alleged  invariable  safety  of  the 
large  doses  of  quinine  I  have  nothing  to  offer  from 
niy  own  observation  either  in  confirmation  or  dissent 
But  I  may  remark  that  my  clinical  experience,  as  it 
now  stands,  would  lead  me  to  be  cautioup  m  un- 
hesitatingly  accepting   a  result   so   unlocked  foi 
There  is  not  anything  in  these  reports  which  proves 
to  me  the  greater  efficacy  of  the  single  large  dose 
Len  in  the  sweating  stage  over  the  repeated  smaller 
Les  given,  as  recommended  by  me,  towards  the  end 
of  the  int;rmission.     The  only  data  of  comparison 
Ire  those  supplied  by  Dr.  Murchison  ;  but  _m  his  ca.es 
the  smaller  doses  were  of  two  or  three  grams  ;  a  quan- 
ityThich  is  undoubtedly  too  small  to  be  efficacious, 
Z  which  implies  an  exhibition  of  the  drug  e^^^g 
over  a  considerable  period  of  time.    The  statement 

*  To  assert  that  large  doses  of  quinine 
ignore  the  statements  made  to  the  contrary  by  Peieira 
writers  on  Materia  Medica. 
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that  tertians  are  as  efficaciously  treated  as  quotidians 
by  a  single  large  dose  of  quinine  given  in  the  sweating 
stage,  is  difficult  to  explain ;  for  a  period  of  forty  hours 
must  often  have  intervened  between  the  time  of  the  ex- 
hibition of  the  remedy  and  that  of  the  expected  recur- 
rence—  implying  a  persistence  of  the  influence  of  this 
agent  not  in  accordance,  I  apprehend,  with  general  ex- 
perience. 

Dr.  Murchison  remarks,  that  in  the  treatment  of  in- 
termittents  in  natives  —  observed  I  presume,  at  the 
same  time  with  the  cases  in  the  Bengal  European  Kegi- 
ment  —  quinine  was  not  required,  for  chiretta  was 
sufficient  to  effect  the  cure.  There  can  be  no  doubt 
that,  in  the  treatment  of  intermittent  fever  in  mala- 
rious districts  in  India,  quinine  is  as  necessary  for 
natives  as  for  Europeans ;  and  that,  when  the  disease  is 
readily  checked  in  the  former  by  ordinary  bitter  infu- 
sions, there  is  only  one  inference  to  be  drawn,  viz.,  that 
the  malarious  influence  has  been  shght. 

In  the  system  of  treating  intermittent  fever  by  a 
single  large  dose  of  quinine  given  in  the  sweating 
stage,  there  is  no  provision  made  for  a  contingency 
of  frequent  occurrence  in  practice  —  I  mean  the  case 
being  submitted  to  our  notice  for  the  first  time  during 
the  intermission.  It  surely  cannot  be  the  intention  to 
recommend  delay  in  adopting  the  proper  means  of  cure 
till  a  paroxysm  has  been  permitted  to  recur,  and  to 
pass  through  its  first  and  second  stages. 

In  respect  to  the  greater  economy  of  the  single  large 
dose,  the  evidence  does  not  appear  to  me  to  be  at  all 
conclusive.  Dr.  Murchison  has  entered  fully  into  this 
question,  and,  on  the  authority  of  Dr.  Christison, 
resting  on  data  obtained  from  India  in  1831,  he  assumes 
that  thirty-six  grains  of  quinine  is  the  quantity  usually 
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required  to  check  a  paroxysm  when  repeated  small 
doses  are  used.  But  it  is  sufficient  objection  to  urge 
against  this  estimate,  that  data  respecting  quinine 
framed  in  India  in  the  year  1831,  when  the  medicine 
was  only  coming  into  use,  can  be  of  little  account  in 

the  year  1855. 

The  third  reputed  advantage  I  allude  to  with  some 
hesitation.  When  troops  are  actively  employed  un- 
looked-for exigencies  may  arise,  and  call  for  the  ex- 
ercise of  judgment  in  the  economy  of  our  means. 
Under  these  circumstances  routine  systems  of  treat- 
ment which  make  fewer  demands  on  the  attention  of 
hospital  subordinates  are  a  practical  gain.  But,  apart 
from  these  circumstances,  they  do  not  conduce  to  the 
comfort  and  welfare  of  the  sick,  or  the  character  and 
usefulness  of  practical  medicine. 

I  have  ventured  to  make  these  remarks,  not  in  oppo- 
sition to  this  system  of  exhibiting  quinine,— for  it  is 
advocated  by  observers  whose  opinions  I  respect,  —but 
rather  with  the  view  of  showing  that  the  question  is 
still  an  open  one,  and  only  to  be  decided  by  further 
careful  clinical  inquiry. 

The  exhibition  of  large  doses  of  quinine  m  the  early 
stao-es  of  the  remission  of  remittent  fever  is  recom- 
mended by  the  same  authors.  Dr.  Murchison  pro- 
poses ten-grain  doses ;  but  his  experience  of  its  efficacy 
has  been  small.  I  am  disposed  to  attach  more  value 
to  this  suggestion  than  to  those  relating  to  mtermittent 
fever. 

In  the  year  1851  the  treatment  of  Bengal  remittent 
fever  with  scruple  doses  of  quinine  repeated  several 
times  during  the  height  of  the  exacerbation,  was  ad- 
vocated by  Mr.  Hare  of  the  Bengal  Medical  Service. 
The  subject  attracted  considerable  attention  at  the 
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time,  and  was  much  discussed.  I  have  no  intention 
of  reviving  the  discussion  or  of  reviewing  the  argu- 
ments. The  plan  of  treatment  is  opposed  to  the  princi- 
ples which  I  have  endeavoured  to  explain  and  inculcate. 
There  is  one  remark,  however,  which  forces  itself  upon 
me ;  it  is,  that  the  tendency  of  the  system  is  to  favour 
superficial  clinical  observation ;  and  this  of  itself  is  a 
very  serious  defect.  That  such  is  the  tendency  of  the 
system  is  evident  in  the  following  extract  from  Mr. 
Hare's  Report*:  — 

"I  thus  treated  421  cases  in  all  of  Bengal  fever,  and  during 
the  experiment  some  remarkable  facts  were  observed.  My 
orders  to  my  apothecary  in  both  wards  were  to  give  scruple 
doses  of  quinine  to  every  patient  with  symptoms  of  fever,  from 
the  very  first  moment  of  admission,  and  they  often  thus  got 
forty  grains  of  quinine  before  I  saw  them.  During  part  of  the 
year,  viz.,  March,  April  and  May,  small-pox  and  measles  raged 
like  an  epidemic  in  Calcutta.  Numbers  of  these  patients  in 
their  early  stages,  before  the  appearance  of  any  eruption,  were 
sent  to  my  ward  as  fever  cases,  and  were  treated  as  the  rest  with 
large  doses  of  quinine,  sometimes  for  thirty-six  hours  before 
I  could  detect  their  disease.  Almost  all  these  cases  terminated 
fatally.  Latterly,  however,  I  was  able  to  avoid  these  errors, 
by  watching  the  effect  of  the  first  dose  of  quinine.  For  in 
cases  not  malarious,  it  invariably  caused  great  uneasiness,  with- 
out any  benefit  to  the  general  symptoms.  Moreover  deafness 
and  singing  in  the  ears  were  very  quickly  induced ;  whereas  in 
malarious  fever  with  the  same  ardent  symptoms,  the  quantity  of 
quinine  taken  without  producing  any  cinchonism  was  often  ex- 
traordinary, and  so  far  from  uneasiness,  it  seemed  always  to 
give  relief,  and  the  febrile  symptoms  yielded  rapidly  under  its 
use." 

There  is  still  another  view  to  take  of  the  use  of  large 
doses  of  quinine.  In  those  forms  of  malarious  fever  in 
which  the  influence  of  the  morbific  cause  is  intense,  and 
congestive  phenomena  are  present,  it  may  be  well  to 
give  large  doses  of  quinine,  because  in  these  states  it  is 

*  The  Indian  Annals  of  Medical  Science,  No.  ii.  p.  474. 
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probable  that  we  may  expect  only  a  very  partial  absorp- 
tion and  assimilation  of  the  medicine.* 

I  would,  in  conclusion,  remark,  that  the  opinions 
arrived  at  by  me  in  regard  to  the  use  of  quinine  rest 
on  personal,  clinical  observation,  and  have  been  formed 
independent  of  the  analogous  ones  of  other  observers. 
They  were  expressed  in  the  form  in  which  they  are  now 
stated  in  the  pages  of  this  chapter  which  precede  the 
present  section,  before  the  authorities  just  quoted  were 
specially  referred  to.  I  have  made  this  statement,  and 
a  similar  one  relative  to  my  opinions  on  the  mercurial 
treatment  of  fever,  simply  that  the  authority  of  my 
own  observations  may  be  added  to  that  of  others  who, 

*  Warburg's  Fever  Drops  have  at  times  acquired  a  reputation  in 
parts  of  India.    In  1844,  when  attached  to  the  European  Genei-al 
Hospital,  eleven  bottles  were  tried  by  me.    In  one  or  two  of  the 
cases  there  was  a  decided  sudorific  action  from  ^^^^f^'^^^'  ^''^ 
febrile  paroxysm  seemed  to  be  shortened,  and  did  not  recur  for 
several  days ;  but  in  none  was  a  cure  effected.    In  other  cases  there 
was  no  sudorific  action  from  the  medicine  and  the  fever  was  an  no 
respect  benefited  by  its  use.    In  one  case  the  fever  was  checked 
7ol  .  time,  but  marked  subacute  inflammation  of  the  stomach  was 
excited.    From  these  trials  I  drew  the  conclusion  that  Warburg  s 
drops  were  an  addition  of  very  little  value  to  the  means  whach  we 
already  possess  of  controlling  the  fevers  of  India  ;  and  that  in  some 
cases  their  use  is  not  unattended  with  risk  of  injury. 

In  1851  I  was  asked  to  see  an  English  merchant  m  Bombay,  who 
in  the  month  of  July,  from  residence  in  a  swampy  locality,  became 
affected  with  remittent  fever  complicated  with  diarrhoea     He  wa 
Loved  to  a  better  situation.    The  state  of  the  bowels  interfered  it 
warl  d  with  the  use  of  quinine.    I  saw  this  gentleman  on  the 
Tventh  d^y  of  the  fever,  the  third  after  it  had  become  continued 
Ind  one  after  a  bottle  of  Warburg's  drops  had  been  given     I  caused 
nrofuse  sweating,  which  continued  at  the  time  of  my  v.sit  ;  the  ady- 
namrsyrptoms  were  well  marked.     He  died  twenty-four  hour 
Xwa/r  Here  the  profuse  diaphoresis  from  the  medicine  mu.t 
have  increased  the  exhaustion. 
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through  the  same  process,  have  been  led  to  similar 
and  independent  conclusions. 

On  the  Prophylactic  Use  of  Quinine.-^ The  question 
of  the  prevention  of  intermittent  and  remittent  fever 
in  those  exposed  to  malarious  influence  by  the  daily 
use  of  a  small  quantity  of  quinine  is  very  important. 
So  far  as  I  am  aware,  evidence  on  this  point  is  as  yet 
neither  extensive  nor  conclusive.  But  the  expectation 
of  a  prophylactic  influence  from  quinine  is  very  reason- 
able in  theory,  and  the  subject  is  well  worthy  of  atten- 
tion. I  have  no  opinions  grounded  on  personal  ex- 
perience to  ofi^er. 

Since  the  preceding  remarks  on  quinine  were  written 
I  have  had  the  advantage  of  perusing  the  interesting 
lectures  on  Materia  Medica  delivered  by  Dr.  Bence  Jones, 
at  the  Royal  College  of  Physicians  in  the  early  part  of 
1855.*  In  one  of  these  lectures  the  observations  and 
experiments  of  M.  Briquet  in  his  work  "  Traite  Thera- 
peutique  de  Quinquina  et  de  ses  Preparations,"  are  par- 
ticularly referred  to.  As  I  have  been  unable  to  obtain 
the  original  work,  I  shall  avail  myself  of  the  statements 
made  by  Dr.  B.  Jones. 

M.  Briquet  concludes,  from  clinical  observation  and 
experiments  on  animals,  that  the  action  of  fifteen  grains 
of  quinine  and  upwards  given  daily,  is  to  lessen  the  fre- 
quency of  the  pulse,  and  that  the  diminution  in  the  num- 
ber of  the  pulsations  is  proportioned  to  the  quantity  of 
quinine  taken,  and  also  to  the  previous  frequency  of  the 
pulse  before  commencing  the  medicine.  He  is  further  of 
opinion  that  the  quantity  of  the  fibrin  of  the  blood  is 
increased,  and  that  of  the  blood-globules  diminished,  the 
water  increased,  and  the  albumen  unchanged  by  quinine. 
The  presence  of  quinine  may  be  detected  in  the  urine 

*  Medical  Times  and  Gazette.   May  and  June  1855. 
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in  an  hour  or  two  after  it  has  been  taken  by  a  solution 
of  iodine  in  hydriodate  of  potassa.  Dr.  Jones  states, 
in  the  following  terms  *  the  results  of  M.  Briquet's  ex- 
periments and  observations. 

"  The  general  conclusions  which  M.  Briquet  forms  regarding 
the  action  of  quinine  on  the  circulation  are,  — 

"  1st.  That  the  maximum  diminution  of  the  pulse  is  rarely 
twenty  to  twenty-five  pulsations  a  minute,  even  in  typhoid 

«  2ndly.  That  the  diminution  is  always  in  direct  relation  to 
the  previous  frequency  of  the  pulse.  p   ^    i,  x 

«  3rdly.  That  the  reduction  is  never  below  forty  beats  a 

"^^«  4thly.  That  much  fibrin  in  the  blood,  or  acute  inflamma- 
tion prevents  the  depression. 

"  5thly.  That  large  doses  of  quinine  produce  so  serious  a 
perturbation  of  the  economy,  that  they  should  not  be_  given 
unless  the  illness,  as  regards  length,  seriousness,  and  accidents, 
is  sufficiently  important." 

Again  : 

"  The  physiological  and  pathological  action  of  quinine  in  its 
passage  through  the  system  is  given  by  M.  Briquet  to  the 
Mlowing  effect :  —  In  from  two  and  a  half  to  four  and  a  half 
erain  doses,  it  stimulates  the  circulation,  respiration  and  nutri- 
fion.    It  may,  in  such  doses,  be  said  to  elevate  the  principal 
vital  actions.    In  doses  of  nine  grains  and  upwards,  this  effec 
is  completely  changed.    In  a  few  hours  it  produces  general 
debility  of  the  nervous  system.     For  the  first  hour  or  two, 
there  is  excitement  of  the  brain ;  congestion  of  the  veins  of  the 
pia  mater ;   a  feeling  of  tension  and  pulsation  in  the  Jiead 
sensitiveness  to  light;  beating  of  the  ears  ^^fSO,  t^^^\oi 
the  limbs,  palpitation  of  the  heart ;   internal  agitation  and 
general  excitement ;  heat  of  the  skin  frequency  of  the  pulse, 
Ld  perspiration.  After  a  single  very  large  dose,  these  symptoms 
acquire  great  intensity.    Then  the  most  intense  agitation, 
delirium,  and  even  convulsions,  are  caused  by  diminution  of  the 
nervous  power,  and  cerebral  congestion.    These  symptoms  last 
only  for  a  shirt  period;  they  are  followed  by  those  of  the 
second  period,  in  which  there  is  feebleness  and  slowness  of 

*  Medical  Times  and  Gazette  for  June  9th,  1855,  p.  565  and  566. 
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motion,  prostration  of  strength,  total  loss  of  voluntary  move- 
ments, dulness  of  sight,  of  hearing,  double  vision,  amaurosis, 
aphonia  from  want  of  muscular  action  of  the  larynx  ;  dyspnoea 
from  paralysis  of  the  eighth  pair,  and  then  paralysis  of  the 
limbs  ;  diminution  of  the  force  in  the  heart  and  vessels  ;  feeble- 
ness of  the  pulse ;  more  or  less  sudden  stoppage  of  the  heart's 
action,  with  loss  of  heating  power.  In  small  doses  in  health, 
quinine  causes  irritation  of  the  mucous  membrane  of  the 
stomach.  In  disease,  it  may  cause  inflammation  of  the  stomach. 
On  an  ulcerated  surface,  it  causes  pain,  inflammation,  ulceration, 
and  gangrene.  It  may  cause  irritation  of  the  urinary  organs, 
and  pain  and  inflammation,  like  the  balsams." 

Finally : 

"  The  following  are  the  general  rules  established  by  M. 
Briquet,  for  giving  quinine  in  fever  :  — 

"  1st.  Give  each  hour  or  second  hour  the  sixth  or  twelfth  part 
of  the  quantity  to  be  taken  daily,  and  leave  ten  hours'  interval 
without  any  quinine, 

"  2ndly.  Gradually  increase  the  dose,  until  head  symptoms, 
vertigo,  and  pain,  are  produced. 

"  In  ague,  give  the  quinine  so  as  to  produce  the  maximum 
effect  at  the  commencement  of  the  febrile  action,  so  as,  if  pos- 
sible, to  stop  the  access. 

"In  typhoid  fever,  gave  quinine  during  the  night,  for  the  access 
comes  in  the  afternoon.  Quinine,  when  given  in  pills,  is,  in  three 
hours,  only  one-sixth  as  active  as  when  given  in  solution ;  in 
five  hours,  it  is  four-fifths  as  active  as  in  solution.  Thirty 
grains  in  pills  do  not  appear  in  the  urine  until  six  or  seven 
hours  after  they  are  taken,  while  four  and  a  half  grains  when 
taken  in  solution,  are  detectable  in  the  urine  in  from  three  to 
four  hours ;  fifteen  grains,  used  as  an  enema,  appear  in  the  urine 
in  twelve  hours.  To  produce  any  effect,  the  injection  must  be 
repeated  many  times  daily. 

"  Lastly,  the  absorption  of  quinine  by  the  sound  skin  is  very 
doubtful."  '' 

I  do  not  feel  myself  entitled  to  make  any  comments  on 
M.  Briquet's  observations ;  they  are  probably  to  be  re- 
ceived rather  as  suggestions  and  incitements  to  further 
careful  inquiry.  They  at  least  justify  my  hesitation  in 
accepting  the  opinions  of  those  V7ho  declare  quinine  to 
be  innocuous,  and  they  further  show  that  the  clinical 

R  4 


248 


DISEASES  OE  INDIA. 


[Chap.  11. 


ph5Tsician  in  India  has  still  before  him  an  ample  field 
for  the  exercise  of  accurate  research  on  this  question 
of  practice. 

Diet  A  statement  of  the  principles  which  ought 

to  regulate  the  adjustment  of  diet  in  the  treatment  of 
remittent  fever  is  easily  made.  When  the  indication  is 
to  control  undue  vascular  action,  then  the  regimen  must 
be  antiphlogistic  in  all  respects.  It  has,  however,  been 
shown  that  an  important  part  in  the  management  of 
remittent  fever  is,  to  expect,  and  to  be  prepared  for, 
the  access  of  prostration.  The  essential  part  of  the 
means  for  preventing  and  controlling  this  is  the  adequate 
use  of  farinacea,  with  milk  and  animal  broths,  during 
the  remission. 

The  usual  error  made  in  practice  on  this  point— and 
a  very  serious  one— is  to  postpone  the  use  of  nutritious 
food  till  the  signs  of  prostration  are  urgently  present. 
The  judicious  physician,  however,  foresees  their  advent, 
appreciates  their  earliest  approach,  and  seeks  to  prevent 
their  increase,  by  the  timely  and  skilful  use  of  means  of 
support.  This  is  a  part  of  the  management  of  remittent 
fever  in  India,  which  calls  for  great  watchfulness  and 
intelligence  in  the  practitioner.  It  is  one  on  which 
success  in  bad  cases  very  often  mainly  depends. 

On  Change  of  ^zV.  — The  importance  of  placing  fever 
patients,  whenever  practicable,  in  a  pure  and  temperate 
atmosphere  cannot  be  overrated.  It  favours  pulmonary 
elimination;  and  this,  in  the  management  of  zymotic 
diseases,  must  always  be  a  leading  indication.  I  have 
frequently  been  struck  with  the  great  disadvantages 
under  which  the  graduates  of  our  Indian  colleges  are 
required  to  treat  cases  of  fever  in  private  practice. 
The  inattention  to  sanitary  principles  exhibited  in  the 
construction  and  arrangements  of  the  houses,  even  of 
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the  better  classes  of  the  native  community,  is  to  them  a 
serious  evil,  which,  I  doubt  not,  their  intelligence  will, 
before  long,  acknowledge  and  remove. 

It  must  always,  then,  be  a  rule  of  practice  to  place  a 
fever  patient  in  the  most  advantageous  circumstances 
that  we  can  command  as  respects  house  and  apartment. 
If  the  situation  be  undoubtedly  malarious,  and  that  in 
which  the  fever  has  been  acquired,  then  the  removal  of 
the  patient  to  a  more  suitable  adjoining  locality,  where 
medical  treatment  and  care  are  also  available,  is  a 
very  necessary  measure.  But  in  fact  this  contingency 
does  not  frequently  occur  in  India.  Hospital  patients, 
before  they  come  under  our  care,  have  already  experi- 
enced the  benefit  of  change  from  the  locality  in  which 
the  disease  was  acquired.  In  the  instance  of  European 
officers  and  others,  it  will  very  often  be  found  that  the 
fever  has  not  been  caused  by  malaria  generated  in  the 
neio-hbourhood  of  their  residences ;  but  that  there  has 
been  exposure  to  its  influence  on  the  occasion  of  a 
hunting,  shooting,  or  pic-nic  expedition. 

Assuming  that  the  advantages  of  a  well-ventilated 
apartment  have  been  secured,  and  that  there  is  no  reason 
to  suspect  much  malaria-generation  immediately  around, 
the  question  arises,  whether  it  is  an  indication,  during 
the  persistence  of  the  febrile  disturbance,  —  with  a 
view  to  its  removal — to  recommend  change  of  air  ? 

If  it  be  true  that  quietude,  frequent  observation  of 
the  symptoms,  and  variation  of  the  treatment,  are  con- 
ditions essential  to  the  successful  management  of  bad 
cases  of  remittent  fever,  then  it  must  be  very  evident 
that  the  abstraction,  by  change  of  air,  of  all  these  con- 
ditions, must  be  a  serious  detriment  to  the  patient. 
Yet  there  can  be  no  doubt  that  this  has  been  very  fre- 
quently done,  apparently  from  a  want  of  discrimination 
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of  the  circumstances  which  may  render  the  removal  of 
fever  patients  to  a  short  distance  necessfiry ;  but  which 
can  never  justify  the  excitement  and  fatigue  of  travelling, 
and  the  withdrawal  of  medical  care  and  treatment. 

That  this  evil  has  existed  is  very  evident  from  the 
following  facts  :  — 

A  medical  officer,  on  the  10th  of  October,  1829,  was 
taken  ill  with  fever  at  Jumbooseer  in  Guzerat.  The 
attack  was  treated  with  depletion  and  mercurials,  and 
was  characterized  by  tendency  to  exhaustion.  He  went 
to  Tankariabunder  and  embarked  there  for  Bombay  on 
the  19th.  Suffered  in  the  boat  from  nightly  exacerba- 
tions, and  sense  of  exhaustion  in  the  day.  He  reached 
Bombay  on  the  morning  of  the  23rd  with  a  thready 
pulse,  and  died  at  9  p.m. 

A  military  officer  was  taken  ill  with  remittent  fever 
at  Kajcote  on  the  18th  October  1834;  treated  with 
mercurials  and  purgatives,  and  sent  on  the  22nd  to  the 
Coast  and  Bombay  ;  supplied  with  fever  pills  and  pur- 
gatives.   He  died  on  the  road  on  the  26th. 

An  officer  at  Ahmudnuggur  in  Guzerat,  after  ailing 
for  two  or  three  days,  became  affected  with  remittent 
fever  on  the  13th  August,  1835.  There  were  noon  and 
midnight  exacerbations  and  morning  remissions.  He 
was  bled,  used  calomel  and  purgatives,  and  was  sent  to 
Hursole  on  the  18th.  He  reached  it  exhausted  on  the 
19th,  and  died  on  the  20th.  He  was  on  his  way  to  the 
sea  coast. 

A  military  officer,  in  the  month  of  October,  1839,  was 
ill  for  a  week  with  fever  at  Ahmedabad.  He  was  sent 
to  Cambay  ;  was  exhausted,  there  was  wandering  deli- 
rium, oppression  of  breathing.  Leeches  were  applied 
to  the  head,  a  blister  to  the  epigastrium,  and  several 
free  doses  of  calomel  were  given.    He  was  then  em- 
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barked  for  Bombay,  and  died  at  sea  the  night  of  his 
departure  from  Cambay. 

The  wife  of  the  subject  of  the  last  case,  also  ill  with 
remittent  fever,  left  Cambay  at  the  same  time  in  another 
boat.  I  went  on  board  to  receive  this  lady  on  her 
arrival  at  Bombay,  and  found  her  suffering  from  ady- 
namic fever.  I  attended  her  for  two  or  three  days 
when  she  died.  It  was  this  case  that  first  fixed  my 
attention  on  the  evils  of  this  routine  and  injudicious 
system. 

An  officer  ill  with  remittent  fever  at  Tatta  in  Scinde, 
in  December,  1840,  was  sent  to  Kurrachee,  and  was 
seen  there  three  days  afterwards  in  a  state  of  febrile 
excitement  with  delirium  and  fulness  of  both  hypo- 
chondria. He  was  bled  and  purgatives  were  given,  also 
a  draught  with  half  a  drachm  of  solution  of  muriate  of 
morphia.  He  became  comatose,  and  died  twelve  hours 
after  his  arrival.  The  head  was  not  examined.  The 
liver  and  spleen  were  enlarged,  congested,  and  friable. 

An  officer  of  intemperate  habits,  and  often  inju- 
diciously exposing  himself  to  the  sun,  suffered  from 
two  or  three  attacks  of  fever  at  Tatta  in  December, 
1840.  These  were  followed  by  dysentery.  He  pro- 
ceeded to  Kurrachee,  and  arrived  there  in  an  adynamic 
state,  and  died  the  following  day.  The  liver  was 
much  enlarged,  and  there  was  softening  of  the  gastro- 
intestinal mucous  lining. 

A  gentleman  had  fever  at  Poona  on  the  21st  of  No- 
vember, and  was  first  seen  on  the  23rd.  The  morning 
remission  and  noon  exacerbation  were  marked  on  the 
24th,  25th,  26th,  27th,  28th,  and  29th.  He  was  treated 
with  leeching,  mercurials,  purgatives ;  and  general  blood- 
letting on  the  28th.  No  quinine.  He  Avas  sent  from 
Poona  on  the  morning  of  the  29th,  and  was  seen  at 
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Bombay  on  the  evening  of  the  30th.  There  was  exa- 
cerbation with  stupor  and  asthenia.  On  the  morn- 
ing of  the  1st  a  remission ;  at  noon  an  exacerbation 
with  increasing  stupor.  He  died  comatose  at  10  a.m. 
of  the  2nd. 

These  cases  will  suffice.*  They  show  unmistakeably 
the  injurious  effects  of  the  excitement  and  fatigue  of 
travelling,  and  the  neglect  of  medical  treatment.  It 
is  not  difficult  to  understand  how  this  system  of  mis- 
management obtained  currency.  It  is  very  evident  that 
depletory  measures  and  mercury  are  quite  unequal  to 
the  cure  of  remittent  fever.  In  this  difficulty  medical 
men  and  the  public  clung  to  the  hope  of  benefit  from 
change  of  air,  and  have  been  slow  to  interpret  rightly 
the  casualties  which  have  resulted  from  it. 

When  treating  of  splenic  cachexia,  I  pointed  out  the 
necessity  of  change  of  air  with  the  view  of  improving 
the  state  of  the  constitution.  When  health  has  been 
injured  by  remittent  fever,  and  convalescence  is  in 
progress,  then  change  of  air  becomes,  on  the  same 
grounds,  a  very  useful  and  important  measure. 

*  To  satisfy  myself  on  the  question  of  change  of  air  in  remittent 
fever,  was  a  principal  object  with  me  in  examining  the  cases  of  sick 
officers.  From  the  ninety  fatal  cases  of  which  I  have  notes,  I  have 
selected  the  eight  just  quoted.  On  the  other  hand,  of  1388  success- 
ful cases  of  officers  recommended  for  change  of  air  on  different 
accounts,  I  do  not  find  that  I  have  noted  a  single  instance  of  benefit 
from  the  measure  adopted  under  those  circumstances  of  fever  to  which 
my  remarks  have  been  directed. 
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SECTION  VI. 

ON  CERTAIN  OBSCURER  PHENOMENA  PROBABLY  RELATED  TO  MA- 
LARIA. —  AND  ON  ADYNAMIC  REMITTENT  FEVER  INFECTIOUS  IN 
CHARACTER  OBSERVED  AT  PALI  AND  ELSEWHERE. 

On  certain  obscurer  Phenomena  probably  related  to 
Malaria.  — ThQ  phenomena  of  intermittent  and  re- 
mittent fever  have  been  attributed  to  malaria  as  a 
cause,  and  their  presence  may  be  received  as  evidence 
that  this  agency  is  acting  on  the  system. 

The  observations  made  on  the  symptoms  of  the  cold 
stage  of  intermittent  fever,  and  on  the  diagnosis  between 
remittent  and  symptomatic  fever,  have  evinced  my 
behef  that  the  influence  of  malaria  may  be  indicated 
by  phenomena  less  marked,  but  still  partaking  some- 
what of  the  character  of  those  of  intermittent  and  re- 
mittent fever.  This  subject  may  be  pursued  still 
further,  and  with  much  advantage  to  the  practitioner 
in  malarious  countries.  A  close  observation  in  tro- 
pical climates  will,  I  believe,  lead  to  the  conclusion, 
that  there  is  a  tendency  generally  in  all  forms  of  dis- 
ease to  put  on  more  or  less  of  a  periodic  character  in 
the  malarious  months  of  the  year.  This  feature  in 
India  is  more  likely  to  be  observed  in  natives  and 
in  the  long  resident  European  than  in  the  recently 
arrived.  It  is  practically  important ;  for,  when  ob- 
served, it  may  be  held  as  suggesting  caution  in  the 
use  of  antiphlogistic  means,  as  well  as  the  question 
of  the  expediency  of  giving  quinine.  After  a  period  of 
residence  in  tropical  countries,  occurring  sooner  in 
some  localities  and  constitutions  than  in  others,  there 
is  an  influence  exercised  on  the  system,  whether  from 
general  climatic  conditions,  or  the  more  special  agent 
malaria,  may  perhaps  be  questioned.    It  is,  however, 
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more  in  accordance  with  our  present  knowledge  to 
attribute  it  to  the  latter  agency. 

There  are  many  phenomena  which  may  be  taken 
as  indicating  the  presence  of  this  influence, — as  restless 
nights,  pain  of  limbs,  frequent  yawning,  depression  of 
spirits,  giddiness,  booming  sounds  in  the  ears,  a  sense 
of  faintness  or  chilliness  with  vomiting,  defective  se- 
cretion of  the  liver  leading  to  pale  alvine  discharges 
without  jaundice;  defective  irritability  of  muscular 
fibre  leading  to  a  feeble,  sometimes  intermitting  pulse, 
to  constipation  and  dyspeptic  symptoms.  In  these 
phenomena,  if  watched,  a  marked  periodic  tendency 
may  often  be  observed.  They  are  more  apt  to  occur 
at  periods  of  considerable  atmospheric  changes,  and 
very  frequently  about  full  or  new  moon.*  All  these 
symptoms  are  very  distinctly  controlled  by  the  use  of 

*  The  question  of  lunar  influence  on  disease  in  India  has  been 
much  discussed  at  diflferent  times.  In  the  second  and  sixth  numbers  of 
the  Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  the 
reader  will  find  the  latest  consideration  of  this  subject  with  which  I 
am  acquainted.  The  first  paper,  by  Mr.  Murray,  details  what  the 
author  conceived  to  be  illustrations  of  lunar  agency  in  chronic 
disease.  The  second  is  by  Mr.  Peet,  and  embraces  an  inquiry  into 
the  evidence  on  which  the  opinion  rests. 

On  this  question  I  shall  merely  observe  :  1.  To  find  on  the  same  day 
several  of  the  asthenic  inmates  of  his  wards  affected  with  febrile 
disease,  though  all  had  been  free  of  it  for  many  days  previously,  is  a 
fact  familiar  to  the  Hospital  physician  in  India.  The  days  on  which 
this  is  observed  are  often  coincident  with  new  or  full  moon. 

2nd.  To  find  those  who  have  suffered  from  malarious  fever 
experiencing  recurrences  at  the  periods  of  new  and  full  moon,  is  a 
fact  familiar  both  to  patients  and  to  medical  men  in  India. 

3rd.  When  this  coincidence  of  febrile  disease  and  these  lunar  phases 
is  noted,  there  will,  I  believe,  generally  be  found  to  be  present  an 
appreciable  atmospheric  change  of  temperature,  of  moisture,  of  direc- 
tion of  the  winds,  &c.  It  is  this  atmospheric  vicissitude,  I  apprehend, 
which  is  the  determining  cause  of  the  febrile  disturbance. 
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quinine.  The  occurrence  of  night  paroxysms  of  ma- 
larious fever  is  a  familiar  fact.  These  phenomena  of 
the  lesser  influence  of  malaria  may  occur  at  the  same 
diurnal  period.  In  this  way  the  restless  nights  may  be 
explained.  At  all  events,  there  is  no  doubt  that  five 
or  six  grains  of  quinine,  given  at  bed-time  under  these 
circumstances,  more  certainly  induce  to  sleep  than 
opium. 

The  right  understanding  of  these  phenomena  of 
deranged  health  leads  to  the  use  of  quinine,  and,  at  the 
same  time,  to  great  caution  in  local  blood-lettings,  pur- 
gatives, and  mercury.  But  the  remedial  means  to 
which  the  full  development  of  these  phenomena  most 
clearly  points,  is  change  to  a  suitable  temperate  climate 
free  from  malarious  influence.  This  is  a  most  neces- 
sary measure ;  for  in  the  state  of  constitution  of  which 
these  phenomena  are  the  evidence,  there  is  unquestion- 
ably present  a  tendency  to  fatty  or  other  structural 
degeneration.  It  need  hardly  be  added  that,  under 
such  circumstances,  the  practical  indication  is  very 
evident.  It  is,  by  the  exercise  of  foresight  on  our  part, 
to  prevent  degeneration  from  taking  place  ;  and  there 
are  no  means  so  effectual  for  this  purpose  as  suitable 
change  of  climate.  It  is  to  my  mind  a  grievous  pro- 
fessional error  to  wait  for  the  occurrence  of  structural 
changes  as  the  signal  for  recommending  change  of 
climate.  Pathology  has  been  studied  to  little  purpose 
if  its  lessons  have  not  taught  us  when  to  anticipate 
structural  lesion ;  and  have  not  impressed  on  us  the 
importance  and  the  best  means  of  preventing  it. 

On  Adynamic  Remittent  Fever  infectious  in  Cha- 
racter.—  From  1815  to  1820  a  febrile  disease*  of  very 

*  The  terms  Pali  disease  and  Mahamurree  have  been  given  to  this 
fever.  It  is  much  to  be  desired,  I  think,  that  the  too  common  practice 
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adynamic  type  prevailed  in  Kattywar,  Kutch,  and  parts 
of  Guzerat.  A  similar  affection  appeared  at  Pali  in 
Marwar  in  July,  1836;  was  more  or  less  present 
there,  and  extended  to  the  towns  in  the  adjacent  dis- 
tricts up  to  the  middle  of  1838.  Again,  we  have  no- 
tices of  this  disease  in  1849  in  Gurhwal,  in  Kumaon, 
and,  more  lately  still  (1853),  in  Rohilcund. 

The  fever  was  remittent  in  character,  with  great 
tendency  to  become  continued.  The  adynamic  phe- 
nomena were  well  marked.  The  fever  was  attended, 
in  the  great  majority  of  cases,  with  glandular  swellings 
of  the  groins,  axillge,  and  neck ;  and,  in  the  cold  season, 
there  was  in  some  of  the  fatal  cases  dyspnoea,  with 
cough  and  bloody  expectoration.  In  none  were  car- 
buncles and  petechiEB  or  purple  patches  present. 

The  number  of  cases  seen  by  Dr.  Forbes*  at  Pali, 
from  January  29th  to  February  3rd,  1838,  amounted  to 
forty-eight.    He  thus  describes  the  symptoms  f :  — 

"  Of  these  many  had  reached  from  the  10th  to  the  20th 
day  of  the  disease,  with  large  buboes,  no  particular  degree  of 
fever,  parched  skin,  tenderness  of  epigastrium,  tongue  white 
and  moist,  eyes  dull  and  watery,  bowels  generally  very  slow, 
but  sometimes  loose,  and  the  greater  part,  with  more  or  less 
cough ;  some  few  complained  of  little  else  tban  the  pam  of  the 
buboes,  with  great  weakness  and  loss  of  appetite.  All  without 
exception  had  buboes,  but  I  met  with  no  instances  of  carbuncle 

or  viblces.  ,     ,  .  -.-i 

In  the  mildest  form,  the  buboes  make  their  appearance  with 

of  giving  local  or  native  names  to  diseases  in  India  be  altogether 
abandoned,  as  tending  to  lead  to  careless  diagnosis  and  vague  pathology ; 
I  allude  to  such  terms  as  Scinde,  Guzerat,  Mysore,  Bengal,  Deccan, 
Jungle,  Pucka  fever,  Liver,  Spleen,  Beri-beri,  Hill  diarrhoea,  and 
many  others. 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  u. 

p.  14.  •    n         1  A  • 

•j-  This  enterprising  officer  subsequently  lost  his  life  in  Central  Asia, 
while  travelling  on  his  return  from  Europe  to  India. 
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little  constitutional  disturbance,  attended  only  by  languor,  de- 
bility, and  a  general  feeling  of  indisposition  ;  they  go  on  slowly 
to  suppuration,  and  health  is  very  gradually  restored. 

"In  the  most  common  variety,  the  invasion  is  sudden,  ^t 
being  preceded  by  any  feelings  of  disorder  or  uneasiness  suth- 
cient  to  engage  the  notice  of  the  patient,  generally  takes  pJ^ce 
in  the  evening,  and  is  rarely  attended  with  rigors.  ihe 
occurrence  of  the  febrile  symptoms,  and  the  pam  and  swelling 
of  the  glands,  appear  to  be  in  most  cases  simultaneous  ;  in  many 
the  buboes  showed  themselves  before  the  fever,  while  m  none 
were  they  developed  at  a  later  period  than  the  second  day  of  the 
disease.  The  symptoms  most  generally  present  are  great  pros- 
tration of  strength,  giddiness,  headache  confined  to  the  forehead, 
excessive  thirst,  dry  burning  skin,  tongue  moist  and  white,  pulse 
from  110  to  130,  small  and  weak,  slight  vomiting  and  tenderness 
of  epigastrium,  bowels  confined,  urine  scanty  and  high  coloured, 
great  indifference  as  to  recovery,  and  disinclination  to  speak  or 
answer  questions.  The  fever  is  of  the  remittent  type,_  with 
marked  tertian  exacerbations,  often  attended  with  low  delirium, 
but  the  crises  are  very  imperfect.  If  uncomplicated  with  any 
thoracic  or  abdominal  aff'ection,  and  if  the  patient  survives 
the  fifth  day,  it  commonly  abates  in  violence  after  the  seventh 
or  eighth,  so  that  in  the  third  week  little  else  remains  but  ex- 
treme debility,  and  sympathetic  evening  flushes  from  the  buboes, 
which  by  this  time  have  advanced  to  suppuration.  In  most  of 
these  cases,  however,  more  or  less  cough  is  present  through 
the  height  of  the  disease ;  it  is  generally  dry,  but  sometimes 
accompanied  by  white  frothy  expectoration. 

In  the  more  violent  and  malignant  forms,  the  attack  sets  in 
suddenly,  with  severe  headache,  staggering  and  giddiness,  quickly 
followed  by  delirium.  The  morning  remission  is  scarcely  per- 
ceptible, except  by  the  abatement  of  the  delirium.  No  glandular 
swellings  appear,  or  they  remain  small,  hard,  and  exquisitely 
painful;  vomiting  of  bilious  matter,  and  latterly  of  dark  coffee- 
coloured  fluid,  comes  on,  the  bowels  are  either  constipated,  or  the 
stools  black  and  fetid,  the  teeth  are  covered  with  sordes,  and 
the  patient  tosses  and  moans  in  bed.  A  dry  cough  now  super- 
venes, attended  with  severe  pain  in  the  region  of  the  heart,  and 
laboured  respiration  ;  partial  insensibility  passes  into  profound 
coma  with  trismus,  and  death  takes  place  early  in  the  morning 
of  the  fourth  day,  or,  in  cases  where  the  symptoms  are  less 
violent,  on  the  morninsj  of  the  sixth. 

The  most  fatal  modification  of  the  disease,  from  which  no  re- 
covery has  been  known,  sets  in  without  any  febrile  excitement 
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whatever,  if  we  except  a  very  slight  acceleration  of  the  pulse. 
The  most  prominent  symptoms  from  the  commencement  are 
slight  cough,  and  expectoration  of  blood ;  the  cough  appears  to 
an  observer  more  like  a  voluntary  act  to  relieve  oppression  or 
constriction  about  the  chest,  than  to  be  caused  by  pain  or 
irritation.  The  body  is  covered  with  frequent  clammy  sweats ; 
the  countenance  exceedingly  anxious  and  wild  ;  thirst  urgent ; 
tongue  clean ;  bowels  slow ;  the  urine  increased  in  quantity, 
and  loaded  with  blood,  wliich  also  oozes  from  the  gums.  The 
expectoration  of  blood  becomes  more  copious.  To  the  anxiety 
and  oppression  of  the  chest,  is  added  pain  in  the  cardiac  region, 
the  pulse  becomes  quick  and  thready  ;  the  action  of  the  heart 
tumultuous;  faintness  and  complete  exhaustion  come  on;  and 
a  fatal  syncope  puts  an  end  to  the  sufferings  of  the  patient, 
generally  within  forty  hours  from  the  attack ;  the  intellectual 
faculties  remaining  perfect  till  nearly  the  last  moment. 

It  is,  however,  by  no  means  rare  to  see  the  different  forms 
mixed  or  merging  in  each  other.  The  attack  may  be  at  first 
mild,  and  apparently  without  much  danger,  the  buboes  well 
developed  and  the  fever  slight;  when  from  the  third  to  the 
fifth  day,  and  sometimes  so  late  as  the  seventh,  the  occurrence 
either  of  delirium,  coma,  bloody  expectoration,  diarrhoea,  reten- 
tion of  urine,  or  recession  of  the  bubo,  point  out  an  unfavour- 
able change,  and  the  fatal  termination  soon  follows,  as  in  the 
more  a2:a;ravated  forms. 

Dr.  Forbes  alludes  to  the  treatment,  and  points  out 
the  inapplicability  of  all  depressant  means.  He  then 
makes  the  following  observation: — 

"  The  most  fatal  variety,  where  the  discharges  of  blood  take 
place,  and  the  vital  cohesion  of  both  solids  and  fluids  seem  to 
be  diminished,  resembles  so  closely  some  cases  of  snake-bite 
which  I  have  seen  at  Balmir,  that  I  trust  no  apology  will  be 
necessary  for  relating  two  of  them  here.  This  resemblance  is 
no  less  curious  than  interesting,  but  as  it  would  be  out  of  place 
to  enter  on  any  consideration  of  it  here,  I  shall  only  premise, 
that  although  passive  haemorrhage  after  snake-bite  may  appear 
a  new  or  uncommon  symptom  to  many,  as  it  did  to  myself, 
cases  of  this  description  are  of  constant  occurrence  in  the 
south-western  part  of  Marwar  and  towards  Scinde,  whenever 
the  patient  survives  the  receipt  of  the  injury  for  some  hours. 
The  snake  alluded  to  is  from  two  feet  to  two  feet  and  a  half  in 
length,  of  a  dirty  yellowish  brown  colour  on  the  back,  with  a 
white  belly,  and  without  spots. 
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Similar  effects  have  been  witnessed  by  me  from  snake- 
bite on  the  Mahubuleshwur  Hills.  This  subject  will  be 
alluded  to  particularly  in  another  part  of  this  work. 

The  fever  of  which  I  now  write  has  been  observed 
in  all  seasons  of  the  year.  It  has  prevailed  amongst 
the  poor,  for  the  most  part  in  filthy,  badly-ventilated 
houses  and  villages,  and  been  preceded  by  seasons  of 
famine.  The  mortality  which  has  attended  it  has  been 
very  great.  Dr.  Forbes  thinks  four-fifths  of  those  at- 
tacked have  died.  In  the  circumstances  just  stated 
we  have  abundant  explanation  of  the  etiology  of  the 
disease.  The  predisposing  and  exciting  causes  of  ady- 
namic fever  are  sufficiently  distinct.  But  the  question  of 
the  contagious  character  of  the  fever,  and  of  its  identity 
or  not  with  the  plague  of  Egypt  and  the  Levant,  have 
been  much  discussed.  There  arose  in  consequence 
speculations  relative  to  the  manner  of  its  introduction 
into  India  in  the  course  of  commerce  from  the  Eed 
Sea  or  Persian  Gulf ;  and  quarantine  measures  have 
been  on  occasions  strictly  enforced. 

It  would  be  unprofitable  to  add  my  own  opinions  and 
speculations  to  those  which  already  exist  on  a  subject 
of  which  I  have  no  personal  knowledge  ;  but  I  may 
state  my  impressions  to  be  in  favour  of  the  belief  of  its 
being  a  fever  of  endemic  origin,  assuming  infectious 
properties  from  filth,  crowding  and  imperfect  ventila- 
tion, and  having  features  in  common  with  the  plague 
of  Egypt, — as  is  more  or  less  the  case  in  every  fever  in 
which  adynamic  symptoms  and  blood  disease  are  well 
marked.* 

*  The  first  known  reports  of  this  disease  are  by  Messrs.  Mc  Adam, 
Whyte,  and  Gilder,  published  in  the  First  Number  of  the  Transactions 
of  the  Medical  and  Physical  Society  of  Bombay. 

The  disease  as  appearing  at  Pali  and  the  adjoining  districts  has 
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That  malarious  fevers  are  liable,  under  circum- 
stances favourable  to  the  spread  of  infection,  to  become 
infectious,  is  an  old  opinion.  Fordyce  held  these  views, 
and  Clark  and  Lind  believed  that  the  Bengal  remittent 
fever  was  at  times  infectious. 

been  described  by  Messrs.  McLean,  Irvine,  Keir,  and  Russel,  of  the 
Bengal  Medical  Service,  and  the  results  of  their  observations  have 
been  brought  forward  in  an  able  memoir  by  Dr.  James  Ranken,  at 
the  time  secretary  to  the  Medical  Board  of  Bengal.  It  was  also  re- 
ported on  by  Mr.  Cramond  and  Dr.  Forbes  of  the  Bombay  Medical 
Service.  The  latter  gentleman  published  a  very  interesting  report 
of  his  observations  in  the  Second  Number  of  the  Transactions  of  the 
Bombay  Society  already  referred  to  in  the  text. 

The  accounts  of  the  disease  in  Kumaon  and  Eohilcund  are  given 
by  Drs.  Pearson,  Francis,  Renny,  and  Stiven  of  the  Bengal  Service, 
and  are  noticed  in  the  Second  and  third  Numbers  of  the  Indian  Annals 
of  Medical  Science. 

The  subject  is  also  ably  discussed  by  Dr.  Mackinnon,  in  his  treatise 
on  the  Prevailing  Diseases  of  Bengal  and  the  North-west  Provinces, 
published  in  the  same  Journal. 

In  the  Fourth  Number  of  the  Indian  Annals  of  Medical  Science, 
received  since  these  remarks  were  written,  I  find  a  report  by  Dr. 
Farquhar  and  Mr.  WalUck,  of  an  adynamic  remittent  fever  which 
prevailed  in  the  valley  of  Peshawur  in  1852  and  1853,  and  was 
believed  to  be  contagious.  The  worst  cases  were  compUcated  with 
jaundice,  and  a  relapsing  tendency  would  seem  to  have  been  well 
marked  in  the  disease. 
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CHAPTER  III. 

ON     COMMON    AND    AKDENT     CONTINUED     FEVER.  THE 

FEVERS  OF  CHILDREN  IN  INDIA.  — STATISTICS  OF  FEVER 
IN  THE  EUROPEAN  GENERAL  HOSPITAL  AND  JAMSETJEE 
JEJEEBHOY  HOSPITAL  AT  BOMBAY. 

SECTION  I. 

FEBEICUI.A  AND  AKDENT  CONTINUED  FEVER. — CAUSES. —  SYMPTOMS. 

 TREATMENT. 

Fevers,  intermittent  and  remittent,  caused  by  a  spe- 
cific morbific  agent — malaria — have  been  treated  of. 
In  the  colder  European  climates  we  have  continued 
forms  of  fever — typhus,  typhoid,  and  relapsing  fever, — 
depending,  it  is  believed,  on  three  distinct  specific  mor- 
bific causes.  In  these  climates,  idiopathic  fever  may 
also  be  produced  by  ordinary  exciting  causes.  To  this 
form  the  name  Febricula  is  now  generally  given. 

In  tropical  countries,  in  addition  to  intermittent  and 
remittent  fevers,  there  likewise  occur  forms  of  idiopa- 
thic fever  produced  by  ordinary  exciting  causes,  —  as 
vicissitudes  of  temperature,  great  heat,  violent  exercise, 
excitement  of  mind,  excesses  in  eating,  intemperate 
habits,  and  imperfect  excretion.  To  fevers  thus  in- 
duced the  names  ephemeral,  common  continued,  and 
ardent  fever  have  been  given.  These  we  have  now 
to  consider. 

They  are  most  common  in  those  parts  of  India 
which  do  not  experience  much  of  the  influence  of  the 
monsoon  rains,  and  whose  hot  season  is  not  tempered 
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by  regular  breezes  from  the  sea.  They  are  more 
common  in  the  central  parts  of  the  table  land  of  the 
Deccan  and  Mysore,  the  Ceded  districts,  the  coast  of 
Coromandel,  Scinde,  and  the  Punjaub,  than  in  Bengal  or 
Bombay,  and  the  western  coast-line  south  of  Surat. 
They  are  most  frequent  in  the  months  of  March,  April, 
and  May;  but  they  also  prevail  in  June  and  July  in 
localities  where  the  temperature  is  elevated,  but  ma- 
laria-generating conditions  are  absent. 

The  mild  form  to  which  the  name  ephemeral  has 
been  given  may  proceed  from  any  of  the  ordinary  ex- 
citing causes  which  have  been  mentioned,  and  may 
occur  in  natives  as  well  as  in  Europeans  who  have 
been  some  time  resident  in  India.    It  consists  of  fe- 
brile symptoms  without  local  complication,  commencing 
with  chills,  followed  by  reaction,  and  this  by  perspi- 
ration, and  thus  is  removed  in  twenty-four  or  thirty- 
six  hours.    But  the  febrile  reaction  may  continue  for 
periods  of  four  or  five  days  ;  when  so,  it  becomes  a 
common  continued  fever.    For  the  treatment  of  ephe- 
meral and  common  continued  fever  we  use  such  means 
as  an  emetic,  purgatives,  tepid  sponging,  diaphoretics. 
Perhaps  in  plethoric  individuals,  when  there  is  much 
headache  and  flushing  of  the  face,  a  moderate  general 
blood-letting,  or  leeches  to  the  temples,  may  be  an 
expedient  measure.    These,  then,  are  not  serious  affec- 
tions, and  do  not  differ  from  the  febricula  of  the  colder 

climates.  £    j  + 

But  the  ardent  continued  fever  is  almost  confined  to 
tropical  countries,  and  is  a  very  serious  disease.  The 
exciting  causes  are  elevated  temperature,  exposure  to 
the  sun,  excessive  exercise,  mental  excitement,  excesses 
in  eatino-,  intemperance,  defective  excretion.  There 
may  be  several  of  these  causes  combined  ;  but  in  order 
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to  produce  the  disease  in  its  most  aggravated  form 
elevated  temperature  is  a  necessary  condition.  Another 
necessary  condition  is,  that  there  should  be  present  that 
kind  of  predisposition  peculiar  to  the  robust  European  ; 
and  in  order  to  the  formation  of  the  disease  in  its  most 
aggravated  form,  there  should  be  that  kind  of  predis- 
position peculiar  to  the  robust  European  lately  arrived 
in  a  warm  climate.  This  form  of  fever,  then,  is  almost 
confined  to  the  hot  and  dry  months  of  the  year,  and  to 
regiments  or  recruits  recently  arrived  from  Europe. 

Symptoms.  — Th.e  attack  is  generally  sudden,  often 
without  much  chilliness.  The  face  becomes  flushed; 
there  is  giddiness  and  much  headache,  intolerance 
of  light  and  of  sound.  The  heat  of  skin  is  great; 
the  pulse  frequent,  full,  and  firm.  There  is  pain  of 
limbs  and  of  loins.  The  respiration  is  anxious.  There 
is  a  sense  of  oppression  at  the  epigastrium,  with 
nausea  and  frequently  vomiting  of  bilious  matters.  The 
bowels  are  sometimes  confined ;  at  others  vitiated 
bilious  discharges  take  place.  The  tongue  is  white, 
often  with  florid  edges.  The  urine  is  scanty  and 
high-coloured.  If  the  excitement  continues  unabated, 
the  headache  increases,  and  is  often  accompanied  with 
delirium.  If  symptoms  such  as  these  persist  for  from 
forty-eight  to  sixty  hours,  then  the  febrile  phenomena 
may  subside,  the  skin  may  become  cold,  and  there 
will  be  risk  of  death  from  exhaustion  and  sudden 
collapse.  In  some  cases  the  cerebral  disturbance  is 
greater  in  degree ;  and  in  these  death  may  take  place 
at  an  earlier  period  in  the  way  of  coma  ;  or  the  sym- 
ptoms of  gastritis  may  be  very  prominent,  and  death 
from  exhaustion  may  occur  early  ;  or  jaundice  may 
appear  and  aggravate  the  disease. 

The  continuance  for  two  or  three  days  of  excessive 
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vascular  action  such  as  that  now  described,  must  ne- 
cessarily be  followed  by  a  corresponding  depression. 
In  this  we  have  the  explanation  of  the  collapse  and 
exhaustion,  which  become  developed  as  the  febrile  ex- 
citement subsides.  Again,  the  excessive  action,  with 
the  addition  of  retained  excretions,  must  vitiate  the 
blood;  and  in  some  cases  there  is  evidence  of  this 
in  the  dark  grumous  matters  vomited  and  evacuated 
from  the  bowels.  When  these  phenomena  are  present, 
those  of  exhaustion  and  collapse  become  very  pro- 
minent, and  no  doubt  are  in  a  great  measure  to  be 
attributed  to  the  influence  of  the  deteriorated  blood. 

The  question  of  diagnosis  between  this  form  of  fever 
and  inflammatory  remittent  fever  has  been  already  con- 
sidered (p.  94.),  and  the  remarks  then  made  should 
now  be  referred  to. 

Pathology. — In  the  excessive  vascular  action  of  this 
form  of  fever  there  is  risk  to  important  organs,  as  in  the 
stage  of  exacerbation  of  the  severer  remittents.  There 
is  also  danger  from  prostration  after  a  time  in  conse- 
quence of  continuance  of  high  febrile  excitement. 

But  between  the  pathology  of  ardent  and  remittent 
fever  there  is  believed  to  be  this  great  difi'erence.  In 
the  former  there  is  no  materies  in  the  blood,  as  in  the 
latter,  exercising  a  sedative  influence  on  vital  actions, 
and  requiring  time  for  its  elimination.  Therefore,  we 
may  hope  that  by  controlling  the  vascular  excitement 
at  the  outset  of  ardent  fever  we  are  adopting  the  most 
eflacient  means  for  shortening  the  duration  of  the  dis- 
ease. 

There  is  then  much  more  scope  in  the  treatment  ol 
ardent  fever  for  the  use  of  free  and  repeated  general 
and  local  bloodletting,  cold  affusion,  tartar  emetic,  and 
mercurial  and  other  purgatives.    It  must,  however,  be 


S^CT.L]  CONTINUED  FEVER.  265 

borne  in  mind,  that  these  means  are  only  effective  when 
used  promptly  in  the  early  periods  of  the  fever,  and 
that,  if  they  be  delayed  till  the  third  or  fourth  day,— 
when  in  the  course  of  the  disease  the  phenomena  ol 
prostration  may  be  looked  for,-their  effect  must  be 
to  hurry  on  the  fatal  result.  They  must  be  adopted 
also  in  recollection  of  the  difficulties  which  sometimes 
beset  the  diagnosis  of  this  from  the  remittent  form  of 
fever,  and  of  the  greater  caution  required  in  their  use 
in  the  latter  disease. 

The  symptoms  of  ardent  fever,  and  the  success  of 
prompt  and  active  treatment,  are  well  illustrated  in  Dr. 
Arnott's  Medical  History  of  the  Bombay  Fusiliers  in  the 
Punjaub.*  The  fever  prevailed  chiefly  in  the  months  of 
June,  July,  and  August  at  Peshawur  ;  when  the  men 
were  in  tents  under  a  temperature  ranging  from  70°  to 
114°,  described  by  the  author  as  intense,  and  with  hot 
blasts  and  thick  suffocating  clouds  of  dust,  and  as  fear- 
fully oppressive,  day  and  night,  and  completely  break- 
ing and  disturbing  rest.  In  these  months  884  admis- 
sions  from  fever  took  place,  and  not  a  single  death. 

Dr.  Arnott  thus  describes  the  character  of  the  fever 
and  the  nature  of  the  treatment  which  he  followed :  — 

"  The  character  of  the  epidemic  fever  which  prevailed  in  J uly 
and  August,  may  be  inferred,  when  I  mention  that  out  of  the 
798  cases  admitted  in  these  two  months  not  a  man  died.  The 
symptoms  on  admission,  it  is  true,  were  often  very  urgent,  and 
demanded  the  most  prompt  and  decided  measures  for  their  re- 
lief. There  was  pungent  heat  of  skin ;  great  thirst ;  parched, 
red,  and  dry  tongue ;  quick,  full,  and  strong  pulse ;  racking 
pains  in  different  parts  of  the  body,  and  acute  headache,  with 
flushed  countenance;  throbbing  of  the  temples,  restlessness, 
nausea,  and  vomiting  of  bilious  matter,  &c. ;  which  symptoms, 


*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  1st 
Series.    10th  Number,  p.  34. 
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no  doubt,  were  in  many  instances  aggravated  by  the  indifferent 
shelter  the  men  had  from  the  inclemency  of  the  weather  in  that 
hot  valley.  The  autumnal  fever,  which  afterwards  appeared, 
was  almost  eqiially  mild,  as  we  lost  only  three  men  from  fever 
in  October,  November,  and  December.* 

"  To  describe  the  plan  of  treatment  of  a  disease  having  such 
marked  symptoms  seems  almost  supei'fluons.  Evacuants  fully 
and  freely  employed,  with  copious  and  repeated  venesection, 
cupping  and  leeches  (in  fact,  I  never  at  any  former  time  had 
occasion  to  prescribe  bleeding,  either  to  the  same  extent  or  so 
frequently),  aided  by  tartar  emetic,  till  all  local  determination 
and  the  ciaief  urgent  symptoms  were  removed,  and  afterwards 
quinine,  were  the  means  had  recourse  to." 


SECTION  II. 

THE  FEBRILE  AFFECTIONS    OF    CHILDREN  IN  INDIA. — FEBRICULA.  

INTERMITTENT  AND  REMITTENT  FEVER. 

The  febrile  affections  of  children  in  India  are  best 
understood  by  keeping  in  view  the  principles  which 
have  been  stated  in  respect  to  adults. 

During  the  period  of  infancy — from  birth  to  the  end 
of  the  second  year  —  attacks  of  febricula  occur  from 
errors  in  diet  or  the  irritation  of  teething,  just  as  in 
the  colder  climates,  and  they  require  the  application  of 
the  same  general  principles  of  treatment.  It  is  also 
necessary  in  the  management  of  these  febrile  symptoms 
in  early  life,  in  India  as  elsewhere,  to  be  very  careful  in 
our  diagnosis,  and  not  to  mistake  the  fever  symptomatic 
of  an  internal  inflammation  for  simple  febricula.  This 
caution  is  very  necessary  in  respect  to  native  children 
in  the  cold  season  in  Bombay,  for  I  have  seen  several 
cases  in  which  pneumonia  had  been  overlooked. 

*  In  these  three  months  the  range  of  the  thermometer  was  from 
42  to  91. 
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Malarious  fevers,  intermittent  or  remittent,  are,  ac- 
cording to  my  observations,  not  common  in  the  period 
of  infancy.    They  no  doubt  occur,  and  probably  much 
more  frequently  in  very  malarious  districts  than  I  have 
myself  witnessed.    The  most  striking  instance  that  1 
have  seen  was  early  in  November  1837.    On  the  Bhore 
Ghaut,  midway  between  Campooly  and  Khandalla,  on 
the  route  from  Bombay  to  Poona,  there  is  a  small 
house  situated  on  the  margin  of  a  ravine  in  that  pass 
for  the  accommodation  of  the  gatherer  of  the  tax  levied 
on  carts  and  bullocks  passing  over  the  mountain.  At 
the  time  adverted  to  it  was  occupied  by  an  old  European 
pensioner  and  his  wife.    They  had  both  suffered  from 
intermittent  fever.    In  the  woman  the  indications  of 
malarious  fever  were  well  marked  in  her  sallow  coun- 
tenance and  emaciated  frame,  and  at  the  time  I  saw 
her  she  suffered  from  tertian  fever.    She  had  a  child 
six  weeks  old,  which  she  was  nursing,  and  it  also  ex- 
perienced regular  febrile  paroxysms  commencing  with 
a  well  marked  cold  stage.     I  saw  the  child  in  the 
cold  stage  of  one  of  the  attacks. 

During  the  period  of  childhood,  from  the  third  year 
to  the  tenth  year  and  upwards,  we  also  meet  with 
febricula  as  in  colder  climates,  proceeding  from  the  same 
ordinary  causes,  and  exhibiting  that  feature  of  remit- 
tence  characteristic  more  or  less  of  all  the  febrile  affec- 
tions of  ^rly  life. 

These  should  be  treated  on  the  same  principles  as  in 
other  countries. 

But  in  India,  during  the  period  of  childhood,  just 
as  in  the  adult,  malarious  fevers  are  by  far  the  most 
frequent  idiopathic  febrile  affections.  I  have  before  me 
the  diaries  of  many  cases  of  intermittent  and  remittent 
fever  treated  by  me  in  the  Byculla  schools  while  I  held 
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medical  charge  of  that  institution.  In  the  character  of 
the  symptoms  they  resemble  the  same  affections  in  the 
adult,  and  call  for  the  same  means  of  treatment  mo- 
dified to  difference  of  age  and  peculiarities  of  consti- 
tution. 

Quinine  may  be  used  with  the  same  freedom  in  the 
malarious  fevers  of  childhood  as  in  those  of  the  adult, 
and  it  constitutes  as  essential  a  part  of  the  treatment. 
There  has,  I  think,  been  hesitation  on  this  point  in  the 
minds  of  many,  but  I  can  state,  on  the  authority  of  my 
own  experience,  and  that  of  friends  in  whose  judgment 
I  place  confidence,  that  two  or  three  grain  doses  may  be 
given  with  freedom  in  necessary  cases  in  a  child  of  three 
years  of  age.  An  European  child  of  about  seven  years 
of  age,  ill  for  several  days  with  intermittent  fever,  un- 
influenced by  a  grain  and  a  half  doses  of  quinine,  was 
brought  to  me.  The  recurrences  were  at  once  pre- 
vented by  five  or  six  grain  doses. 

The  zymotic  fevers  of  children  in  the  colder  climates 
are,  as  the  analogous  affections  in  the  adult,  unknown 
in  India. 


SECTION  III. 

STATISTICS  OF  FEVER   IN   THE    EUROPEAN    GENERAL  HOSPITAL,  AND 
IN  THE  JAMSETJEE  JEJEEBHOY  HOSPITAL  AT  BOMBAY. 

Tables  V.,  VI.,  VII.  represent  the  total  *  admissions  of 
fever  (4037)  into  the  European  General  Hospital  at 

*  They  are  chiefly  intermittent  and  remittent.  The  proportion 
of  ephemeral  fevers  is  very  small ;  it  is  only  given  for  the  first 
quinquennial  period,  in  which  they  amounted  to  8*7  per  cent,  of  the 
total  fever  admissions.    See  Table  II. 
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Bombay  for  the  fifteen  years  from  1838  to  1853,arranged 
in  quinquennial  periods.  Table  V.  is  for  a  period  during 
which  I  was  assistant  surgeon  in  the  hospital,  and  in- 
cludes cases  from  which  a  part  of  the  clinical  observa- 
tions recorded  in  these  pages  has  been  drawn.  For 
Tables  VI.  and  YII.  I  am  indebted  to  Mr.  Stovell,  the 
present  surgeon  of  the  hospital. 

When  we  compare  the  proportion  of  fever  admissions 
in  these  three  quinquennial  periods  we  find  a  remark- 
able difi'erence  between  the  first  and  the  last.  In  the 
former  (1838  to  1843)  the  fever  to  the  total  admissions 
were  24-2  per  cent.  In  the  latter  (1849  to  1853) 
only  13-5.  In  the  middle  period  (1844  to  1848)  they 
were  20  6. 

In  the  three  Tables  the  greater  proportion  of  ad- 
missions in  the  six  months,  from  June  to  November,  is 
well  shown — it  is  24-1;  whereas  that  from  December  to 
May  is  14.  And  if  we  omit  the  last  quinquennial 
period — that  in  which  fever  admissions  were  compara- 
tively few — we  find  that  the  proportion  difi'ers  still  more 
widely.  That  from  June  to  November  the  fevers  are 
28'8  per  cent,  of  the  total  admissions.  From  Decem- 
ber to  May  they  are  15.  The  month  of  October,  how- 
ever, is  that  of  greatest  prevalence;  they  amount  to 
37*5  per  cent. 

When  we  regard  the  mortality  from  fever  in  this 
hospital  we  find  it  to  be  very  uniform  for  these  three 
periods.  In  the  first  Table  it  is  3*5  per  cent,  of  the 
fever  admissions;  in  the  second  3-3  ;  in  the  third  3*1. 
From  1838  to  1848  the  proportion  of  fever  mortality 
to  total  hospital  deaths  is  12'1 ;  but  from  1849  to 
1853  it  is  only  6-7. 
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EUROPEAN  GENERAL  HOSPITAL. 

INTERMITTENT  FEVER. 

Tables  VIII.,  IX.,  X.  give  the  admissions  from  inter- 
mittent fever,  from  1838  to  1853,  also  arranged  in  three 
quinquennial  periods.  They  show  that  the  proportion 
of  this,  type  to  the  total  admissions  from  fever  has  been 
73 '6  per  cent. 

We  found  from  Tables  V.,  YI.,  YIL  that  the  proportion 
of  fever  admissions  from  June  to  November  was  nearly 
double  that  of  from  December  to  May ;  but  the  present 
Tables  show  that  the  excess  of  the  first  half  year  is  not 
due  to  admissions  of  the  intermittent  type,  for  the  pro- 
portions of  intermittents  to  total  fevers  is  from  June  to 
November  72*3,  and  from  December  to  May  75-1. 

The  deaths  arq  I'l  per  cent,  of  the  admissions.  It 
has  been  stated  in  the  text  that  we  have  no  data  which 
correctly  show  the  mortality  from  simple  intermittent 
fever.  Much  of  the  mortality  stated  in  these  Tables 
(and  I  may  add  in  hospital  returns  generally)  is,  I  am 
satisfied,  not  accurately  recorded  as  directly  proceeding 
from  intermittent  fever.  It  occurs  from  inflammations 
arising  in  malaria-tainted  constitutions,  and  should  be 
entered  under  the  head  of  the  inflammation,  whatever 
it  may  be. 

Tahle  XI.  shows  the  ephemeral  fevers  from  1838  to 
1843. 
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JAMSETJEE  JEJEEBHOY  HOSPITAL. 

TOTAL  FEVER  ADMISSIONS. 

Table  XII.  gives  the  total  admissions  of  fever  into  this 
hospital  from  1848  to  1853,  a  period  of  six  years; 
they  amount  to  2473.*   Compared  wth  the  European 
General  Hospital,  it  shows  a  smaller  proportion  of  fevers 
to  total  admissions;  it  is  9-8,  that  in  the  European 
General  Hospital  for  the  same  years   is   13-5  per 
cent.    In  the  half  year  from  June  to  November  the 
excess  is  also  less;  the  proportion  is  10-8-  per  cent, 
of  the  total  hospital  admissions,  while  in  the  half  year 
from  December  to  May  it  is  8-6.    But  in  comparing 
this  proportion  with  the  average  of  the  European  Gene- 
ral Hospital  we  must  bear  in  mind  that  for  the  years 
included  in  this  Table  (XII.)  the  difference  between  the 
two  half  years  was. in  the  European  General  Hospital 
much  below  that  of  the  ten  preceding  years.    It  was 
from    June  to  November  14-4;   from  December  to 
Majy  12. 

The  mortality  from  fever  in  this  Hospital  has  been 
12-4  per  cent. ;  that  in  the  European  General  Hospital 

was  3-3.  J?  1    1  •  1 

In  this  difference  we  have  an  illustration  of  the  kind 
of  errors  to  which  statistical  statements  must  inevitably 
lead  when  applied  to  etiology  and  therapeutics,  unless 
used  by  those  who  are  familiar  with  all  the  circum- 
stances of  the  individuals  to  whom  the  figures  relate. 

A  statistical  inquirer,  from  a  comparison  of  the  mor- 

*  The  selected  clinical  cases,  so  frequently  adverted  to,  were  se- 
lections from  this  number. 
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tality  in  the  European  General  Hospital  for  Euro- 
peans, and  the  Jamsetjee  Jejeebhoy  Hospital  for  na- 
tives, as  shown  in  tables  V.,  VI,  VH.,  and  XXL, 
might  infer  that  fever  is  a  more  fatal  disease  in  natives 
than  in  Europeans,  and  that  the  treatment  of  the  dis- 
ease was  not  so  well  understood  in  the  one  hospital 
as  in  the  other. 

But  I,  who  have  had  a  lengthened  clinical  expe- 
rience in  both  hospitals,  know  that  these  inferences 
would  be  altogether  erroneous.  The  high  mortality  in 
the  Jamsetjee  Jejeebhoy  Hospital  is  simply  due  to  the 
very  destitute  state  of  a  large  proportion  of  its  inmates, 
cmd  the  very  advanced  stages  of  disease  at  which  they 
seek  for  admission. 
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JAMSETJEE  JEJEEBHOY  HOSPITAL. 

INTERMITTENT  FEVER. 

The  proportion  of  admissions  of  this  type  to  the  total 
fevers  is  69-1;  that  for  the  half-year  from  June  to 
November  being  72-5 ;  that  from  December  to  May 
63-9.    The  mortality  is  0-9. 

In  the  proportion  of  intermittents  in  the  two  halt- 
yearly  periods,  we  have  the  converse  of  what  is  stated 
in  respect  to  the  European  General  Hospital.  In  it 
the  greater  proportion  is  in  relation  to  the  half-year 
including  the  cold  months  of  the  year.  In  the  Jamset- 
jee  Jejeebhoy  Hospital  it  is  in  relation  to  the  half-year 
which  includes  the  malarious  months. 

This  discrepancy  is  to  be  explained  by  the  fact,  that, 
in  the  European  General  Hospital,  a  considerable  pro- 
portion of  the  admissions  from  intermittent  fever  are  of 
individuals  who  have  arrived  from  other  malarious 
countries,  and  who,  reaching  Bombay  in  the  cold 
season,  have  the  disease  re-excited,  not  by  the  malaria 
of  Bombay  as  an  exciting  cause,  but  by  cold  or  other 
atmospheric  states  acting  on  a  tainted  system.  This  is 
not  the  case  in  the  Jamsetjee  Jejeebhoy  Hospital  to 
nearly  the  same  extent. 
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EUROPEAN  GENERAL  HOSPITAL. 

REMITTENT  FEVER. 

Tables  XIV.,  XV.,  XVI.  show  that  the  proportion 
of  this  type,  to  the  total  fevers,  is  16-6  *  per  cent. 

When  we  compare  the  proportion  in  the  half-years, 
from  June  to  November,  and  December  to  May,  we 
find  that  it  was  19-8  per  cent,  in  the  former,  and  13-6 
in  the  latter. 

The  mortality  from  this  type  is,  for  the  15  years, 
15-1  per  cent,  on  the  admissions,  and  7^-1  per  cent,  of 
the  total  deaths  from  fever. 

In  regarding  the  mortahty  from  remittent  fever  in 
this  hospital,  it  must  be  borne  in  mind  that,  from  the 
variety  in  the  inmates,  and  the  not  unfrequent  ad- 
vanced periods  of  admission,  it  is  necessarily  higher 
than  that  of  European  regimental  hospitals. 

*  That  16-6  of  this  type,  with  the  proportion  of  Intermittents, 
does  not  complete  the  total  admissions,  is  to  be  explained  by  the 
abstraction  of  8*7  for  Ephemerals  in  the  first  quinquennial  period. 
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JAMSETJEE  JEJEEBHOY  HOSPITAL. 

KEMITTENT  FEVER. 

The  proportion  of  remittents  to  intermittents  is 
32-1  percent.;  double  that  of  the  European  General 
Plospital.  If  the  inference  be  drawn  from  this  state- 
ment that  the  remittent  is  more  frequent  in  natives, 
compared  with  the  intermittent  type,  than  in  Europeans, 
it  would  be  a  correct  deduction  from  the  tables  ;  but  it 
would  be  an  application  of  the  figures  to  a  question 
which  they  are  in  no  respect  calculated  to  solve.  The 
fact  is,  that  natives  do  not  readily  resort  to  a  civil  hos- 
pital for  mild  attacks  of  fever  ;  therefore  the  proportion 
of  the  severer  type  is  greater  than  in  an  European  hos- 
jDital,  partly  civil  and  partly  military  in  its  character. 

In  the  half-year  from  June  to  November  the  pro- 
portion of  this  type  is  29*  ;  in  the  half  year  from  De- 
cember to  May  it  is  36  per  cent.  We  have  found  that, 
from  June  to  November  the  proportion  of  remittents 
was  greater,  but  that  of  intermittents  was  less,  in  the 
European  General  Hospital ;  whereas  in  the  Jamsetjee 
Jejeebhoy  Hospital  the  proportion  of  remittents  was  less, 
that  of  intermittents  was  greater.  On  the  other  hand,  in 
the  half-year  from  December  to  May  intermittents  were 
proportionally  greater,  and  remittents  less,  in  the  Eu- 
ropean General  Hospital ;  but  in  the  Jamsetjee  Jejeeb- 
hoy Hospital  the  proportion  of  remittents  exceeded  that 
of  the  intermittents,  and  fell  short  of  that  of  the  other 
half-year. 

It  may  be  suggested,  in  explanation  of  the  greater 
proportional  prevalence  of  remittent  fever  in  the  native 
inmates  of  the  Jamsetjee  Jejeebhoy  Hospital,  in  the 
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half-year  including  the  cold  months,  than  in  that  in- 
cluding the  malarious  months— that  many  of  them  are 
instances  of  malarious  fever,  assuming  the  remittent 
character  in  consequence  of  inflammatory  complication, 
pneumonia— or  other — induced  by  cold,  to  the  influence 
of  which,  as  an  exciting  cause,  the  badly  fed  and  clothed 
classes  of  the  native  community  are  very  susceptible. 
The  greater  proportion  of  fever  deaths  in  natives  m 
Bombay,  in  the  half-year  from  December  to  May,  also 
appears  in  Mr.  Leith's  Mortuary  Returns;  it  is— for 
the  five  years  from  February,  1848,  to  January,  1853— 
54-44  of  the  total  mortality ;  whereas  the  proportion 
for  the  half-year  from  June  to  November  is  45-55. 

This  fact  is  also  to  be  explained  in  the  same  manner, 
with  the  addition  that,  as  a  large  number  of  the  returns 
are  made  from  non-professional  sources,  it  is  probable 
that  part  of  the  mortality  recorded  as  due  to  fevers  has 
been  caused  by  inflammations  with  symptomatic  fever. 
This  is  Mr.  Leith's  opinion. 

I  have  already  explained  the  probable  cause  of  the 
proportional  excess  of  interraittents  in  the  European 
General  Hospital  in  the  non-malarious  half  of  the  year. 
We  have  found,  however,  that  the  remittent  type  is  in 
greatest  proportion  in  the  malarious  six  months  —  for 
then  we  have  a  more  fixed  community,  and  more  of  the 
influence  of  the  malaria  of  the  island  as  an  exciting 
cause. 
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CHAPTER  IV. 

A  SHOET  SKETCH  OF  THE  PLAGUE  OF  THE  LEVANT  ;  OF 
YELLOW  FEVER  ;  AND  OF  TYPHUS,  TYPHOID  AND  EE- 
LAPSING  FEVERS  OF  COLDER  CLIMATES. 

We  are  apt  to  dwell  too  exclusively  on  the  results 
of  personal  experience  in  fever,  and  to  magnify  the 
proportion  which  our  own  sphere  of  observation  bears 
to  the  whole  field  of  febrile  disease.  It  will  therefore 
be  useful  to  bring  before  the  mind  a  general  outline 
of  some  of  the  leading  features  of  the  forms  of  idio- 
pathic fever  which  are  met  with  in  other  countries; 
and  with  which  my  personal  acquaintance  is  either 
none,  or  very  limited.  This  proceeding  will  tend  to 
show  that  the  same  general  principles  of  etiology, 
pathology,  and  therapeutics  are  applicable  to  these  as 
to  the  intermittent  and  remittent  fevers  of  India. 

Plague.  —  History  has  made  us  familiar  with  the 
disease  called  Pestis,  or  Plague.  It  was  for  centuries 
the  cause  of  much  mortality  in  European  countries. 
Marseilles  and  Moscow  have  sufi'ered  from  its  ravages ; 
and  in  the  writings  of  Sydenham,  we  have  an  account 
of  its  last  visitation  in  London  in  1667.  Since  then  it 
has  been  unknown  in  England,  and  has  gradually 
ceased  to  appear  in  the  other  countries  of  Europe. 

It  is  now  confined  to  Egypt,  Syria,  and  Asia  Minor. 
It  appears  every  year,  or  two  or  three  years,  in  the 
cities   of   Alexandria*,  Cairo,    Smyrna,  Damascus, 

*  When  I  was  at  Alexandria  in  June,  1854;  I  was  told  that  the 
plague  had  been  absent  for  twelve  years. 
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Aleppo,  Constantinople.  It  commences  in  the  month  of 
March,  continues  for  two  or  three  months,  and  then 
ceases  till  the  March  of  the  following  year. 

This  disease,  it  is  said,  requires,  as  a  condition  of  its 
prevalence,  that  the  temperature  of  the  air  should  not 
be  much  below  60  nor  above  80. 

The  plague  is  a  febrile  disease,  but  is  also  attended 
with  locarphenomena  either  inflammatory  or  hasmor- 
rhagic  in  character.  It  is  caused  by  a  specific  poison, 
which,  acting  on  the  blood  and  all  the  organs  engaged 
in  vital  actions,  deranges  these  actions.  The  inflam- 
matory phenomena  may  perhaps  be  considered  as  ana- 
logous to  those  of  gout,  rheumatism,  smallpox,  measles ; 
processes  set  up  with  the  view  of  eliminating  the  poison 
from  the  blood. 

A  distinct  idea  of  the  nature  of  plague  may  be 
best  acquired  by  considering,  first,  the  character  of  the 
febrile  symptoms ;  then  that  of  the  local  phenomena ; 
and,  finally,  by  relating  the  difi'erent  local  phenomena 
to  the  varying  character  of  the  febrile  symptoms. 

1st.  In  regard  to  the  febrile  symptoms,  we  shall  find 
the  same  kind  of  variety  that  is  observed  in  other  idio- 
pathic fevers.  Where  the  influence  of  the  poison  is 
little  intense,  and  the  powers  of  resistance  of  the  indi- 
viduals afi'ected  are  great,  then  we  shall  have  a  mild 
disease,  —  the  febrile  disturbance  will  be  of  little  se- 
verity, and  be  succeeded  by  inconsiderable  depression. 
When,  however,  the  febrile  reaction  has  been  great  in 
consequence  of  an  intenser  poison  and  feebler  powers  of 
resistance,  then  an  adynamic  state,  with  all  its  attendant 
phenomena,  will  be  developed.  Or  when  the  poison 
has  been  still  more  intense  and  the  state  of  predispo- 
sition greater,  then  we  shall  have  congestive  phenomena 
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from  the  commencement,  and  early  death  without  re- 
action, or  after  it  has  become  imperfectly  established. 

In  the  mildest  form  of  the  disease  there  is  nausea 
and  languor  with  febrile  excitement  and  restless- 
ness at  night  and  remissions  towards  morning,  fre- 
quently preceded  by  distinct  perspiration.  These  symp- 
toms may  continue  for  a  week  or  fourteen  days  before 
recovery  takes  place.  The  exacerbations  gradually  be- 
come less  in  degree,  and  the  remissions  more  complete, 
and  this  gradual  amelioration  is  characterized  by  freer 
perspiration  at  the  close  of  the  exacerbation.  The 
disease  in  this  mild  form,  however,  is  of  comparatively 
rare  occurrence. 

In  the  second  degree  of  severity, — and  this  is  the  most 
frequent  form  of  the  disease, — the  febrile  exacerbation 
towards  night  is  much  greater  in  degree,  is  attended 
with  restlessness,  nausea,  often  bilious  vomiting,  and  a 
more  developed  state  of  the  pulse.  Towards  morning 
some  degree  of  perspiration  takes  place,  then  a  marked 
remission,  to  be  succeeded  towards  noon  by  an  exacer- 
bation, milder  however  than  that  of  the  night. 

This  midday  exacerbation  is  succeeded  by  an  even- 
ing remission,  often  preceded  by  some  degree  of  per- 
spiration, and  then  at  night  the  severer  exacerbation 
recurs.  The  earliest  exacerbations  are  the  least  severe. 
As  the  disease  advances  to  the  third,  fourth,  and  fifth 
days,  the  listlessness  is  associated  with  delirium  and 
tendency  to  stupor.  The  eyes  have  a  muddy  appear- 
ance, and  give  a  drunken  expression  to  the  countenance. 
There  is  a  sense  of  anxiety,  and  pain  much  complained 
of  at  the  region  of  the  heart.  The  tongue  is  white  and 
coated,  and  much  expanded. 

In  cases  of  this  degree  that  do  well,  the  perspiration 
at  the  close  of  the  paroxysm  which  precedes  the  morn- 
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ing  of  the  third  day,  increases  in  quantity  and  tlie  re- 
mission is  more  marked.  This,  however,  is  again  less 
remarkable  on  the  fourth  day  ;  on  this  the  exacerbations 
are  greater  and  the  remissions  and  the  perspiration  less. 
But  on  the  morning  of  the  fifth  day  *,  the  perspira- 
tion is  still  more  profuse  than  on  the  third,  and  the 
succeeding  remission  is  more  marked.  Now  from  day 
to  day  there  is  a  gradual  decrease  in  the  duration  of 
the  exacerbations,  and  increase  in  that  of  the  remissions, 
till  the  final  cessation  of  the  febrile  phenomena  in  the 
course  of  the  second  week.  While  this  progressive 
amelioration  is  taking  place  in  the  febrile  symptoms, 
the  associated  phenomena  also  lessen  in  degree ;  the 
delirium  and  tendency  to  stupor  pass  away ;  the  rest- 
lessness and  sense  of  oppression  at  the  prascordia  decrease 
and  disappear.  The  tongue  becomes  gradually  cleaner, 
and  the  countenance  resumes  its  natural  expression. 

In  those  cases  in  which  the  progress  is  unfavourable, 
the  marked  perspiration  on  the  third  and  fifth  day  is 
wanting.  The  exacerbations  are  of  longer,  the  remis- 
sions of  shorter  duration.  The  febrile  state  tends  to 
become  continued  ;  there  is  an  increased  degree  of  the 
muddy  drunken  expression  of  the  eyes  ;  the  stupor  is 
greater  and  soon  passes  into  coma  ;  the  anxiety  at  the 
praicordial  region  is  more  aggravated  in  character  ;  the 
pulse  becomes  more  frequent  and  loses  strength ;  the 
tongue,  increased  in  size,  becomes  dry  and  of  brown 
colour.  In  fact,  then,  we  have  here  very  much  the 
same  phenomena  which  present  themselves  in  remit- 
tent fever,  which  has  become  aggravated  by  continuance 
of  the  febrile  state  and  evolvement  of  an  adynamic  con- 
dition.   In  these  unfavourable  cases  of  the  second  de- 

*  "We  have  in  these  phenomena  a  marked  tei'tian  tendency. 
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gree,  death  generally  takes  place  in  the  way  of  coma, 
between  the  seventh  and  the  fourteenth  day. 

The  third  or  severest  form  of  plague, — that  to  which 
the  name  Malignant  has  been  given, — bears  the  same 
relation  to  the  other  forms  that  the  congestive  form  of 
remittent  fever  does  to  the  other  forms  of  that  disease. 

The  initiatory  stage  of  depression  is  excessive  in  de- 
gree, and  is  either  not  recovered  from  at  all,  or  a  very 
imperfect  reaction  takes  place. 

When  there  is  no  reaction  death  may  occur  during 
the  first  twenty-four  hours.  When  the  reaction  is 
partial  the  fatal  result  may  be  postponed  till  the  third 
or  fourth  day,  seldom  if  ever  beyond  the  fifth  day. 

The  symptoms  are  chilliness,  vomiting,  headache, 
confusion  of  ideas,  pulse  feeble  and  oppressed,  skin 
coldish,  much  anxiety  and  pain  at  the  pra3cordial  re- 
gion, urgent  thirst,  muddy  eyes,  occasional  delirium, 
stupor,  coma,  tongue  at  first  moist,  then  brown.  Death 
takes  place  partly  in  the  way  of  coma,  partly  in  that  of 
asthenia. 

In  the  general  symptoms  which  have  been  detailed, 
if  we  except  the  peculiar  muddy  appearance  of  the 
eyes,  there  is  little  that  may  not  be  found  under  one  or 
other  of  the  varieties  in  which  remittent  fever  presents 
itself. 

But  the  peculiarity  of  plague  is  not  in  the  cha- 
racter of  its  febrile  symptoms,  but  in  that  of  the 
local  phenomena  which  are  associated  with  them,  and 
these  I  now  proceed  to  notice :  — 

Ist.  Inflammation  and  swelling  of  some  of  the  lym- 
phatic glands,  is  a  local  symptom  of  very  frequent 
occurrence,  and  one  that  is  looked  upon  as  very  char- 
acteristic of  the  disease. 

The  glands  most  commonly  afi'ccted  are  the  inguinal 
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and  axillary.  The  parotid,  maxillary,  and  cervical 
are  so  occasionally,  but  very  seldom.  The  formation 
of  these  buboes  is  first  indicated  by  darting  pain  m  the 
region  of  the  gland,  and  then  a  deep-seated  hard 
tumour  shortly  becomes  perceptible  ;  this  increases  in 
size,  and  in  the  course  of  ten  days,  if  the  disease  pro- 
gresses favourably,  suppuration  is  gradually  established. 
Then  the  abscess  bursts  and  undergoes  a  slow  process 
of  healing,  leaving  behind  it  a  well-marked  scar.  The 
occurrence  of  bubo  alone,  thus  passing  on  to  suppura- 
tion, is  the  local  phenomenon  which  attends  the  mild  or 
first  form  of  the  disease. 

2nd.  The  next  most  frequent  local  affection  is  the 
formation  of  carbuncles  on  different  parts  of  the  body. 
It  commences  with  a  vesicle  of  roundish  shape  and 
slightly  protuberant.  The  upper  surface  is  uneven, 
wrinkled,  of  greyish  appearance,  and  contains  a  dusky 
yellow  or  blackish  fluid.  On  this  being  discharged  the 
surface  beneath  has  a  dark  reddish  appearance  with  a 
gangrenous  spot  in  the  centre,  which  gradually  extends 
and  is  surrounded  by  a  dark  blush  of  redness. 

In  cases  that  terminate  fatally  the  gangrenous 
crust  remains  dry.  In  those  which  progress  favour- 
ably it  gradually  separates  and  is  thrown  off,  leaving 
behind  a  deep  ulcer  which  shows  little  tendency  to 
heal. 

The  carbuncles  sometimes  appear  very  early  in  the 
disease,  at  others  they  do  not  show  themselves  till  it 
has  somewhat  advanced.  They  in  general  are  associated 
with  buboes. 

Carbuncles  and  buboes  are  the  local  phenomena 
which  characterize  the  second  or  severer  form  of  the 
disease, — that  which  is  the  most  common  of  the  three 
forms. 
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3rcl.  Petecliia3,  or  large  purple  patches  or  streaks,  are 
other  local  phenomena.  They  occur  on  the  chest,  neck, 
and  face ;  are  of  very  unfavourable  import,  and  make 
their  appearance  in  general  shortly  before  death.  They 
appear  in  unfavourable  cases  of  the  second  form,  in  asso- 
ciation with,  and  subsequent  to,  the  buboes  and  car- 
buncles. They  also  occur  before  death  in  the  malignant 
form  of  the  disease,  more  especially  in  those  instances  in 
which  there  is  an  imperfect  reaction,  and  in  which  the 
fatal  result  is  postponed  till  the  third  or  fourth  day.  In 
this  malignant  form  of  the  disease,  buboes  and  carbuncles 
are  of  infrequent  occurrence.  The  blood  in  the  plague 
is  much  deteriorated  in  quality.  When  drawn  it  is  dark 
and  tarry-looking,  and  it  is  to  this  circumstance,  no 
doubt,  that  are  due  the  htemorrhages  which  frequently 
complicate  the  advanced  stages, — hasmorrhage  from  the 
nose,  the  uterus,  or  vomiting  of  dark  grumous  matter, 
or  similar  discharges  from  the  bowels. 

Such,  then,  is  a  short  sketch  of  the  symptoms  which 
present  themselves  in  this  disease.  We  have  recognized 
in  them  the  evidences  of  a  depressed  condition  of  all  the 
vital  actions  of  the  system,  also  a  deteriorated  state  of 
the  blood,  associated  with  local  phenomena.  Some  of 
which, — the  buboes  and  the  carbuncles, — may  be  con- 
sidered as  instances  of  inflammatory  action,  having  in 
view  a  poison  elimination.  The  petechite  and  purple 
patches  are  mere  forms  of  hsemorrhage,  due,  equally  with 
those  which  take  place  from  mucous  surfaces,  to  the 
deterioration  of  the  blood. 

Then  arises  the  important  question,  What  is  the  nature 
of  the  poison  which  produces  these  violent  derangements 
of  the  animal  system  ?  It  is  one  capable  of  being  re- 
produced in  the  human  system,  and  of  being  com- 
municated to  others. 
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According  to  some  it  requires  actual  contact  with  the 
sick  or  with  foinites  charged  with  the  poison.  According 
to  others  it  is  communicable  to  some  distance  from 
the  sick,  through  the  medium  of  the  atmospheric 
air  around  them,  which  becoming  impregnated  with 
poisonous  particles,  is  inhaled  by  the  healthy.  On  this 
question  there  has  been  much  debate,  for  the  practical 
rules  of  a  quarantine  system  are  grounded  on  the  belief 
of  the  disease  being  communicable  by  contact  alone.^ 

It  has  also  been  much  discussed  whether  the  poison 
of  plague  is  capable  of  generation  only  in  the  human 
system,  and  proceeds  only  from  an  infected  individual 
or  infected  fomites.  Or  whether  it  is  not  endemic  in 
character,  originating  in  miasmata  from  the  earth,  or 
produced  by  the  vitiated  atmosphere  of  the  unclean 
localities  which  form  its  usual  habitat,  and  when  thus 
produced,  becoming  capable  of  reproduction  in^  the 
human  system,  and  of  communication  from  individual 
to  individual — of  communication  in  all  probability  by 
the  atmospheric  air,  not  however  to  any  great  distance 
from  the  sick ;  and,  probably,  chiefly  by  air  which  has 
been  previously  vitiated  and  rendered  impure.  The 
influence  of  the  poison  is  also  favoured  by  the  state  of 
predisposition  of  those  exposed  to  it. 

It  forms  no  part  of  my  subject  to  enter  into  these 
discussions.  Still,  it  is  impossible  to  avoid  the  con- 
clusion that  the  strictly  contagious  doctrines  on  which 
quarantine  systems,  as  hitherto  recognized,  are  founded, 
are  not  in  harmony  with  our  etiological  views  of  other 
cognate  febrile  affections. 

In  regard  to  the  treatment  of  plague.  As  the 
disease  no  longer  exists  in  countries  in  which  it  for- 
merly prevailed,   it  is  very  evident  that  preventive 
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means,  on  sanitary  principles  now  well  understood, 
are  very  powerful  towards  lessening  the  evils  of  plague. 

A  large  proportion  of  thie  worst  cases  terminate 
fatally,  little  influenced  by  medical  treatment.  Nor 
is  this  to  be  wondered  at :  we  have  no  antidote  by  which 
the  poison  can  be  neutralized  ;  we  have  no  means  of 
^t  once  restoring  the  deteriorated  system  which  has 
predisposed  to  the  attack.  But  the  indication  of  cure 
in  this,  as  in  other  aggravated  forms  of  zymotic  febrile 
disease,  is  clear  enough.  We  must,  as  Cullen  said,  en- 
deavour to  obviate  the  tendency  to  death,  and  thus  gain 
time  to  admit  of  the  elimination  of  the  poison  from  the 
blood. 

Yellow  Fever.  —  This  disease  has  been  found  to  pre- 
vail only  in  certain  latitudes,  but  not  in  every  country 
within  their  range.  The  range  is  said  to  be  between  40° 
north  and  20°  south  latitude,  and  in  countries  the  mean 
of  whose  summer  temperature  is  from  75  to  80. 

It  is  a  common  disease  in  some  parts  of  America — 
as  New  York,  Philadelphia,  Boston,  Vera  Cruz.  It 
also  prevails  more  or  less  in  the  West  Indian  Colonies, 
as  Jamaica,  Barbadoes,  Domingo,  Grenada.  It  is  also 
well  known  on  the  African  coast — at  Sierra  Leone 
and  Bulam.  It  has,  moreover,  appeared  in  European 
countries  at  different  times  —  as  at  Gibraltar  and 
Leghorn.  It  seems  to  prefer  localities  in  the  proxi- 
mity of  marshy  grounds,  which  are  sometimes  dry 
—  as  at  the  mouths  of  rivers.  It  is  not,  however, 
exclusively  confined  to  situations  on  land,  it  has  oc- 
casionally presented  itself  in  ships  at  sea,  cruizing  in 
the  latitudes  in  which  the  disease  prevails. 

The  yellow  fever,  has  never,  it  is  said,  been  observed 
in  any  of  the  countries  of  Asia. 
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Symptoms.— The  attach  is  frequently  preceded  by 
premonitory  symptoms  of  derangement,  as  nausea, 
sense  of  faintness,  chilliness  and  general  languor. 
The  eyes  present  a  dull  watery  appearance,  and  frontal 
headache,  with  pain  in  the  orbits,  is  complained  of; 
such  symptoms  may  be  present  for  two  or  three  days, 
then  some  degree  of  chilliness  takes  place,  not,  how- 
ever, generally  to  any  great  extent,  and  now  succeed 
the  phenomena  of  febrile  reaction,  characterized  by  a 
hot  and  dry  skin,  frequent  pulse,  severe  pain  of  the 
head,  back,  and  loins,  and  cramps  of  the  calves  of  the 
legs.  There  is  general  restlessness,  and  the  countenance 
is  expressive  of  pain ;  it  is  usually  flushed,  and  often 
swollen  and  bloated;  the  eye  is  injected,  and  has  a 
heavy  suflFused  appearance  ;  the  tongue  is  swollen,  and 
covered  with  a  white  moist  slimy  fur.  There  is  un- 
easiness at  the  epigastrium,  "and  often  vomiting  ;  the 
respiration  is  hurried  and  anxious  ;  there  is  occasional 
delirium,  and  tendency  to  stupor.  Such  symptoms  as 
these  may  continue  from  twelve  to  thirteen  hours, 
when  the  febrile  state  subsides,  and  is  succeeded  by 
one  of  collapse,  in  which  the  skin  becomes  cold  and 
pale,  with  a  tendency  to  haamorrhage  from  the  mucous 
surfaces. 

Then  again  succeeds  a  stage  of  reaction,  but  less 
developed  than  the  first.  The  surface  of  the  skin  and 
the  conjunctiv£e  begin  to  assume  a  yellowish  tinge,  and 
the  tint  varies  in  different  cases.  The  countenance 
becomes  very  anxious,  and  there  is  twitching  of  the 
arms  and  legs.  The  pulse  loses  strength  ;  the  skin  is 
sometimes  hot  in  parts,  in  others  moist.  The  tongue 
becomes  dryish,  and  covered  at  its  root  with  a  yellow- 
ish crust,  whilst  it  is  red  at  the  tip  and  often  tremulous. 
The  lips  are  dry  and  parched,  and  often  encrusted  with 
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an  oozing  of  blood.  The  epigastrium  becomes  uneasy 
on  pressure,  and  the  stomach  very  irritable  —  all  ingesta 
and  frequently  bilious-looking  matter  being  rejected. 
The  secretion  of  urine  is  much  diminished,  and  some- 
times almost  suppressed.  There  is  either  low  mut- 
tering delirium  or  more  or  less  of  coma ;  and  convulsions 
occasionally,  though  rarely,  take  place.  Petechial  spots 
sometimes  appear  on  different  parts  of  the  body.  These 
symptoms  may  continue  from  two  to  sii:  or  seven 
days,  when  another  train  of  phenomena  gradually  de- 
velopes  itself.  The  countenance  becomes  more  collapsed 
and  anxious,  the  conjunctivas  of  a  deeper  yellow,  and 
the  surface  of  the  body  also  of  a  darker  tint,  yellow, 
greenish,  or  leaden  colour.  Petechial  spots,  and  purple 
patches  increase  in  extent  and  number.  There  is 
greater  exudation  of  blood  from  the  lips  and  mouth, 
and  incrustation  about  the  teeth.  The  tongue  becomes 
dry,  brown  in  the  centre,  florid  and  excoriated-looking 
at  the  tip  and  edges.  The  pulse  becomes  small  and 
thready,  and  the  voice  feeble  and  hoarse.  The  epigas- 
tric tenderness  increases,  and  is  much  aggravated  by 
the  least  degree  of  pressure;  then  vomiting  of  a 
grumous -looking  fluid  takes  place,  black  vomit  as  it  has 
been  termed.  Now  all  the  phenomena  of  collapse  and 
exhaustion  increase,  and  death  follows,  sometimes  by 
asthenia  alone,  at  others  partly  by  asthenia,  partly  by 
coma. 

This  description  may  give  some  general  idea  of  the 
nature  of  yellow  fever.  It  varies,  however,  very  much, 
in  the  same  manner  as  remittent  fever.  There  may 
be  cases  in  which  the  febrile  reaction  runs  high ;  to 
these  the  term  Inflammatory  may  be  applied.  There 
may  be  others  in  which  the  adynamic  or  typhoid  pheno- 
mena have  early  developed  themselves,  and  have  been 
preceded  by  a  great  degree  of  febrile  reaction  ;  to  these 
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the  appellation  Adynamic  has  been  given.  Then  there 
are  cases  in  which  the  primary  stage  of  depression  has 
either  not  been  followed  by  reaction,  or  by  a  very  im- 
perfect one ;  this  is  the  Malignant  or  Congestive  form 
of  the  disease,  frequently  proving  fatal  during  the  first 
twenty-four  hours,  rarely  extending  beyond  the  third 
day. 

The  symptoms  which  are  held  to  be  chiefly  diag- 
nostic of  this  form  of  fever  are  the  pain  of  head  and 
loins,  the  injected  conjunctivae,  the  great  prostration  of 
strength,  the  tender  epigastrium,  the  dry  tongue  with  raw 
and  florid  edges,  the  yellow  tinge  of  the  skin,  the  defec- 
tive secretion  of  urine,  the  passive  haemorrhages,  and  the 
dark  coloured  grumous  vomiting.   The  prognosis  is  in 
general  very  unfavourable.  The  mortality  is  great.  In 
severe  epidemics  often  almost  all  the  early  cases  prove 
fatal,  and  the  rate  of  mortality  seldom  falls  short  of 
one  half,  and  very  generally  it  is  much  more.   The  phe- 
nomena which  indicate  depression  of  the  vascular  and 
nervous  systems  and  deteriorated  state  of  the  blood 
are  the  most  unfavourable  prognostic  symptoms — as 
cold  surface,  weak  pulse,  tendency  to  faint,  deep  sigh- 
ing, constant  vomiting,  tremors,  subsultus,  hiccup,  de- 
lirium, coma,  a  deep  yellow  tinge  of  the  surface, 
petechia3  and  purple  patches,  hasmaturia,  dark  dis- 
charges from  the  bowels,  and  the  black  vomit. 

The  favourable  symptoms  are  the  pulse  continuing 
of  some  strength  after  the  third  day,  the  skin  being 
soft,  the  absence  of  vomiting  and  much  pain  of  head, 
free  perspiration,  abundant  secretion  of  high-coloured 
urine  and  free  excretion  from  the  bowels,  the  eva- 
cuations being  well  tinged  with  bile. 

The  whole  duration  of  the  disease  varies  from  three 
to  eight  or  nine  days.  In  some  rare  cases  it  has  been 
protracted  to  ten  or  twelve. 
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In  regard  to  the  pathology  of  yellow  fever,  the 
various  vital  actions  are  depressed  and  the  blood  de- 
teriorated from  the  presence  of  a  poison.  There  is,  also, 
we  may  believe,  an  additional  cause  of  blood  deterior- 
ation in  the  circumstance  of  the  excretions,  chiefly  of 
the  liver  and  kidneys,  being  imperfectly  performed  ; 
and  in  this  we  have  also  in  part  the  explanation  of  the 
discolouration  of  the  surface  of  the  body.  In  the  examin- 
ation of  the  body  after  death  in  fatal  cases,  similar  dis- 
colouration s  of  the  internal  tissues,  as  well  as  of  the 
serous  transudations,  are  found.  There  are  moreover 
spots  and  patches  of  extravasated  blood  on  the  different 
membranes  and  surfaces,  and  in  the  substance  of  organs, 
similar  in  character  to  the  petechial  spots  and  purple 
patches  present  in  the  cutaneous  tissue. 

Of  the  nature  of  the  change  effected  in  the  condition 
of  the  blood,  there  is  the  same  want  of  precise  informa- 
tion, which  obtains  in  respect  to  all  diseases,  in  the 
pathology  of  which  an  altered  state  of  the  blood  takes 
a  prominent  part. 

In  respect  to  the  causes.  That  state  of  constitution 
present  in  Europeans  on  their  recent  arrival  from 
colder  climates  into  those  of  very  elevated  temper- 
ature,—a  constitution  robust  and  plethoric,  and  with 
a  high  heat-generating  power — that  condition  which 
we  found  to  be  essential  to  the  production  of  the 
ardent  continued  fever  of  warm  climates,  is  very  predis- 
ponent  to  attacks  of  yellow  fever  in  its  most  aggravated 
form. 

The  ordinary  debilitating,  predisposing  causes  are 
■also  influential  in  creating  a  susceptibility  to  attacks 
from  this  disease.    It  is  one  also  more  liable  to  attack 
during  the  period  of  youth  and  maturity,  than  that  of 
childhood  or  old  age.     It  is  said  that  those  who  re- 
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cover  from  a  first  attack  are  protected  from  a  second. 
A  specific  poison  is  considered  to  be  the  exciting  cause, 
and  we  have  in  respect  to  it  very  much  the  same  differ- 
ence of  opinion  of  its  origin  and  mode  of  propagation  as 
obtains  in  regard  to  the  plague. 

The  question  is,  whether  the  disease  is  of  malarious 
endemic  origin  ;  or  proceeds  from  a  poison  originating 
in  the  human  system,  only  reproducible  in  it,  and  com- 
municable from  the  sick  to  the  healthy.  There  may 
be  the  mixed  view— that  it  is  endemic  in  origin,  but 
reproducible  in  the  human  system  and  communicable. 
Whichever  view  be  the  correct  one,  it  would  seem  to 
be  certain,  that  the  propagation  of  the  poison  has  re- 
lation to  atmospheric  states ;  is  more  rapidly  generated, 
and  more  easily  spread  in  an  atmosphere  loaded  with 
moisture,  and  of  elevated  temperature. 

Yellow  fever  has  been  frequent  in  many  of  the 
British  colonies,  and  has  caused  much  mortality  in 
troops  and  crews  of  ships ;  therefore,  these  questions 
relating  to  the  origin  and  nature  of  the  cause,  have, 
during  the  last  fifty  years,  been  warmly  discussed  by 
military  and  naval  medical  officers. 

Nor  as  yet  are  all  agreed.  The  opinion  that  it  is 
endemic  in  its  origin,  and  becomes,  under  favourable 
circumstances,  infectious,  seems  to  me  the  most  pro- 
bable, not  only  in  respect  to  yellow  fever,  but  also 
plague,  and  the  adynamic  fever  which  prevailed  at  Pali 
and  other  parts  of  India. 

The  best  mode  of  treatment  has  also  been  the  subject 
of  much  difference  of  opinion.  Free  blood-letting, 
mercurial  influence,  and  purgatives  have  had  their 
advocates.  But  in  a  disease  in  which  prostration  soon 
comes  on,  and  the  blood  becomes  deteriorated,  it  is 
evident,  on  the  most  ordinary  therapeutic  principles, 
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that,  as  a  rule  of  practice,  both  blood-letting  and  mercury 
must  be  injurious. 

Saline  remedies  were  at  one  time  confidently  recom- 
mended, with  the  view  of  supplying  an  assumed  de- 
ficiency in  the  salts  of  the  bloc^d. 

But  here,  as  in  the  plague  and  all  diseases — in 
which  an  intense  poison  prostrates  the  vital  actions,  and 
destroys  the  constitution  of  the  blood  — the  strength 
of  medical  science  must  ever  be,  by  careful  study  of 
the  predisposing  and  exciting  causes,  to  prevent  their 
occurrence,  if  not  altogether,  at  least  in  their  severer 
forms.* 

Fevers  of  the  Colder  Climates — Typhus,  Typhoid, 
Relapsing  Fever,  and  Febricula — The  subject  of 
continued  fever  in  England  has,  during  the  last  two 
or  three  years,  received  much  elucidation  from  the 
observations  and  writings  of  Dr.  Jenner.  His  views 
are,  I  believe,  now  very  generally  adopted. 

Dr.  Jenner's  opinion  is,  that  under  the  general  term. 
Continued  Fever,  four  distinct,  febrile  affections  have 
been  confounded.  He  describes  them  in  the  following 
summary  manner : — 

1.  Febricula. — In  this,  chills  alternate  with  flushes 
of  heat,  there  is  headache,  a  white  tongue,  constipation, 
scanty  and  high-coloured  urine,  skin  dry  and  above  the 
natural  temperature,  and  frequency  of  pulse.  The  fever 
terminates  in  from  two  to  seven  days,  and  is  caused  by 
excesses,  fatigue,  or  exposure  to  vicissitudes  of  weather. 
It  depends  then  on  ordinary  exciting  causes,  not  a 

*  I  have  not  thought  it  necessary  to  make  special  reference  to  the 
sources  from  which  the  facts  of  this  sketch  of  the  plague  and  yellow 
fever  have  been  derived.  It  was  written  some  time  since,  and 
formed  part  of  my  course  of  lectures  in  the  Grant  College. 
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specific  poison ;  and,  as  already  stated,  is  similar  m 
character  to  the  milder  and  common  continued  fever  of 
warmer  climates,  also  produced  by  ordinary  exciting 
causes. 

2.  Relapsing  Fever — This  fever  is  produced  by  a 
specific  cause,  is  attended  with  shivering,  a  sense  of 
chilliness,  headache,  vomiting,  white  tongue,  epigastric 
uneasiness,  constipation,  enlargement  of  the  liver  and 
spleen,  high-coloured  urine,  frequent  pulse,  heat  of  skin, 
and  sometimes  jaundice.  It  terminates  by  apparent 
convalescence  from  the  fifth  to  the  eighth  day ;  then  in 
about  a  week  afterwards,  there  is  relapse ;  that  is,  there 
is  repetition  of  the  symptoms  present  during  the  first 
period  of  attack.  After  death,  the  spleen  and  liver 
are  found  considerably  enlarged,  but  no  marked  con- 
gestion of  other  internal  organs. 

3.  Typhoid  Fever.  —  This  form  depends  also  on 
a  specific  cause,  is  attended  with  shivering  and  sense  of 
chilliness,  headache,  and  the  appearance  of  successive 
crops  of  slightly  elevated  rose-coloured  spots,  about 
the  eighth  or  twelfth  day,  chiefly  on  the  trunk, 
and  disappearing  during  pressure  from  the  finger.  The 
pulse  is  frequent ;  there  is  sonorous  rhonchus,  diarrhoea, 
fulness  and  tension  of  abdomen,  with  resonance  and 
uneasiness,  and  sense  of  rumbling  in  the  right  iliac 
region.  Increased  splenic  dulness,  delirium,  a  tongue 
dry  and  brown,  prostration  of  strength,  and  termination 
about  the  thirtieth  day.  In  the  examination  of  fatal 
cases,  the  mesenteric  glands  are  found  enlarged,  Peyer's 
patches  ulcerated,  and  the  spleen  increased  in  size. 

4.  Typhus.  —  This  fever  is  also  produced  by  a  specific 
cause;  is  attended  with  shivering  and  sense  of  chilli- 
ness, headache  ;  an  eruption  of  mulberry-coloured  spots 
about  the  fifth  or  sixth  day,  at  first  slightly  elevated, 
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and  disappearing  under  pressure,  but  in  two  or  three 
days  losing  the  elevated  character,  and  only  becoming 
paler  under  pressure ;  then  becoming  of  more  purple 
tint  at  their  centres,  and  being  uninfluenced  by  pressure, 
except  at  their  circumference.  The  eruption  is  most 
abundant  on  the  trunk  and  extremities,  but  very  rare 
on  the  face,  and  does  not  come  out  in  successive  crops 
as  in  typhoid  fever.  There  are,  at  the  same  time,  paler 
spots,  to  which  the  term  sub-cuticular  has  been  applied. 
To  the  spotted  character  of  the  surface,  resulting  from 
the  two  forms  of  eruption,  the  term  mulberry  rash  has 
been  given. 

The  pulse  is  frequent,  there  is  delirium,  the  tongue  is 
brown  and  dry.  There  is  prostration  of  strength,  and 
the  fever  terminates  about  the  twenty-first  day.  After 
death,  marked  congestion  of  various  organs  is  met 
with,  and,  in  young  subjects,  increased  volume  of  the 
spleen. 

Remarks.  —  The  relapsing  fever  is  seldom  fatal,  and 
is  not  attended  with  adynamic  symptom^s,  as  tj^phoid 
and  typhus.  In  the  apparent  convalescence  and  re- 
lapse we  have  a  feature  allied  to  the  intermission  of 
malarious  fevers,  and  in  the  greater  engorgement  of 
liver  and  spleen,  and  the  occasional  jaundice,  we  have  ad- 
ditional allied  characters.  The  question,  I  think,  may  be 
put,  whether  the  exhibition  of  quinine,  after  the  cessa- 
tion of  the  first  attack,  might  not  destroy  the  relapsing 
character  of  the  disease.  The  difficulty  in  determining 
this  point  will  consist  in  the  doubt  that  must  exist  in 
respect  to  the  diagnosis  prior  to  the  occurrence  of  the  re- 
lapse. In  typhoid  and  typhus  fever  adynamic  symptoms 
are  present.  They  are  distinguished  from  each  other 
by  the  difference  in  the  character  of  the  eruption  ;  and 
in  the  first,  the  presence  of  symptoms  indicative  of 
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the  affection  of  Peyer's  glands.  Eelapsing,  typhoid,  and 
typhus  fever  are  caused  by  specific  poisons,  and  are  be- 
lieved to  be  infectious  under  favourable  circumstances. 
According  to  Dr.  Jenner,  the  cause  of  each  is  distinct 
from  that  of  the  others,  as  much  so  as  the  cause  of 
measles  is  distinct  from  that  of  scarlatina,  and  both 
from  that  of  small-pox. 

Second  attacks  of  relapsing  fever  are  common,  but 
rare  of  typhoid  and  typhus ;  an  attack  of  one  form  is 
in  no  respect  preventive  of  the  others. 

Dr.  Jenner  does  not  enter  on  the  question  of  treat- 
ment, but  the  principle  is  sufficiently  distinct.  These 
fevers  cannot  be  cut  short,  but  must  be  met  by  time, 
watchfulness,  attention  to  local  complications  ;  and  in 
typhoid  and  typhus  especially,  by  warding  off  pros- 
tration. 

The  typhus,  typhoid,  and  relapsing  fevers  of  Dr. 
Jenner  are  unknown  in  India.* 

*  My  account  of  Dr.  Jenner's  views  is  taken  from  a  French 
translation  by  Verhaeghe,  published  at  Brussels  in  1852,  there  being 
no  English  edition  of  the  collected  Reports. 
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CHAPTER  V. 

ON  ERUPTIVE  EE  VERS. 

SMALL-POX. 
SECTION  I. 

SMALL-POX.   NOTES    ON,    AS    OBSERVED    IN    THE    JAMSETJEE  JE- 

JEEBHOT  HOSPITAL,  PREVALENCE.  —  PREVENTION  BY  VACCINA- 
TION. TABLE. 

During  five  years  of  my  service  in  the  European 
General  Hospital  at  Bombay,  from  July  1838,  to  July 
1843,  32  cases  of  small-pox  were  admitted.  Of  these  25 
took  place  in  the  months  of  January,  February,  March, 
and  April;  4  in  the  month  of  November,  that  of  1839  ; 
and  3 — one  in  each  month — in  May,  June,  and  July; 
and  in  the  months  of  August,  September,  October,  and 
December,  there  was  not,  during  these  five  years,  a 
single  admission  from  small-pox.  There  were  5  deaths, 
which  gives  a  mortality  of  15*6  per  cent. 

During  the  ten  succeeding  years  —  from  1844  to 
1853  —  there  were  49  admissions  of  small-pox  into  the 
European  General  Hospital,  and  of  these  44  were 
in  the  five  months  from  January  to  May.  The  deaths 
were  12,  being  a  mortality  rate  of  25*6  per  cent. 

The  tahular  statement  appended  to  these  remarks 
exhibits  the  admissions  from  small-pox  into  the  Jam- 
setjee  Jejeebhoy  Hospital  for  the  six  years  from  1848 
to  1853.  They  amount  to  261 ;  of  these  250  took  place 
in   the  seven  months  from  January  to  July, —  185 
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in  the  three  months,  February,  March,  and  April,— and 
4  in  the  four  months  from  August  to  November,  and  7 
in  December— The  deaths  amounted  to  104,  being  39-8 
per  cent,  of  the  admissions. 

Though  daily  visiting  the  small-pox  ward  during  the 
prevalence  of  the  disease  in  these  six  years  and  the 
three  preceding  ones,  it  was  in  the  months  of  December 
1845,  January,  February,  and  March  1846,  that  I  took 
immediate  charge  of  the  small-pox  patients,  and  made 
the  following  notes  on  the  disease,  as  it  occurs  in  the 
hospital  frequenting  classes  of  the  native  community  of 
Bombay :  — 

The  number  of  admissions,  and  deaths  from  small- 
pox, during  these  four  months,  are  shown  in  this  ta- 
bular statement. 


Years. 

Months. 

Remained. 

Admitted. 

Total. 

Discharged.  | 

Died. 

Remaining. 

1845 

5 

5 

2 

3 

1846 

3 

10 

13 

4 

5 

4 

)> 

4 

8 

12 

2 

6 

4 

J) 

4 

26 

30 

7 

12 

11 

Total 

49 

15 

23 

It  exhibits  a  mortality  of  46  per  cent.  The  fatal 
cases  were,  with  very  few  exceptions,  markedly  con- 
fluent in  character,  and  death  took  place  on  the  3rd, 
4th,  6th,  7th,  8th,  9th,  10th,  and  11th  days  of  the 
eruption. 

The  cases  which  proved  fatal  before  the  seventh  day 
of  the  eruption,  were  generally  instances  in  which  the 
eruptive  fever  had  been  marked  by  very  urgent  sym- 
ptoms, such  as  delirium,  much  anxiety,  vomiting,  pain 
of  loins,  badly  developed  pulse ;  and  had  extended 
beyond  the  usual  period,  having  in  two  instances  con- 
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tinued  till  the  fifth  day.  These  symptoms  were  suc- 
ceeded by  a  flat  eruption,  passing  slowly  from  its  papular 
to  its  vesicular  state. 

In  these  cases  the  urgent  symptoms  somewhat  abated 
oil  the  first  appearance  of  the  eruption,  but  in  general 
recurred  on  the  second  and  succeeding  days,  and  proved 
fatal  about  the  fourth  and  fifth  with  delirium,  sink- 
ing pulse,  and  coma.  Such  form  of  fatal  result  is  to  be 
accounted  for,  in  a  majority  of  cases,  by  the  circum- 
stance of  the  febrile  state  being  more  or  less  congestive 
and  adynamic  in  its  type.    There  are,  however,  cases 
occasionally  to  be  observed  which  prove  fatal  under 
very  much  the  same  train  of  symptoms,  and  at  the  same 
stage,  in  consequence  of  local  congestions  of  blood 
taking  place  in  important  organs,  —  as  the  lungs,  — 
during  the  eruptive  fever,  and,  by  their  presence, 
preventing  the  free  development  of  the  eruption.  I 
have  seen  more  than  one  case  fatal  on  the  third  and 
fourth  day  of  a  badly  developed  eruption,  with  compli- 
cation of  pneumonia  marked  by  hurried  breathmg 
and  rusty  sputa,  and  dating  back  to  the  period  of  the 

eruptive  fever. 

The  cases  fatal  after  the  seventh  day  of  the  eruption 
(and  they  constitute  the  greater  number)  were  generaUy 
those  in  which  the  eruption  had  been  copious  and  very 
confluent,  and  in  which  there  had  been  present  hoarse- 
ness, with  more  or  less  dyspnoea  and  cough.  These 
signs  of  laryngeal  and  tracheal  irritation  mcreased 
towards  the  end  of  the  maturative  fever,  and  proved 
fatal  then,  or  in  the  early  days  of  the  secondary  fever. 
The  eleventh  was  the  latest  day  of  fatal  termination. 

In  none  of  the  fatal  cases  were  the  symptoms  usually 
termed  malignant  observed,  as  petechite,  the  pustules 
fillino-  with  dark-coloured  serum,  hasmaturia  or  other 
htemorrhage.    In  a  few  of  the  successful  cases,  glan- 
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dular  swellings,  and  the  formation  of  small  abscesses, 
were  troublesome  during  convalescence.  In  none  of 
them  did  injured  vision  take  place. 

The  admissions  from  small-pox  were,  with  four  ex- 
ceptions, confined  to  Mussulmans  and  Portuguese :  many 
of  the  former  were  sailors,  and  probably  strangers  in 
Bombay  ;  several  of  the  latter  had  recently  arrived 
fi-om  Goa.  Of  the  afi'ected  with  small-pox  7  were 
females,  the  rest  males.  The  ages  of  48  of  the  number 
were  — 

5  years  and  under  -  -  4 

15     „  „  „  .  3 

15     „     to  20      -  -  -  6 

20     „     to  30  inclusive    -  -  29 

30     „     to  40      -  -  -  4 

40     „     to  oldest,  55        -  -  2 

Total  -  -  -  48 

I  believe  that  almost  all  the  admissions  were  of  parties 
unprotected  by  vaccination  or  previous  small-pox,  but 
on  these  points  it  is  often  impracticable  to  obtain 
trustworthy  information  from  the  inmates  of  our  hos- 
pitals ;  for  they  are  admitted,  not  unfrequently,  at 
stages  of  the  disease  when  incapable  of  giving  a  con- 
nected history  of  themselves,  and  are  often  unattended 
by  friends  capable  of  supplying  this  deficiency. 

Of  the  admissions  which  form  the  subject  of  these 
notes,  there  was  only  one  in  which  vaccination  was 
undoubted  and  the  marks  on  the  arms  distinct.  In 
this  case  the  disease  was  very  modified,  and  confined 
to  a  few  vesicles  on  the  face, — and  this,  though  (as 
is  usually  observed)  the  initiatory  fever  had  been  very 
well  marked. 

The  following  8  fatal  cases  illustrate  some  of  the 
observations  which  have  just  been  made — as  the  con- 
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gestlve  and  adynamic  phenomena,  and  the  occasional 
relation  of  the  former,  with  retarded  eruption,  to  a 
coexisting  pneumonia.  They  further,  when  viewed  in 
connexion  with  the  remarks  which  precede  them,  and 
the  mortality  rate  (40-8)  of  my  hospital  experience,  de- 
duced from  390  cases*,  do  not  confirm  Dr.  Mackinnon's 
opinion  that  the  people  of  Hindostan  are  mildly  affected 
by  variola,  f 

61.  Small-pox  fatal  on  the  Ninth  Day  of  the  Eruption, 

with  Laryngeal  Symptoms  and  Exhaustion. 

Moideen  Mahomed  was  admitted  into  Hospital  on  the  17th 
February,  1846,  on  the  third  day  of  the  eruption,  which  was 
coming  out  well.  On  the  fifth  day,  he  complained  a  good  deal  of 
cought  and  leeches  were  applied  to  the  top  of  the  sternum,  and 
antimonials  were  given.  On  the  eighth  day  of  the  eruption  the 
pustules  on  the  face  began  to  crust.  Tlie  tongue  was  moist, 
the  pulse  116,  of  moderate  strength.  On  the  following  day 
the  eruption  was  observed  to  be  flaccid  and  pale;  the  pulse 
feebler,  the  tongue  more  coated,  and  the  breathing  hurried.  He 
died  In  the  course  of  the  night. 

62.  Small-pox  with  probable  Pneumonia.  —  Congestive 
Symptoms.— Retarded  Eruption.  — Cerebral  Affection 
and  Death  the  Third  Day  of  the  Eruption. 

Francis  Christian  was  admitted  on  the  21st  February,  after 
five  days'  Illness  with  fever.  The  day  after  admission  he  com- 
plained of  cough,  and  on  the  following  day  there  were,  m  addi- 
tion, dyspnoea,  anxiety,  and  delirium  at  times  ;  and  the  eruption 
began  to  appear.  On  the  24th,  the  second  day  of  the  eruption, 
he  was  free  from  febrile  heat,  but  there  had  been  delinuni 
durino-  the  ni^ht.  The  pulse  was  ninety-five  and  feeble,  and 
the  eruption  had  not  advanced.  He  continued  delirious  during 
the  day  with  feeble  pulse  and  retarded  eruption.  There  ^yas 
delirium  during  the  night,  and  on  the  following  day— the  third 
of  the  eruption— he  was  drowsy  and  the  extremities  were  cold, 

*  I  have  added  to  the  261  cases  of  the  appended  Eeturn  129 
treated  in  1845,  1846,  1847. 

•j-  The  Indian  Annals  of  Medicine,  No.  iii.  pages  150.  155. 
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the  eruption  stationary.  He  died  at  night.  Some  leeches 
had  been  appUed  to  the  temples ;  a  blister  to  the  nucha ; 
sinapisms  to  the  feet ;  and  stimulants  of  ammonia  were  given. 

63.  Small-pox.— Congestive  Symptoms  after  the  Appear- 
ance of  the  Eruption^  which  was  retarded  and  purplish. 
—  Death  loith  Drowsiness  on  the  Fourth  Day  of  the 
Eruption. 

Antonio  de  Sonza  was  admitted  on  the  21st  February, 
suffering  from  the  initiatory  fever,  with  headache  and  pain  of 
loins  since  the  preceding  night.  During  the  three  succeeding 
days  he  complained  of  headache,  vomited  frequently;  therespi- 
ration  was  hurried,  he  was  restless,  and  the  pulse  was  rapid  and 
feeble.  These  symptoms  were,  however,  less  urgent  on  the 
third  day.  On  the  fourth  day  after  admission  a  copious  erup- 
tion appeared  on  the  upper  parts  of  the  body,  and  the  symptoms 
from  which  he  suffered  during  the  initiatory  fever  were  much 
alleviated.  On  the  second  day  of  the  eruption  he  complained 
of  soi-e  throat.  The  pulse  was  116  and  easily  compressed. 
The  eruption  came  out  badly,  and  the  papulte  on  the  face 
were  surrounded  by  a  purplish  tinge.  On  the  following  day — 
the  third  of  the  eruption — the  tongue  was  dry  and  brown, 
the  pulse  feeble,  the  eruption  fiat  and  coming  out  badly  on 
face,  trunk,  and  extremities.  He  was  drowsy  and  oppressed,  and 
died  early  on  the  morning  of  the  following  day — the  fourth  of 
the  eruption. 

64.  Small-pox. — Pneumonia  dating  from  the  initiatory 
Fever. — Badly  developed  Eruption. —  Death  on  the 
Seventh  Day  of  the  Eruption. 

Acbar  Abdoola,  a  Lascar,  was  admitted  on  the  17th 
February,  affected  with  frequent  vomiting,  urgent  pyrexia, 
and  complaining  much  of  pain  of  loins.  He  had  been  ill  three 
days.  The  following  day  there  was  much  anxiety.  The 
breathing  was  short,  quick,  and  chiefly  abdominal.  On  the 
right  side  of  tlie  chest,  about  the  nif)ple,  there  splratory  murmur 
was  confused  and  abrupt.  The  pulse  was  frequent  and  feeble, 
the  skin  hot,  the  vomiting  frequent.  On  the  succeeding  day 
(the  19th)  all  the  distressing  symptoms  had  ceased,  and  the 
eruption  of  small-pox  had  come  out  copiously  on  the  face  and 
trunk.  On  the  20th  the  breathing  was  oppressed ;  leeches  were 
applied  to  the  stei'num,  and  antimonials  given.    On  the  22nd — 
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the  fourth  day  of  the  eruption — the  vesicles  did  not  develope  well 
iind  the  pulse  was  frequent.  On  the  following  day  the  eruption 
was  fuller,  and  confluent  on  the  face,  and  rather  more  developed 
on  the  extremities.  On  the  sixth  day  (the  24th)  there  was  de- 
lirium with  frequent  pulse  ;  the  pustules  were  flaccid ;  there 
was  occasional  cough,  with  rusty  sputa.  These  symptoms, 
with  oppression  of  chest,  increased  towards  evening,  and  he  died 
on  the  afternoon  of  the  following  day,  25th  February— the 
seventh  of  the  eruption. 

G5.  Small-pox.—  Badly  developed  Eruption.—  Laryn- 
geal Symptoms  from  the  Third  Day  of  the  Eruption, 
and  Death  on  the  Seventh. 

Seedee  Baruck,  of  twenty-three  years  of  age,  a  stout  African, 
was  brought  to  the  Hospital,  on  the  iSth  March,  covered  with 
the  eruption  of  small-pox,  seemingly  its  second  day.  On  the 
19th,  eruption  was  confluent  on  the  face  and  parts  of  the 
trunk.  The  pulse  was  100.  He  complained  of  sore-throat, 
and  leeches  were  applied  to  the  top  of  the  sternum.  On  the 
20th,  the  pustules  on  the  face  showed  a  tendency  to  dry.  He 
complained  of  pain  at  the  top  of  the  sternum ;  leeches  were 
again  ordered;  but  he  would  not  allow  of  their  application. 
On  the  21st,  he  Avas  restless  and  delirious,  the  breathing  was 
oppressed,  there  was  considerable  hoarseness.  The  pustules  on 
the  trunk  were  flat,  and  those  on  the  face  were  commencing  to 
crust.  On  the  22nd,  he  was  anxious  and  restless,  and  pointed 
to  the  top  of  tlie  sternum  as  the  seat  of  pain.  The  skin  was 
'  hot.  On  the  23rd,  the  breathing  was  more  oppressed  and 
tracheal.  There  was  much  restlessness  and  anxiety,  and  he  died 
in  the  evening— the  seventh  day  of  the  eruption. 

66.  Small-pox.— Badly  developed  and  purplish  Erup)- 
tion.— Pneumonia  and  Death  on  the  Eighth  Day  of 
the  Eruption. 

Pedro  Salvador,  had  never  been  vaccinated,  arrived  from 
Goa  about  three  months  before  his  admission  into  Hospital,  on 
the  24th  March.  The  eruption  of  small-pox,  still  papular,  had 
been  out  two  or  iyhree  days  and  was  copious  on  the  face.  There 
was  heat  of  skin  on  the  27th  March-the  fifth  or  sixth  day  of 
the  eruption— the  areolje  on  the  thighs  were  of  purplish  tint.  On 
the  28th  the  eruption  was  flat  on  the  trunk,  and  he  com- 
plained of  pain  of  the  right  side  of  chest,  for  which  leeches  were 
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applied.  From  this  date  the  eruption  did  not  advance.  The 
breathing  was  more  or  less  oppressed,  and  he  died  early  on  the 
31st,  the  eighth  day  of  the  eruption. 

67.  Small-pox.— Very  confluent— Laryngeal  Symptoms.— 
Drowsiness.— Death  on  Eleventh  Day  of  the  Eruption. 

Goolab  Babool,  a  sailor  of  about  thirty  years  of  age,  was  ad- 
mitted on  the  15th  March.    He  had  been  ill  four  days.  On 
admission  there  was  a  papular  eruption  coming  out  on  the  face 
and  trunk.     On  the  following  day  the  pulse  was  frequent  and 
firm,  and  the  breathing  somewhat  oppressed.    There  was  occa- 
sional short  cough  and  tendency  to  drowsiness.    The  tongue 
was  dry  and  florid,  and  the  eruption  did  not  come  out  kindly. 
He  was  bled  twice  and  a  blister  was  applied  to  the  nucha.  On 
the  17th  the  eruption  was  coming  out  sell,  and  the  breathing 
was  more  natural,  and  the  tongue  moist.    On  the  18th— the 
fourth  day  of  the  eruption — he  complained  of  sore-throat,  and 
the  eruption  was  becoming  confluent  on  the  face,  and  there 
were  distinct  pustules  on  the  tongue.    On  the  19th,  the  face 
was  more  swollen,  but  the  eruption  on  the  trunk  and  extremi- 
ties repressed  and  flat.    He  complained  much  of  his  throat,  and 
some  leeches  were  applied.    On  the  20th,  the  throat  was  still 
complained  of,  and  the  pustules  on  the  face  were  beginning  to 
crust.    On  the  21st,  the  face  was  much  swollen,  and  there  was 
hoarseness.   On  the  22nd,  there  was  more  marked  failure  of  the 
pulse.    There  was  much  salivation  and  hoarseness.    On  the 
23rcl,  the  face  was  covered  with  black  crusts.    There  was  heat 
of  skin,  and  oppressed  breathing.    On  the  24th,  he  was  restless 
and  delirious.    There  was  much  hoarseness,  and  hawking  of 
viscid  phlegm.    In  this  state  he  continued  till  the  26th — the 
eleventh  day  from  the  commencement  of  the  eruption — when  he 
died. 

68.  Small-pox  in  a  pregnant  Female. — Premature 
Labour. — Adynamic  Symptoms. — Death  on  the  Seventh 
Day  of  Eruption. 

A  Parsee  female,  about  thirty  years  of  age,  was  taken  ill  with 
small-pox  in  the  eighth  month  of  pregnancy.  The  initiatory 
fever  ran  high,  and  she  was  bled  twice  at  the  arm.  On  the 
fourth  day  of  the  eruption  premature  labour  came  on,  and  was 
followed  by  a  good  deal  of  uterine  hasmorrhage.  I  saw  her,  for 
the  first  time,  on  the  following  day  (September  20th,  1850). 
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She  was  restless;  tlie  pulse  was  120,  moderately  full;  the 
eruption  copious  ;  no  swelling  of  the  face.  On  the  6th  day  of 
the  eruption  there  was  much  loss  of  strength  of  pulse.  She 
took  no  food  and  refused  all  medicine.  She  was  restless  and 
wandering,  and  the  eruption  was  not  more  distinct ;  there  was 
neither  hoarseness  nor  cough  ;  stimulants  were  given  and  an 
opiate  at  bed-time.  She  rested  badly  on  the  evening  of  the 
seventh  day,  was  restless  and  delirious.  The  pulse  was  barely 
perceptible.  She  had  taken  no  food  and  refused  the  stimu- 
lants.   She  died  at  10  p.m.  on  the  seventh  day  of  the  eruption. 

Treatment — In  the  mild  distinct  small-pox  with  a 
moderate  eruption,  we  may  look  for  recovery  ;  and,  with 
the  exception  of  mitigating  the  febrile  disturbance  with 
diaphoretics,  aperients,  if  necessary,  attention  to  the 
purity  of  the  air  and  to  cleanliness,  further  medical 
interference  is  unnecessary. 

In  the  confluent  form  we  have  another  illustration  of 
the  speedy  prostration  of  vital  actions  under  the  se- 
dative influence  of  the  morbific  cause,  often  aggravated 
by  complicating  derangement  of  important  organs. 

All  that  can  be  attempted  under  these  circumstances 
is  to  endeavour,  by  stimulants,  nourishment,  and  opiates, 
to  sustain  the  system  till  the  natural  course  and  processes 
of  poison  elimination  have  been  gone  through.  It  need 
hardly  be  added  that  attention  to  purity  of  air  and  clean- 
liness are  most  important  parts  of  these  arrangements. 

Finally,  in  respect  to  the  initiatory  fever  the  treat- 
ment should  always  be  very  guarded,  and  conducted  in 
recollection  that  the  dangers  of  prostration  are  likely 
soon  to  arise. 

Prevalence  and  Prevention  of  Small-pox.  —  The  best 
means  of  prevention  of  this  still  prevalent  and  fatal 
disease  continue  to  engage  the  attention  of  the  Indian 
Government.  In  the  report  of  the  Small-pox  Commis- 
sioners appointed  by  the  Government  of  Bengal  in 
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1850;  in  Mr.  Bedford's  "Statistical  Notes  on  Small-pox, 
Vaccination,  and  Inoculation  in  India,"  published  in  the 
Indian  Annals  of  Medicine,  No.  ii.,  in  1853 ;  and  in  Dr. 
Mackinnon's  paper  on  the  Epidemics  of  the  Bengal  and 
North-west  Presidencies,  published  in  the  Indian  An- 
nals of  Medicine,  No.  iii.  1854 — we  have  the  latest  and 
fullest  consideration  of  this  subject  in  relation  to  Bengal 
and  the  North-western  Provinces.  In  the  few  remarks 
which  I  am  about  to  make,  I  shall  confine  myself  in  a 
great  measure  to  the  island  of  Bombay  ;  for  I  believe 
that  in  the  published  mortuary  registers  of  Bombay, 
prepared  since  the  year  1848  with  so  much  care  and 
ability  by  Mr.  Leith,  we  have  data  far  more  trustworthy 
than  are  to  be  obtained  of  any  other  part  of  India. 

From  these  we  learn  that  during  the  five  years  from 
1st  February,  1848,  to  31st  January,  1853,  4038  deaths 
took  place  from  small-pox  in  Bomba}^,  and  of  these 
3203  occurred  in  children  under  seven  years  of  age. 
The  proportion  of  deaths  from  this  disease  to  the  total 
deaths  was,  for  the  five  years,  5*83  per  cent.,  the  highest 
being7-80,  in  the  year  1848,  and  the  lowest  2-70,  in  1849. 

The  observation  made  by  me  in  1816* — founded  on 
hospital  records,  and  on  Dr.  Stewart's  report  of  the  small- 
pox epidemics  in  Calcutta  of  1833,  1838,  and  1843  

that  small-pox  prevailed  more  in  some  months  of  the 
year  than  in  others,  is  amply  confirmed  by  Mr.  Leith's 
registers;  for  in  these  we  find  that  the  deaths  from 
small-pox  bear,  in  the  difl'erent  quarters  of  the  year,  the 
following  proportions  to  the  total  deaths :  

1st  Quarter  from  1st  February  to  30th  Ajoril  1M5  per  cent. 
2nd  „  1st  May  to  31st  July  6-24 

»  1st  August     to  31st  October  M9  „ 

"^^^  »  1st  November  to  31st  January  1-36  „ 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  viii. 
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The  tables  enable  us  to  enter  into  still  further  details, 
and  to  allot  the  proportion  of  small-pox  deaths  to  the 
different  months  of  the  year.  Thus— still  taking  the 
average  of  the  five  years— the  proportion  in  different 
months  is  — 

January  -  4*18 

February         -  -  -  iri7 

Marcli  -  -  -  -  20-34 


April 
May 
June 
July 
August 


24-24 
17-47 
11-36 
4-51 
2-20 


September  -  -  -  1-21 

October  -  -  -  -51 

November  -  '^^ 

December  -  -  -  1-84 

Total         -  -  99-93 

The  hospital  return  appended  to  these  remarks  also 
illustrates  this  feature  of  small-pox,  viz.,  that  it  prevails 
most  in  Bombay  in  the  first  half  of  the  year,  and  more 
in  March  and  April  than  in  other  months.  The  same 
general  law  is  also  true  of  Calcutta.*  A  similar  cha- 
racteristic, but  much  less  marked,  may  probably  be 
observed  of  small-pox  epidemics  as  occurring  in  Europe. 
Sydenham  distinctly  states  that  the  season  about  the 
vernal  equinox  is  that  most  favourable  to  epidemic 

*  Report  of  the  Small-pox  Commissioners,  Calcutta,  1850,  table  A. 
page  9. ;  also  the  following  abstract,  taken  from  p.  24  of  the  same 
Report. 

Table  showing  the  Total  Monthly  Mortality  by  Small-pox  during  Eighteen 

successive  Years,  from  1st  May,  1832,  to  1st  May,  1850,  inclusive. 

,T       u  190  1  March        -       -    3689   July    -      -      -  551 

November   -      -     120    Ma  c  ^      ^      ^   ^^^^   ^^^y  _  _ 

December    -       -     5  2    Api    _       _       _  September  -       -  181 

&     :      -    23^2  I  IL  -      -      -     761    October      -      -  134 
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small-pox ;  and  the  same  fact  may  be  traced  more  or 
less  through  Huxham's  "  Observations  on  Air  and 
Epidemics."  In  the  Second  Annual  Report  of  the  Re- 
gistrar-general of  births,  deaths,  and  marriages  in  Eng- 
land, there  is  an  account  of  an  epidemic  small-pox  in 
England  in  the  years  1838,  1839,  in  which  I  think  the 
law  may  be  traced,  but  not  so  markedly  as  in  the  Bom- 
bay and  Calcutta  records.  Eor  example,  from  1st  Janu- 
ary to  1st  July  of  1838,  there  were  8,631  deaths  from 
small-pox;  from  1st  July  to  1st  January,  7536  deaths, 
being  a  decrease  of  1095  in  the  last  half-year.  From 
January  to  July,  1839,  there  were  5487  deaths  ;  but 
from  July  to  January,  1840,  there  were  3263,  being 
a  decrease  in  the  summer  and  autumn  of  2224.* 

The  question  of  the  degree  to  which  the  prevalence 
of  small-pox  may  be  attributed  to  the  practice  of  ino- 
culation, has  been  discussed  in  the  Bengal  Reports  ;  but 
as  respects  the  island  of  Bombay  it  need  not  be  enter- 
tained. The  practice  of  inoculation  is  not,  it  is  be- 
lieved, followed  by  any  of  the  classes  of  the  native 
community  of  Bombay.  But  a  greater  mortality  from 
small-pox  in  some  years  than  in  others  is  very  ob- 
servable in  Mr.  Leith's  Reports  ;  for  example,  — 

In  1848.  1849.  1850.  1851.  1852. 

7-80  2-70  7-635  3-57  7-45 

We  gather,  then,  from  Mr.  Leith's  registers,  that  the 

*  This  observation,  written  in  1846  and  published  (Transactions, 
Medical  and  Physical  Society  of  Bombay,  No.  viii.  p.  29.)  in  1847, 
does  not  altogether  accord  with  the  statement  made  by  Mr.  Bedford 
at  page  192.  of  the  very  able  and  interesting  paper  already  referred 
to ;  nor  with  that  of  the  Small  Pox  Commissioners  of  Calcutta  at  page 
24.  of  their  Report.  I  have  not  at  present  the  opportunity  nor  the 
time  to  make  another  and  more  extensive  reference  to  the  Report  of 
the  Registrar  General. 
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mortality  from  small-pox  in  the  island  of  Bombay  is 
very  nearly  60  in  1000. 

Small-pox  inoculation  is  not  practised  in  the  island ; 
but  it  is  so  to  some  extent  in  the  adjoining  Concans. 
Therefore,  though  the  native  population  of  Bombay  is 
not  in  general  protected  by  inoculation,  still,  from  its 
fluctuating  character,  a  proportion  of  it  probably  is  so. 

I  have  not  at  my  command  any  note  of  the  number 
of  annual  vaccinations  in  Bombay ;  but  I  know  that 
the  proportion  which  they  bear  to  the  total  native  po- 
pulation is  very  limited  indeed.    The  mortality  from 
smalhpox  in  Bombay  represents  that  of  a  very  par- 
tially protected  community.    But  when  we  direct  our 
attention  to  the  pure  European  residents  of  Bombay, 
whose  number,  according  to  the  census  of  1850*,  was 
5088,  we  find  that,  during  the  five  years  from  1848  to 
1852  inclusive,  1177  deaths  are  registered,  and  of  these 
12  were  from  small-pox.    This  is  a  fraction  more  than 
10  deaths  in  1000  ;  double  that  of  the  average  of  Euro- 
pean countries  in  which  vaccination  is  compulsory,  but 
not  half  that  of  England  and  Wales,  and  not  more  than 
one-fifth  of  that  of  the  native  population  of  Bombay. 
There  can  be  no  doubt  that  the  instances,  if  any,  must 
be  few  of  inoculated  Europeans  in  Bombay,  and  that 
therefore  the  smaller  proportion  of  mortahty  from  small- 
pox in  them  can  only  be  attributed  to  the  protective 
power  of  vaccination. 

The  results  deducible  from  my  notes  of  the  fatal 
cases  of  European  officers  do  not  seem  so  favourable  to 

*  I  have  not  aUuded  to  this  census  (which  makes  the  total  popu- 
lation of  the  Island  566,119),  rehvtive  to  the  native  population, 
because  it  is  considered  untrustworthy.  But  in  respect  to  Europeans 
there  is  no  reason  for-questioning  its  accuracy. 
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vaccination.  Of  311  deaths  7  were  from  small-pox, 
which  is  at  about  the  rate  of  22  in  1000.  Of  these*  6 
occurred  in  the  years  1848,  1849,  1850,  1851.  The 
remaining  case  passed  under  my  own  observation  on 
the  Mahubuleshwur  Hills,  in  the  year  1834,  and  the 
following  is  a  note  of  it :  — 

69.  Small-pox.  —  Gastritis.  —  The  Mucous  Coat  of 
the  Stomach  coated  with  Lymph. 

A  gentleman  aged  twenty,  of  slight  frame,  who  had  been 
two  years  in  India,  and  the  occasional  subject  of  dyspeptic  sym- 
ptoms, complained,  on  the  15th  February  1834,  of  languor  and 
nausea,  and  occasional  sense  of  chilliness  with  furred  tongue.  This 
state  continued  on  the  16th,  and  on  the  17th  red  papulge  were 
observed  on  the  hands:  on  the  18th  the  face  and  chest  were  also 
covered,  and  many  of  the  papulae  had  assumed  a  vesicular  charac- 
ter ;  there  was  heat  of  skin,  furred  tongue,  and  occasional  cough. 
On  the  19th  the  eruption  was  more  vesicular,  and  its  nature  no 
longer  doubtful.  On  the  20th  there  was  restlessness  with  much 
thirst,  occasional  vomiting,  increase  of  cough,  and  uneasiness 
under  the  sternum ;  and  the  eruption  on  part  of  the  trunk  and 
the  extremities  had  assumed  a  purplish  tinge.  Towards  even- 
ing the  irritability  of  stomach  increased,  and  there  was  fre- 
quent vomiting  of  dark  red  gruraous  matter.  These  symptoms 
were  unmitigated  by  leeches  applied  to  the  sternum,  anodynes, 
and  pills  of  acetate  of  lead  and  opium,  &c.  Death  took  place 
on  the  20th  at  11  p.m. 

This  gentleman  had  been  twice  vaccinated. 

Inspection  twelve  hours  after  death. —  Chest.  The  lungs  were 
emphysematous,  several  large  bullae  of  air  projected  from  their 
surface.  Posteriorly,  there  was  considerable  congestion,  and 
the  lining  membrane  of  the  bronchial  tubes  was  of  dark  red 
colour,  as  was  also  that  of  the  large  vessels  given  off  from  the 
heart. — Abdomen.  The  liver  extended  to  the  crest  of  the  right 
OS  ilium,  was  pale  in  colour,  and  not  congested  with  blood. 
The  vessels  of  the  mesentery,  mesocolon,  and  omentum  were  con- 
gested. The  stomach  was  much  distended,  and  occupied  a  very 
considerable  part  of  the  cavity.  It  contained  dark  red  fluid 
contents,  tinging  the  inner  surface,  which  presented  a  uniform 

*  One  at  each  of  the  following  stations  :  Seroor,  Nassick,  Poona, 
Mooltan.    Of  two  the  station  is  not  mentioned  in  my  notes. 
VOL.  I.  Y 
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granular  secretion  coating  the  entire  mucous  tumc  ;  in  some 
places  so  consistent  as  to  admit  of  being  peeled  off  for  a  short 
extent,  in  others  scraping  off  a  pulpy  granular  mass,  ihe 
mucous  coat  was  found  underneath  the  secretion,  of  natural 
texture,  but  of  dark  brown  red  tint,  with  here  and  there  an  ex- 
travasated  patch.  Midway  in  the  smaller  curvature,  there  was 
a  small  loose  tubercle  underneath  the  mucous  coat. 

In  this  case  the  notice  respecting  vaccination  is  not 
precise,  and,  in  the  other  cases,  the  subject  is  over- 
looked.   When,  therefore,  we  recollect  the  great  extent 
to  which  vaccination  has  been  practised  since  the  com- 
mencement of  the  present  century,  and  the  undoubted 
fact  that,  throughout  much  of  that  period,  the  great 
caution  and  care  evinced  by  the  early  vaccinators 
have  been  often  lost  sight  of,  we  are  not  justified  m 
considering  fatal  cases  of  small-pox,  occurring  after 
reputed  vaccination,  as  instances  of  the  disease  after 
successful  vaccination,  unless  there  be  greater  evidence 
of  close  and  careful  inquiry  than  the  records  usually 

present.  . 

After  a  careful  consideration  of  the  subject  oi  small- 
pox and  its  prevention,  as  it  has  presented  itself  to  me 
in  practice  and  in  the  writings  of  others,  I  venture  to 
express  the  conclusions  to  which  I  have  been  led. 

1st.  Vaccination,  when  properly  conducted,  is  as 
powerful  as  small-pox  inoculation  in  preventmg  or 
modifying  small-pox,  and  thus  lessening  its  mortality. 

2nd.  Though  neither  of  these  means  is  infallible, 
much  of  the  disappointment  which  more  particularly 
of  late  years  has  attended  vaccination  has  resulted  from 
carelessness  and  ignorance  on  the  part  of  those  re- 
ceiving and  communicating  it ;  and  much  of  the  argu- 
ment against  it  rests  on  figured  statements  based  on 
loose  observation  and  partial  inquiry. 

3rd.  The  opinion  that  vaccination,  after  a  period  ot 
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years,  loses  its  protective  influence,  does  not  rest  on 
satisfactory  evidence ;  but  though  the  necessity  or  ad- 
vantage of  revaccination  be  unproved,  the  practice  of 
so  simple  a  proceeding  need  not  be  discouraged  so  long 
as  doubt  remains. 

4th.  Inoculation  is  not  to  be  compared  to  vaccination 
as  a  prophylactic  measure,  because  it  is  attended  with 
some  risk  to  life,  and  is  a  means  of  keeping  up  small- 
pox infection. 

5th.  Inoculation,  if  carefully  conducted  and  with 
proper  segregation  of  the  affected,  is  better  than  neglect 
of  prophylactic  measures,  and  therefore,  when  existing  in 
a  country?'  as  in  Bengal,  shonld  not  be  authoritatively 
interfered  with  till  complete  and  efficient  vaccination 
has  been  substituted. 

6th.  The  practice  of  vaccination  in  India  has  hitherto 
been  very  inefficient  and  quite  inadequate  to  exercise  any 
considerable  influence  on  the  health  of  the  natives  of 
the  country.*  Its  tabular  records,  from  the  impos- 
sibility— owing  to  the  prejudices  or  fears  of  the  people  — 
of  verifying  the  success  of  the  operation  in  a  large  pro- 
portion of  cases,  and  from  the  ignorance,  dishonesty, 
and  unskilfulness  of  much  of  the  native  agency  em- 
ployed, are  quite  unworthy  of  being  received  as  evi- 
dence for  or  against  a  question  so  important  as  the 
prophylactic  power  of  vaccination. 

7th.  The  spread  throughout  India,  as  civil  prac- 
titioners, of  native  medical  gentlemen  educated  in  the 
Indian  medical  colleges,  and  countenanced  by  the  just 
support  and  encouragement  of  the  government,  com- 
bined with  the  co-operation  of  the  educated  classes,  is 

*  I  speak  of  the  civil  population.  The  statistics  of  the  Native 
Army  will,  I  doubt  not,  give  ample  evidence  of  the  prophylactic 
power  of  vaccination.    I  have  no  data  of  this  kind  at  my  command.- 
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the  only  sure  means  of  materially  improving  the  public 
health,  and  lessening  mortality  in  India  by  vaccination 
and  other  sanitary  measures. 

8th.  Though  there  are  some  difficulties  in  keeping  up 
vaccination  in  the  climate  of  India,  they  are  easily 
overcome,  with  exception  of  the  north-western  pro- 
vinces, and,  it  may  be,  one  or  two  other  districts  ;  but 
in  these  the  intermission  of  vaccination  during  the 
months  when  the  vaccine  cannot  be  propagated,  is  not 
a  practical  evil,  because  in  those  months,  in  such  dis- 
tricts, small-pox  is  probably  unlcnown.* 

*  In  1846  (Transactions.  Bombay  Medical  Society,  No.  viii.  p.  29.), 
adverting  to  the  facts  stated  in  a  former  page,  which  seem  to  show 
that  the  prevalence  of  small-pox,  in  particular  seasons  so  remarkable 
in  India,  may  also  be  traced  in  European  countries,  I  remarked 
«  Thou-h,  then,  this  law  of  epidemic  small-pox  is  not  peculiar  but 
only  more  marked  in  tropical  countries,  it  is  only,  as  far  as  I  am 
aware,  in  this  country,  that  a  similar  law  has  been  observed  in  a  re- 
markable way  to  influence  the  propagation  of  the  vaccine  disease. 

«  Now  that  there  is  not  any  longer  doubt  in  regard  to  the  identity 
of  small-pox  and  cow  pox,  the  difficulty  of  propagating  the  latter 
in  some  parts  of  India  during  the  hot  months  may  be  considered  as 
in  accordance  with  the  epidemic  law,  and  as  additional  evidence 
of  the  identity  of  the  two  diseases.     The  difficulty  which  has  at- 
tended the  propagation  of  the  vaccine  disease  in  some  months,  in 
some  of  the  Bengal  provinces,  has  been  tlie  subject  of  much  discussion, 
and  too  much  weight  has  in  all  probability  been  attached  to  it,  as  an 
impediment  in  the  way  of  the  diffusion  of  the  protective  influence  of 
vaccination  in  India.   While  the  law  of  preference  of  certain  seasons 
has  been  so  much  dwelt  on  with  reference  to  the  cow  pox,  it  has 
been  too  much  lost  sight  of  in  regard  to  the  small-pox.    For  what  is 
the  practical  inference  ?  It  is  this :  if,  in  the  seasons  in  which  there 
is  difficulty,  if  not  impracticability,  in  propagating  the  vaccine  disease 
in  its  perfect  form,  there  is  also  very  seldom  prevalence  of  epidemic 
small-pox-does  it  not  follow  that  this  obstacle  to  the  diffusion  of  the 
vaccine  is  a  matter  of  no  great  regret,  and  speaking  generally,  the 
Ibsence  of  vaccination  in  these  seasons  no  great  evil,  because  tli^re  is 
great  demand  for  the  exercise  of  its  protective  influence  ?  While 
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9th.  Those  engaged  in  vaccination  in  India  should 
bear  distinctly  in  mind  the  conditions  necessary  to 
ensure  its  protective  influence.  These  are  well  stated 
in  the  following  words  of  the  Bengal  Srnall-pox  Com- 
missioners * :  — 

*'  First,  it  may  be  set  down  as  an  axiom  never  to  be  forgotten, 
that  the  vaccine  vesicle,  to  be  successful  and  perfect,  must  un- 
dergo a  i-egular  and  definite  course ;  and  that  no  one  is  quali- 
fied to  judge  of  its  effective  character,  or  to  certify  to  its 
authenticity  or  success,  who  is  not  familiar  with  its  correct  ap- 
pearance at  different  stages,  and  has  not  noted  its  progress  at 
suitable  periods. 

"  A  second  point  demanding  unvarying  assiduity  is  the 
character  of  the  lymph  employed.  It  never  ought  to  be  taken 
from  a  vesicle  that  deviates  in  the  least  degree  from  the  perfect 
standard ;  nor  froai  a  patient  labouring  under  any  cutaneous 
disease ;  and  it  ought  never  to  be  applied  to  an  individual  who 
is,  at  the  time,  either  suffering  under  any  illness,  or  exposed  to 
any  infectious  disorder. 

"  Knowing  as  we  do  the  universality  of  skin  disease  among  the 
natives  of  Bengal,  we  fear  this  rule  has  not  always  been  care- 
fully attended  to  by  the  native  vaccinators,  and  that  deviations 
have  thus  arisen  and  been  propagated,  which  afforded  varying  de- 
grees of  security  according  as  they  approached  to  or  receded  from 
the  healthy  character.  The  genuine  disease  can  only  be  pro- 
duced by  pure  lymph  from  a  pure  and  regular  source,  and  the 
proper  time  for  obtaining  this  lymph  from  the  vesicle  is  between 
the  fifth  and  eighth  day. 

"  A  ifAzVc?  point,  which  we  have  reason  to  suspect  is  too  often 
overlooked,  is  the  necessity  of  leaving  one  or  more  of  the  vesicles 

on  the  contrary,  if  the  seasons,  to  which  epidemic  small-pox  is  almost 
exclusively  confinecl,  are  those,  or  immediately  succeed  those,  in 
which  there  is  no  difficulty  in  keeping  up  the  vaccine  disease,— then, 
does  it  not  follow  that  vaccination,  assiduously  and  carefully  prac- 
tised in  those  seasons,  will  afford  to  the  people  almost  the  full 
measure  of  its  protection  ?  " 

Mr.  Bedford,  at  page  194.  of  his  "Notes,"  shows,  that  in  the  Upper 
Provinces  of  India,  successful  vaccinations  in  July  amount  only  to 
10  per  cent.,  and  in  October  to  7  per  cent. 

*  P.  48.  of  their  Report. 
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to  run  their  normal  course  without  being  in  any  way  disturbed. 
We  believe  that  this  caution  has  been  often  neglected,  by  reason 
of  the  carelessness  and  ignorance  of  parents,  and  the  too  hurried 
manner  in  which  vaccination  is  sometimes  performed  and  con- 
ducted. ,    ^  , 

«  A  fourth  point,  on  which  perhaps  too  much  stress  has  been 
laid,  is  the  appearance  of  the  cicatrix  or  mark  which  is  lett  on 
the  arm.    It  is  true  that  after  regular  vaccination  it  generally 
assumes  an  uniformity  of  aspect  well  known  to  medical  men 
and  on  its  appearance  the  medical  officers  of  H.  M.  Army  ana 
Navy  mainly  depend,  and  all  recruits  in  whom  it  is  not  perfect 
are  subjected  to  vaccination.    We  are,  however,  satisfied  that 
b2/  itself  it  ought  never  to  be  absolutely  trusted  to  as  a  proof  ot 
previously  successful  vaccination.    It  is  only  when  unceasing 
ittention  is  paid  to  every  one  of  these,  the  fundamental  Jen- 
nerian  principles  of  vaccination,  in  each  individual  case  ot  trans- 
mission, that  it  is  possible  to  preserve  the  vaccine  lymph  from 
deterioration;  for  if  a  deviation  once  commences  it  must  be 
perpetuated  and  must  necessarily  afford  a  gradually  decreasing 

prot^tunij^  essential  to  the  practical  success  of  vaccination 

in  India,  but  which  is  not  noticed  in  Europe,  is  the  selection  of 
the  proper  season  of  the  year  for  its  performance.    It  h'^^s  been 
lonci  observed  that  extreme  heat  of  the  weathei-  proves  antago- 
nistic to  the  successful  propagation  of  the  P^P^^^^^^^ 
as  it  has  been  shown  to  be  to  sma  -pox.    The  lattei  disease 
Ave  know,  invariably  begins  to  decline  m  Apri\,  and  all  the 
Vaccine  returns  from^Bengal  and  the  Upper  J^^^ 
indicate  a  corresponding  decrease  m  number  and  m  success  at 
thai  season;  it  must  be  inferred  that  there  is  a  diminution  in 

^^ffoTeClKs^Ihis  occurrence  in  the  Upper  Provinces 
become  of  late  years,  that  the  Medical  Board  submi  ed^^^^^^ 
lono-  ao-o  to  Government  a  recommendation  that  vaccination 
ZllKe  entirely  suspended  there  during  the  hot  months  on 
this  account." 

■  lOtli.  There  is  no  sufficient  evidence  to  show  that 
Europeans  in  India,  whether  vaccinated  there  or  in 
Europe,  are  less  protected  than  if  they  had  continued 
to  reside  in  the  latter  country. 

11th  In  respect  to  many  of  the  cases  of  fatal  small- 
pox in  Europeans  in  India  and  elsewhere,  there  is  a 
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want  of  sufficiently  precise  information  in  regard  to  the 
character  of  the  asserted  vaccination. 

12th.  The  opinion  entertained  by  Dr.  Mackinnon, 
that  the  natives  of  India  receive  small-pox  in  a  milder 
form  than  those  of  other  countries,  is  not  supported 
by  hospital  returns  or  clinical  experience. 

Since  these  observations  on  vaccination  were  written, 
I  have  been  gratified  by  learning  that  Dr.  C.  Coles,  the 
present  able  and  indefatigable  Secretary  of  the  Bombay 
Medical  Board,  has  called  the  attention  of  the  Medical 
and  Physical  Society  to  the  "Rise  and  Progress  of 
Vaccination  in  Western  India  ;  "  and  the  merits  of  Dr. 
de  Carro,  by  whose  exertions  vaccine  lymph,  obtained 
from  the  dairies  in  Lombardy,  was  first  transmitted  to 
India. 

A  narrative  of  this  kind  seems  to  me  chiefly  impor- 
tant, because  it  serves  to  show  the  contrast  between  the 
zealous  efiJbrts  of  the  early  vaccinators,  who,  warmed 
by  the  genius  and  philanthropy  of  Jenner,  were  worthy 
to  follow  in  his  steps  ;  and  the  apathy  of  that  after- 
generation  whose  coldness  and  indifl'erence  have  for 
a  season  tarnished  the  fame  of  the  greatest  glory  of 
medical  science. 
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MEASLES. 
SECTION  II. 

THE  CLINICAL  HISTORY  OF  MEASLES  AS  OCCURMNG  IN  THE  BYCULLA 

SCHOOLS  IN  BOMBAY. 

My  clinical  knowledge  of  measles  has  been  obtained 
chiefly  in  the  sick  wards  of  the  Central  Schools  at 
Bycuila.*  This  Institution  is  for  the  maintenance  and 
education  of  children  of  the  European  soldiers  of  the 
Bombay  Presidency.  The  children  are  partly  of  un- 
mixed European  extraction,  and  partly  Indo-Britons. 
During  the  last  fifteen  years,  their  numbers — both  sexes 
included— have  ranged  from  235  to  355,  and  their  ages 
from  3  to  16. 

There  are  two  buildings,  one  for  boys,  the  other  for 
girls ;  they  are  situated  in  the  same  grounds,  with  an 
interval  of  about  100  yards  between  them.  About  four 
years  ago,  a  separate  building  for  an  hospital  was  added 
to  the  Institution.  Before  this  period  the  sick  wards 
were  in  the  school  buildings. 

Measles  prevailed  in  this  school  in  October,  1832f, 
but  no  record  has  been  preserved  of  this  visitation. 
The  next  occurrence  of  the  disease  was  in  December, 
1838  ;  it  commenced  on  the  21st  of  that  month,  and  con- 
tinued till  the  2nd  of  April,  1839.  At  this  time  I  held 
medical  charge  of  the  Institution. 

The  schools,  with  the  exception  of  a  single  case  in 

*  In  the  Island  of  Bombay. 

I  Measles  was  very  pi-evalent  at  Calcutta  and  tlie  vicinity,  in 
March,  April,  and  May,  1832,  as  stated  by  Mr.  Corbyn.  Transac- 
tions, Medical  and  Physical  Society  of  Calcutta,  vol.  vi.  p.  47.7. 
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January,  1840,  remained  free  of  measles  till  December, 
1846,  when  it  commenced  on  the  21st  of  the  month  and 
ceased  on  the  10th  March,  1847.  Again  the  disease 
disappeared  till  the  13th  March,  1852,  when  it  set  in 
and  prevailed  till  the  22nd  of  May.  I  shall  take  no 
further  notice  of  the  visitation  of  1832,  and  in  the  sub- 
sequent remarks  I  shall  designate  the  remaining  three, 
the  first,  second,  and  third  epidemics. 

In  all  of  these  the  disease  commenced  in  the  girls' 
school,  but  in  the  second  and  third  epidemics,  the  im- 
portation of  the  infection  was  traced  to  a  fresh  arrival. 
In  the  three  epidemics  very  nearly  the  same  period 
elapsed  between  the  commencement  of  the  disease  in  the 
girls'  school  and  its  appearance  in  the  boys'  school.  In 
the  first  epidemic  it  was  twenty-six  days,  in  the  second, 
tAventy-seven,  and  in  the  third  twenty-four  days.  Du- 
ring the  first  and  second  epidemics  there  was  no  sepa- 
rate hospital  building.    During  the  first  epidemic  the 
healthy  children  were  removed  to  a  building  at  some 
distance*,  and  the  school  rooms  were  converted  into 
sick  wards.    This  course  was  adopted  because,  in  the 
months  of  February  and  March,  1837,  74  cases  of 
mumps  occurred  in  the  girls'  school,  but  not  a  single 
case  in  the  boys'  school ;  and  in  the  months  of  March  and 
April,  1838,  29  cases  of  varicella  occurred  in  the  boys' 
school,  but  not  a  single  case  in  the  girls'  school.    I  had 
therefore,  on  the  outbreak  of  measles  in  the  girls'  school, 
some  expectation  that  it  would  not  extend  to  the  boys' 
school,  and  in  consequence  did  not  recommend  in  the 
first  instance  any  measures  of  prevention  in  addition  to 
those  already  afi'orded  by  the  school  buildings. 

But  the  removal  of  the  healthy  children,  after  the 

*  The  imperfect  accommodation  for  the  sick  was  also  a  reason  for 
the  adoption  of  this  measure. 
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disease  had  shown  itself  also  in  the  boys'  school,  had  no 
effect  in  checking  the  further  spread  of  the  epidemic. 

There  have  been  then,  in  the  course  of  twenty  years, 
four  visitations  of  measles  in  these  schools,  with  inter- 
vals of  five  and  eight  years.  The  three  last  occurred 
in  the  first  five  months  of  the  year.  Epidemic  measles 
then,  in  Bombay,  shows  a  preference  for  the  same  months 
as  small-pox,  and  (as  has  just  been  shown),  mumps  and 
varicella  are  similarly  characterized. 

The  following  is  a  note  of  the  admissions  and  deaths 
of  the  three  epidemics. 

Mortality- 
Admissions.  Ueatns.  ^^^^.^ 

1838-39  100  5  5- 

1846-47  144  5  3-4 

1852  107  ,,*  5-4 

These  three  epidemics  have  been  described  in  the 
Transactions  of  the  Medical  and  Physical  Society  of 
Bombay.  The  first f  by  myself,  the  second  J  by  Dr. 
Coles,  and  the  third  §  by  Mr.  Carter. 

I  shall  avail  myself  freely  of  these  records,  and  state 
the  facts  in  detail,  because  all  faithful  observation  re- 
lative to  epidemic  diseases  is  of  importance  more  par- 
ticularly in  India,  where  the  subject  as  yet  has  not 
received  sufficient  consideration.  I  commence  with  my 
own  report  of  the  first  epidemic. 

During  the  months  of  September,  October,  and  No- 
vember, 1837,  catarrhal  afi"ections  were  more  or  less 
prevalent  in  the  Schools,  but  in  few  instances  required 
more  care  than  a  stricter  attention  to  clothing. 

Girls'  ScJiool. — On  the  21st  December  a  girl,  without 
any  initiatory  fever,  became  afi*ected  with  an  eruption 


*  The  number  is  not  distinctly  stated  in  the  Report. 

t  2nd  No.  X  9tli  No.  §  1st  No.,  New  Series. 
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resembling  in  several  particulars  that  of  measles. 
Though  neither  catarrhal  symptoms  nor  tender  eyes 
were  present,  this  girl,  as  a  precautionary  measure,  was 
sent  to  the  General  Hospital. 

Before  her  return  to  the  schools  on  the  28th  De- 
cember, another  girl  became  affected  with  the  symptoms 
characteristic  of  measles.  On  the  30th  a  second  case 
occurred;  on  the  31st,  eight  cases;  on  the  1st  Janu- 
ary, four ;  on  the  2nd,  three ;  on  the  4th,  two.  No 
further  cases  took  place  till  the  9th  January,  when 
there  was  one ;  on  the  10th,  three  ;  on  the  11th,  three  ; 
on  the  12th,  two  ;  on  the  19th,  one ;  on  the  24th,  one. 
There  were  now  no  fresh  cases  till  the  month  of  Feb- 
ruary, when,  on  the  4th,  there  occurred  one;  on  the 
16th,  one ;  on  the  25th,  one ;  on  the  28th,  two.  There 
were  no  further  cases  till  the  2nd  of  March,  when  there 
was  one;  on  the  9th,  one;  on  the  10th,  three;  on  the 
11th,  two;  on  the  22nd,  two;  on  the  26th,  one;  on 
the  27th,  one;  and  on  the  29th,  one.  The  last  case 
occurred  on  the  2nd  of  April. 

Boys'  ScJiool  The  disease,  which  had  commenced 
in  the  girls'  school  on  the  21st  of  December,  and  which, 
before  the  middle  of  the  month  of  January,  had  affected 
thirty-three  individuals,  and  proved  fatal  in  four  in- 
stances, did  not  make  its  appearance  in  the  boys'  school 
(though  the  buildings  are  adjacent)  till  the  15th  Janu- 
ary, when  one  case  occurred. 

It  was  now  considered  prudent  to  adopt  measures, 
with  the  hope  of  checking  the  progress  of  an  epidemic 
which  had  already  shown  itself  under  a  severe  form. 
Accordingly,  the  healthy  children  of  both  schools  were 
removed  from  the  infected  buildings  to  a  bungalow 
about  half  a  mile  distant. 

No  further  case  occurred  amongst  the  boys  till  the 
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21st  of  January,  when  another  boy  became  affected,  and 
was  immediately  removed  from  the  bungalow  to  the 
school-building.  On  the  23rd  two  cases  occurred ;  on 
the  24th,  three;  on  the  25th,  ten;  on  the  26th,  two; 
on  the  27th,  three  ;  on  the  28th,  one ;  on  the  30th,  one. 
On  the  1st  of  February  there  were  two  cases ;  on 
the  2nd,  one ;  on  the  3rd,  three  ;  on  the  5th,  two ;  on 
the  6th,  one;  on  the  24th,  one.  On  the  1st  of  March 
one  case;  on  the  7th,  one;  on  the  12th,  two;  on  the 
21st,  one ;  and  on  the  22nd  the  last  case  was  admitted. 

In  the  month  of  February,  during  which  there  were 
comparatively  few  cases  of  the  disease,  the  school-build' 
ings  were  cleansed  and  whitewashed,  and  the  children 
returned  to  them  on  the  17th  of  that  month. 

Statement  of  the  Monthly  Admissions  from  Measles. 

Girls.  Boys. 
December      -          -          -    11  0 

January        -  -  -    22  24 

February       -  -  -      5  10 

March  -  -  -    12  6 

April  -  .  >      1  0 

Total       -  -    51  40 

Amongst  the  girls  there  were  four  fatal  cases,  three 
of  which  were  taken  ill  on  the  31st  of  December,  and 
one  on  the  1st  January.  Amongst  the  boys  there  was 
one  fatal  case,  taken  ill  on  the  6  th  of  February.  Be- 
sides the  cases  noted  in  the  table*,  there  were  about  ten 
others,  the  children  of  matrons  or  other  persons  con- 
nected with  the  establishment ;  giving  a  total  of  about 
100  cases  treated  and  five  deaths. 

Amongst  the  girls  initiatory  fever  was  seldom  ob- 
served. The  first  signs  noted  were  the  eruption,  tender 
eyes,  and  slight  catarrh.    Amongst  the  boys  initiatory 

*  Appended  to  these  remarks. 
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fever  was  more  frequently  marked ;  but  this  might  in 
some  degree,  perhaps,  be  owing  to  the  circumstance, 
that  amongst  them  the  disease  was  expected,  and  its 
first  approaches  more  carefully  watched  for.  Amongst 
the  girls  porriginous  affections  of  the  scalp  and  other 
cutaneous  eruptions  were  not  uncommon  after  recovery. 
Amongst  the  boys  there  was  a  catarrhal  ophthalmia  epi- 
demic at  the  same  time.    It  aifected  many  of  the  boys 
during  the  progress  of  the  measles,  almost  all  during 
convalescence  or  after  recovery.    This  epidemic  ophthal- 
mia, however,  was  by  no  means  confined  to  those  boys 
who  had  suffered  from  measles.  It  affected  many  others 
^Iso,  and  still  continues  (29th  April)  prevalent. 

The  unfavourable  symptoms  generally  presented  them- 
selves on  the  decline  of  the  eruption,  but  not,  I  think, 
more  frequently  in  cases  in  which  the  eruption  had  been 
faint  throughout,  than  in  those  in  which  it  had  been 
abundant  and  vivid.  These  symptoms  depended  m  every 
instance  on  affection  of  the  lungs  (pneumonia,  bronchitis, 
and  emphysema),  and  were  in  most  cases  detected  before 
the  positive  indications  of  cough,  hurried  respiration,  or 
uneasiness  of  the  chest  were  present.    The  face  became 
flushed,  the  skin  dry,  the  pulse  somewhat  excited,  and 
a  careful  stethoscopic  examination  generally  detected,  m 
some  part  of  the  chest,  a  faint  crepitation  mixing  with 
the  respiratory  murmur.    In  several  cases,  and  these 
the  most  precarious,  there  was  a  complication  of  gastro- 
enteric irritation  or  inflammation  marked  by  a  florid 
tono-ue,  occasional  diarrhoea,  debility,  and  rapid  feeble 
pulse.    This  complication  of  pneumonia  and  gastro-en- 
teritis,  at  all  times  unfortunate,  was  markedly  so  in  that 
cachectic  state  of  constitution  too  characteristic  of  some 
of  the  children  in  these  schools.    In  two  of  the  fatal 
cases  the  mucous  lining  of  the  mouth  and  gums  was 
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ulcerated  and  gangrenous  ;  and  in  some  of  the  favour- 
able cases  a  minor  degree  of  the  same  state  was  present. 

Treatment.  —  In  the  majority  of  cases  nothing  was  re- 
quired but  confinement  to  bed  in  a  Avell- ventilated  room, 
low  diet,  prevention  of  chilling  of  the  surface  by  suit- 
able clothing,  and,  if  the  bowels  were  confined,  the  ex- 
hibition of  a  mild  laxative.  In  some  cases  the  tongue 
was  more  than  usually  coated ;  and  when,  at  the  same 
time,  there  was  no  evidence  of  gastro-enteric  irritation, 
it  was  of  advantage  to  precede  the  laxative  with  a  small 
dose  of  a  mild  mercurial.  In  this,  as  in  all  epidemics 
of  measles,  it  was  very  necessary  to  watch  carefully  for 
the  first  symptoms  of  a  commencing  pneumonia,  or  of 
an  aggravation  of  the  bronchitis.  In  no  case  of  this 
epidemic  was  venesection  justifiable  under  these  cir- 
cumstances ;  for  the  state  of  constitution  of  the  children 
of  these  schools  is  not  such  as  is  suitable  for  this  an- 
tiphlogistic means.  Much  benefit  was  derived  from  the 
application  of  leeches  in  numbers  appropriate  to  the 
particular  case.  Tartar  emetic  in  small  doses  fre- 
quently repeated  was  also  very  beneficial  in  some  cases  * 
but  the  free  use  of  this  remedy  was  generally  contra- 
indicated  from  the  tendency  to  gastro-enteric  irritation, 
which  was  so  frequently  observed.  It  was  of  advantage' 
after  the  stage  for  leeching  had  passed,  to  apply  a  small 
blister*  over  the  most  afl'ected  part  of  the  lung. 

But  the  cases  in  which  the  pulmonic  inflammation  was 
complicated  with  gastro-enteric  irritation  required  much 

*  I  generally  used  the  liquor  lytte.  Though  no  bad  effects  resulted 
in  any  of  the  cases  of  measles,  there  was  one  unfortunate  case  before 
the  commencement  of  the  epidemic.  In  an  Indo-Briton  of  cachectic 
constitution,  a  blister  applied  behind  the  ear,  for  an  ulcer  of  the 
cornea,  remained  long  discharging  and  became  gangrenous  as  the 
cachexy  increased. 
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care.  They  generally  occurred  in  subjects  of  asthenic 
constitution,  in  whom  free  leeching  was  inadmissible,  and 
in  whom  the  use  of  tartar  emetic,  mercurials,  and  pur- 
gatives was  also  contra-indicated.  These  occurrences 
could  only  be  met  by  very  cautious  leeching  and  blis- 
tering, and  the  use  of  ipecacuanha  in  moderate  doses  ; 
and  by  warding  off,  as  far  as  practicable,  an  increase  of 
the  asthenic  state  by  the  use  of  nutriment  adapted  in 
quantity  and  quality  to  the  condition  of  the  gastro-m- 

testinal  lining. 

It  is  of  very  great  importance  in  the  treatment  ot 
measles  in  the  asthenic  children  of  India,  to  be  very 
careful  not  to  carry  depletory  treatment  too  far;  to 
watch  for  a  failing  pulse  and  other  symptoms  of  as- 
thenia,  and  then  to  give  chicken  broth  or  beef  tea,  to 
substitute  squills  and  carbonate  of  ammonia  with  cam- 
phor mixture,  for  antimony,  and  to  use  wine  if  necessary. 

I  am  satisfied  that  several  lives  were  saved  in  this 
epidemic  from  observance  of  these  principles,  and  that 
the  errors  of  treatment  were  on  the  side  of  too  much 
depletion. 

I  shall  now  quote  ten  recovered  cases  of  measles  with 
the  view  of  showing  the  course  which  the  disease  pur- 
sues in  India.  In  the  two  first  the  progress  was  fa- 
vourable. In  the  two  next  pneumonia,  or  aggravation 
of  bronchitis,  coexisted  with  a  vivid  state  of  the  eruption. 
In  the  remaining  six  pneumonia,  or  aggravation  of 
the  bronchitis,  came  on  with  recurrence  of  pyrexia  as 
the  eruption  was  fading. 

70.  Measles  pursuing  its  Course  favourably. 
James   Hewitt,  ten  years  of  age,  of  European  parents. 
Tender  eyes  and  slight  febrile  symptoms  were  first  noted  on 
the  22nd  January.    On  the  26th  the  eruption  of  measles  was 
present  in  detached  patches  on  the  face  and  chest,    ihere  was 
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ringing  cough  on  full  inspiration.  Tongue  florid.  On  the  27th 
he  inspired  freely ;  the  cough  was  loose ;  thei'e  was  no  fever. 
The  eruption  fainter  on  the  face  and  chest,  was  also  present 
in  patches  on  the  extremities.  On  the  28th  the  eruption  was 
gone.  He  was  discharged  well  on  the  8  th  February.  Some 
leeches  were  applied  to  the  sternum  on  the  26th;  an  aperient 
was  also  given,  and  the  lunar  caustic  solution  was  used  for 
ophthalmia,  present  in  slight  degree  during  convalescence. 

71.  Measles. — Initiatory  Fever.— .Paroxysmal  and  with- 

out Catarrh. — Progress  favourable. 

Eobert  Smith,  aged  ten,  an  Indo-Briton,  after  having  been 
affected  for  some  days  with  paroxysms  of  fever,  having  distinct 
intermissions  and  unattended  by  catarrh  or  tender  eyes ;  the 
eruption  of  measles  appeared  on  the  3rd  February,  and  on  the 
4th  was  vivid  and  coalescing  on  the  face  and  trunk  ;  tongue 
dotted  red  ;  eyes  tender ;  respiration  somewhat  oppressed  ;  and 
cough  excited  by  full  inspiration ;  pulse  full.  Is  of  stout  habit  and 
has  had  aperient  medicine  several  times.    Apply  twelve  leeches 
to  the  sternum  and  use  a  foot-bath  at  bed-time :  conjee  diet.  5th. 
Eruption  fainter ;  respiration  freer ;  no.  fever ;  tongue  clean  ; 
bowels  slow.     An  aperient  was  given  the  following  morn- 
ing.   6th.  Bowels  open  ;  eyes  tender  ;  cough  slight.    9th.  Use 
the  five-grain  lunar  caustic  solution  for  the  eyes.    14th.  Dis- 
charged well. 

72.  Measles. — Slight  Pneumonia  of  both  Lungs  when  the 

Eruption  was  distinct. 

John  Mathews,  eight  years  of  age,  of  European  parents,  was 
admitted  into  the  sick  ward  on  the  21st  January,  1839,  affected 
with  febrile  symptoms.  On  the  22nd  there  was  the  commencing 
eruption  of  measles  on  the  face  and  chest,  attended  with  slight 
cough.  On  the  23rd  the  eruption  was  more  copious  on  the 
face  and  chest,  the  eyes  were  tender  and  watery,  the  ton  true 
and  lips  florid,  pyrexia  moderate,  the  bowels  open.  Full  In- 
spiration excited  cough.  On  the  24th  the  eruption,  copious 
and  vivid  on  the  face  and  chest,  was  absent  on  the  leo-s. 
There  had  been  hard  cough  with  oppressed  breathing  during 
the  night,  and  at  the  posterior  part  of  left  side  of  chest  crepitus 
was  detected.  The  pulse  was  of  good  strength ;  the  tongue  was 
coated  yellow  in  the  centre  and  was  florid  at  the  tip.  The  bowels 
were  open.  He  had  taken  five  quarter-grain  doses  of  tartar 
emetic,  and  had  vomited  five  times.    Twelve  leeches  were  now 
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directed  to  be  applied  to  tlie  sternum,  the  antiraonial  mixture 
to  be  continued,  and  grains  three  of  calomel,  quarter  of  a  grain 
of  tartar  emetic,  and  half  a  grain  of  opium  to  be  given  at  bed- 
time.   The  breathing  and  cough  were  much  relieved  by  the 
leeches,  and  he  passed  a  good  night.    On  the  25th  the  eruption 
was   still  vivid  on  the  trunk;  occasional  crepitus  in  both 
dorsal  regions,  and  occasional  sihilus  elsewhere,  but  otherwise 
the  chest  v?as  clear.  The  tongue  florid  but  less  coated.  There  was 
less  heat  of  skin.    The  pulse  was  120  and  feeble.    Four  doses 
of  the  antimonial  had  been  taken.    The  medicine  was  omitted, 
but  at  the  evening  visit  six  additional  leeches  were  applied,  and 
the  calomel  repeated  in  combination  with  Dover's  powder.  He 
passed  a  good  night,  and  on  the  26th  the  eruption  was  still 
vivid  on  face  and  trunk,  but  there  was  none  on  the  extremities. 
Crepitus  continued  audible  in  the  lower  dorsal  regions.  There 
was  very  little  heat  of  skin.    Small  blisters  were  applied  to 
the  chest,  but  did  not  rise  well.    On  the  27th  the  skin  was 
cool,  the  breathing  calm ;  cough  loose  and  less  frequent ;  the 
eruption  faint.    After  the  30th  he  was  convalescent,  but  he 
continued  delicate  for  some  time  and  subject  to  slight  attacks  of 
diarrhea. 

73.  Measles  Vivid  Eruption — Considerable  Tracheal 

Irritation. 

Henry  Mathews,  six  years  of  age,  of  European  parents,  was 
admitted  into  the  sickward  on  the  24th  January,  with  shght 
fever,  cough,  tender  eyes,  and  a  few  spots  on  the  face  and  chest. 
On  the  26th  eruption  vivid,  with  coalescing  patches  on  the  face 
and  chest.    Catarrh  and  pyrexia  slight.    Bowels  open.  On 
the  27th  the  fiice  and  trunk  were  vividly  red  with  only  a 
few  intervening  patches  of  unaffected  skin.    On  the  extremities 
the  patches  were  large,  coalescing,  and  vivid.    There  was  dry 
rino-ino-  tracheal  cough  ;  tongue  florid  at  the  tip,  pulse  frequent 
and  skin  hot ;  bowels  free,  no  vomiting.    Ten  leeches  were 
directed  to  the  sternum,  and  tartar  emetic  in  eighth  ot  a  gram 
doses  every  four  hours.    On  the  28th  the  eruption  was  still 
vivid,  but  not  so  uniform  on  the  trunk,  and  presenting  more  the 
character  of  coalesced  patches.    The  cough  still  frequent,  nng- 
ino-  and  causing  uneasiness  at  the  top  of  the  sternum,  bkin 
hot' and  dry;  pulse  frequent  and  well  developed;  tongue  florid 
at  the  tip  with  a  broken  crust  in  the  centre.    No  anxiety  of 
countenance.     Ten  leeches  were  repeated,  and  three  grains  ot 
calomel,  with  half  a  grain  of  ipecacuanha,  were  given  at  bed- 
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time.  On  the  29th  the  eruption  was  still  distinct  all  over  the 
body ;  cough  ringing  and  tracheal,  but  skin  and  pulse  were 
soft.  The  antimonial  was  continued  every  third  hour.  On  the 
30th  the  eruption  was  fainter  but  still  distinct;  cough  less._  On 
the  31st,  the  eruption  still  distinct  on  the  extremities  and  visible 
on  the  trunk.  After  this,  convalescence,  but  with  tender  eyes 
for  some  days.    He  was  discharged  on  the  6th  February. 

74.  Measles  with  faint  Erwption — Extensive  Capillary 

Bronchitis. 

James  Burke,  seventeen  years  of  age,  of  European  parents, 
was  admitted  into  the  sick-ward  on  the  12th  March.  On  the 
13th  the  eruption  had  appeared  on  the  face,  and  there  was  con-; 
siderable  cough.  Eigbt  leeches  were  applied  to  the  sternum, 
and  the  sixth  of  a  grain  of  tartar  emetic  was  given  every  fourth 
hour.  On  the  14th  the  eruption  was  copious  but  faint,  the 
voice  hoarse,  he  did  not  cough  much,  but  the  breathing  was 
oppressed  and  hurried,  and  he  complained  of  a  sense  of  choking. 
There  was  crepitus  in  the  right  mammary  region.  Pulse  120, 
of  moderate  firmness.  He  dosed  much.  An  emetic  of  ipeca- 
cuanha and  tartarized  antimony  was  given  and  twenty-four 
leeches  were  applied  to  the  sternum.  At  the  evening  visit  the 
breathing  was  freer,  the  skin  hot,  pulse  120,  of  good  strength. 
Twenty-four  leeches  were  repeated,  and  four  grains  of  calomel 
with  quarter  of  a  grain  of  tartar  emetic,  and  two  grains  of 
Dover's  powder  were  given  at  bed-time.  He  passed  a  pretty 
good  night,  and  on  the  15th  was  more  lively.  The  respiration 
was  still  hurried,  and  there  was  cough  with  mucous  expectora- 
tion ;  general  rhonchi,  —  sonorous,  sibilous,  sub-crepitous,  almost 
crepitous  in  character — posteriorly.  Pulse  104,  feeble,  soft; 
eruption  nearly  gone.  A  blister  was  applied  to  the  chest,  and 
a  sixth  of  a  grain  of  tartar  emetic  ordered  every  second  hour,  and 
the  calomel,  antimony,  and  Dover's  powder  repeated  at  bed- 
time. The  blister  rose  well  and  there  was  improvement  in 
the  pulmonic  symptoms  on  the  16th,  with,  however,  an  aggra- 
vation towards  evening,  when  twelve  more  leeches  were  applied. 
On  the  18th,  squills  were  added  to  the  antimonial  mixture. 
He  slowly  convalesced,  and  was  discharged  on  the  6  th  April. 

75.  Measles. — Suspected  Pneumonia  coming  on  as  the 
Eruption  faded. — Saved  by  Intermission  of  Depressant 
Treatment. 

Peter  Davis,  five  years  of  age,  of  European  parents,  was 
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admitted  into  the  sick  ward  on  the  22nd  January,  with  shght 
febrile  symptoms.    On  the  23rd  there  were  a  few  papute  on  the 
face  and  chest  with  moderate  catarrh  and  tender  eyes,  and  clean 
tongue.     On  the  26th  the  eruption  was  scanty  and  papular  on 
face  and  chest;  no  fever,  moderate  catarrh,  tender  eyes,  tongue 
clean  but  florid  at  the  tip.    On  the  27th  there  was  slight  pyr- 
exia, with  tlie  eruption  on  the  face  and  trunk  very  vivid  and  in 
coalesced  patches.   It  was  distinct  at  the  extremities,  but  not  so 
vivid  and  copious;  catarrh  moderate  ;  tongue  coated,   -tie  was 
ordered  three  grains  of  calomel  and  antimonial  powder  at  bea- 
time,  and  some  castor  oil  the  following  morning.  _  On  the 
28th  the  eruption  was  still  distinct,  but  not  so  vivid;  no 
fever  ;  cough  more  frequent.    He  passed  a  restless  night  with 
moaning  and  febrile  heat.    The  respiration  on  the  29th  was 
hurried  and  abdominal,  the  face  flushed,  the  skm  dry,  the 
pulse  oppressed  and  feeble,  tongue  florid  ;  and  the  eruption  stUi 
out  on  the  extremities.  In  the  lower  lateral  and  dorsal  regions  ot 
both  sides,  the  respiration  was  somewhat  bronchial  m  character, 
but  no  crepitus  was  detected.    Six  leeches  to  the  sternum; 
small  blisters  to  the  lateral  regions;  sixth  of  a  gram  ot  tartar 
emetic  every  third  hour;  calomel  three  grains,  ipecacuanha 
half  a  grain,  at  bed-time.  On  the  30th  pyrexia,  hurried  breath- 
ing with  dryness  of  the  tongue  in  the  centre,  but  less  cou|h 
Ol  the  31st,  pulse  frequent,  small,  still  heat  of  skin,  hurried 
breathing  and  moaning.    He  asked  for  chicken  broth,  which 
was  given  him,  and  all  medicine  omitted.    He  now  S^^^^^^Jj 
improved  in  all  respects,  and  was  discharged  on  the  11th  J^eb- 
ruL.     He  was  readmitted  on  the  26th  February,  ill  with 
diarrhoea  attended  with  florid  tongue.    He  continued  in  a  pre- 
carious state  for  some  time,  but  subsequently  recovered. 

76.  Measles.— Pneumonia  after  the  Eruption  had  disap- 

peared. 

Susanah  Brown,  seven  years  of  age,  a  healthy  child  of  Euro- 
pean parents,  was  admitted  into  the  sick  ward  on  the  31st 
Decem^ber,  1838,  affected  with  slight  catarrh  and  ^vatery  eyes 
On  the  following  day  the  eruption  of  measles  appeared  On  the 
2nd  January  it  was  copious  on  the  face  and  chest,  and  com- 
mencing on  the  extremities.  There  was  a  hard  cough  A 
mild  antimonial,  with  acetate  of  ammonia,  was  f  ven.  On  he 
^rd  the  eruDtion  was  fainter  on  the  face  and  chest,  and  moie 
vivid  on  tl^^f arms  and  legs;  there  was  no  fever,  but  the  tongue 
was  slthtly  furred  in  the  centre  and  red  at  the  edges.  Bowels 
rpen  No  medicine  was  given.  On  the  4th  the  eruption  was 
Eer  on  the  arms  and  legs,  and  on  the  5th  the  cuticle  was 


Sect.  II.] 


MEASLES. 


34L 


desquamating  from  the  face.  On  the  6th  the  eruption  was  still 
visible  on  the  arms.  On  the  7  th  recurrence  of  pyrexia,  increase 
of  cough,  crepitus  in  the  right  side  of  chest.  Ten  leeches  were 
applied  to  the  top  of  the  sternum  and  antimonial  solution  given 
every  second  hour.  On  the  8th  no  heat  of  skin.  Sibilus  mixed 
Avith  the  occasional  faint  crepitus.  A  small  blister  was  applied. 
On  the  9th  breathing  improved.  From  this  time,  under  the  use 
of  ipecacuanha,  combined  with  small  doses  of  calomel,  she  im- 
proved, and  was  discharged  well  on  the  13th. 

77.  Measles  Bronchitis  with  a  fading  Eruption^  saved 

by  Stimulants  and  Nourishment. 

Mary  Buxy,  eleven  years  of  age,  an  Indo-Briton  of  delicate 
constitution,  was  admitted  into  the  sick  ward  on  the  2nd  of 
April,  with  the  eruption  of  measles  on  the  face  and  chest,  with 
febrile  symptoms,  moderate  catarrh,  and  furred  tongue.  Calomel 
and  a  purgative  were  given,  but  the  former  was  not  repeated, 
as  the  gums  presented  a  dark  red  and  spongy  appearance.  On 
the  4th  the  eruption  had  faded  considerably,  but  there  was  op- 
pression of  the  chest  and  inability  to  take  a  full  inspiration. 
The  skin  hot ;  the  pulse  frequent.  Eighteen  leeches  were  ap- 
plied to  the  chest,  and  the  antimonial  solution  was  continued. 
She  passed  a  restless  night,  and  on  the  5th  the  breathing  was 
oppressed  and  wheezing,  and  there  was  tendency  to  drowsiness. 
The  surface  of  the  trunk  had  a  purplish  tint.  Pulse  104,  of 
good  strength  ;•  bowels  not  moved.  An  emetic  of  ipecacuanha  and 
tartarized  antimony  was  given  and  a  blister  was  applied  to  the 
chest.  The  emetic  did  not  act,  and  Avas  repeated  at  the  evening 
visit  again  without  effect.  She  had  been  moaning  all  day  ;  the 
breathing  was  oppressed  ;  the  cough  not  frequent,  but  when  she 
coughed  the  bowels  were  moved  involuntarily.  Pulse  frequent, 
of  moderate  strength.  She  was  drowsy  and  her  eyes  suffused. 
The  head  was  shaved,  a  blister  was  applied  to  the  nucha  and 
sinapisms  to  the  feet.  The  blisters  rose  well,  and  on  the  6th  the 
drowsiness  was  less  and  the  breathing  not  quite  so  laboured. 
Skin  cool,  pulse  120,  compressible;  tongue  coated.  Two  grains 
of  calomel  with  six  of  rhubarb  were  given.  The  sinapisms 
were  repeated  to  the  feet,  and  wine  given  with  her  arrow-  root ; 
and  some  camphor  mixture  with  acetum  scilla;  every  four  hours. 
On  the  7th  there  was  less  drowsiness  and  oppression  of  breath- 
ing, the  pulse  was  104  and  of  better  strength,  and  the  skin 
was  soft.  The  squills,  wine,  and  arrow-root  were  continued. 
On  the  8th,  carbonate  of  ammonia  was  given,  the  wine  and 
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arrow-root  continueclj  and  chicken  broth  added.    She  now  im- 
proved slowly,  and  was  well  on  the  20th. 

This  case  was  saved  by  stimulants  and  nourishment,  but 
the  depressants  were  too  long  continued,  and  the  nourishment 
not  given  sufficiently  soon  or  freely. 

78.  Measles.  —  Exacerbation  of  Pulmonic  Symptoms 
at  the  period  when  the  Eruption  began  to  fade, 

Isabella  Gray,  seven  years  of  age,  of  Eurojiean  parents,  and 
generally  healthy,  though  occasionally  the  subject  of  cutaneous 
affections,  was  admitted  into  the  sick  ward  on  the  12th  January. 
The  eruption  on  the  face,  neck,  and  arms  was  profuse  ;  there 
was  slight  catarrh,  slight  heat  of  skin,  and  watery  eyes,  and 
the  bowels  were  open  from  medicine.    At  the  evening  visit  the 
skin  was  hot  and  dry,  pulse  quick  and  sharp,  cough  frequent 
and  hacking  ;  two  grains  of  calomel  with  six  of  jalap  were  given. 
On  the  13th  the  eruption  was  very  vivid  on  the  face,  which  was 
greatly  swollen.    The  eyes  vascular ;  pulse  full;  tongue  coated. 
On  the  14th  pyrexia  continued.    On  the  loth  the  eruption  was 
still  copious,  but  less  vivid.    The  skin  hot ;  pulse  frequent ; 
breathing  oppressed,  but  no  rhonchi  audible  on  the  anterior 
part  of  the  chest.  She  was  feverish  during  the  night,  and  on  the 
16th  pyrexia  continued  ;  pulse  120.    The  breathing  oppressed, 
couc^h  dry  and  frequent,  but  still  no  rhonchi  audible  on  the  an- 
terior part  of  the  chest.    The  eruption  was  still  distinct  on  the 
chest,  but  desquamating  on  the  face.  Six  leeches  were  applied  to 
the  top  of  the  sternum,  and  the  sixth  of  a  grain  of  tartar  emetic 
criven  every  third  hour.    On  the  17th  less  pyrexia,  and  the 
breathing  was  easier  and  the  cough  looser.    On  the  18th  there 
was  again  exacerbation  of  symptoms,  and  the  antimony  which 
had  been  omitted  was  resumed,  and  two  grains  of  calomel  with 
ipecacuanha  and  Dover's  powder  were  given  at  bed-time.  She 
now  gradually  improved,  and  was  discharged  on  the  31st. 

79.  Measles.  —  Faint  Eruption.  —  Pneumonia  after  it 

had  faded. 

Sarah  Duff,  of  seven  years  of  age,  an  Indo-Briton  of  feeble 
conformation  and  frequently  the  subject  of  porriginous  affec- 
tions of  the  scalp,  was  admitted  into  the  sick  ward  on  the  31st 
December,  1838,  aflFected  with  slight  catarrh,  mild  febrile  sym- 
ptoms, and  tender  eyes.  On  the  1st  January,  the  eruption  ot 
measles  began  to  appear  on  the  face  and  chest.    On  the  2ncl  it 
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was  scanty  on  the  ftice  and  neck,  but  had  not  appeared  on  the 
extremities.  Catarrhal  symptoms  were  moderate.  Ou  the  3rd 
the  eruption  was  nearly  gone,  and  there  was  very  little  cough. 
On  tlie  5th  there  was  slight  heat  of  skin,  and  it  continued  with, 
on  the  7th,  increase  of  cough  and  crepitus  on  both  sides  of  the 
chest  anteriorly.  A  blister  was  applied  to  the  chest,  and  one 
grain  of  calomel,  quarter  of  a  grain  of  tartarlzed  antimony,  and 
half  a  grain  of  Dover's  powder  were  ordered  every  third  hour. 
The  powders  were  rejected.  The  antimony  was  omitted  and 
ipecacuanha  substituted,  but  they  were  still  rejected.  On  the 
8th  the  skin  was  cool.  On  the  10th  there  was  still  cough,  but 
the  rhonchi  had  disappeared.  She  was  discharged  well  on  the 
19  th. 

I  shall  now  cite  the  five  fatal  cases  of  the  first  epi- 
demic, omitting,  for  the  most  part,  the  record  of  the 
treatment,  for  this  has  already  been  sufficiently  illus- 
trated. In  all  the  cases  there  was  pneumonia,  which, 
in  four,  had  passed  on  to  hepatization ;  in  one  to  gan- 
grene ;  in  two  the  pneumonia  was  general ;  in  two 
lobular ;  in  one  vesicular.  In  all  there  had  been  muco- 
enteritis. 

80.  Pneumonia  after  the  Suhsideiice  of  the  Eruption.  — 
Extensive  Induration  of  both  Lungs.  —  Granular  Exu- 
dation on  the  Mucous  Coat  of  the  large  Intestines.  — 
The  Mucous  Follicles  were  also  enlarged. 

Margaret  Harrigan,  aged  five,  born  of  European  parents, 
entered  the  BycuUa  schools  in  June  1837,  and  was  frequently 
under  treatment  for  porrigo  of  the  scalp  under  a  mild  form.  She 
was  admitted  into  the  sick-ward  on  the  31st  of  December,  1838, 
with  febrile  and  catarrhal  symptoms,  and  the  commencing 
eruption  of  measles.  On  the  1st  of  January  the  eruption  pro- 
gressed favourably,  and  the  febrile  symptoms  were  mild.  On 
the  2nd,  the  eruption  was  full,  and  the  catari'hal  symptoms 
were  more  severe.  On  the  3rd,  the  eruption  and  catarrhal  sym- 
ptoms were  declining.  On  the  5th,  they  were  both  nearly  gone. 
On  the  6th,  the  eruption  was  gone,  but  the  face  was  flushed, 
the  skin  was  hot ;  the  respiration  was  hurried  and  the  cough 
had  increased;  the  respiratory  murmur,  both  anteriorly  and 
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posteriorly  on  both  sides,  was  mixed  with  subcrepitous  rhonchus  ; 
the  bowels  were  open  ;  the  tongue  not  floi'id.    On  the  7th,  the 
skin  continued  hot  and  the  res])iration  hurried ;  the  rhonchus  con- 
tinued on  both  sides  anteriorly,  and  was  crepitous  on  the  left 
side;  pulse  120,  of  good  strength.    At  noon  pulse  112  and 
softer;  respiration  continued  hurried,  and  wheezing.    On  the 
8th  there  was  less  oppression  of  the  breathing ;  the  skin  was 
less  hot,  but  continued  dry;  the  pulse  was  112,  of  good 
strength ;  their  was  no  floridity  of  the  tongue.    At  noon  there 
was  less  frequency  of  pulse,  and  two  evacuations  of  vitiated  ap- 
pearance had  been  passed.    Towards  evening  the  skin  became 
hotter,  and  the  respiration  more  oppressed.    On  the  9th,  pulse 
80,  firm  and  irritable ;  skin  dry ;  there  was  crepitus  under  the 
right  clavicle  and  on  the  right  side ;  the  left  side  was  not  ex- 
mined  on  account  of  the  blister.      On  the  10th  at  7  a.m. 
the  pulse  was  80,  irritable  ;  skin  dry ;  and  there  was  frequent 
short  dry  cough  and  subcrepitous  rhonchus  general,  chiefly  on 
the  lateral  part  of  the  right  side.   She  was  now  transferred  from 
the  school  to  the  General  Hospital.    It  would  be  tedious  to 
follow  the  detail  of  the  symptoms,  and  the  unsuccessful  treat- 
ment pursued.    The  breathing  continued  oppressed  ;  the  pulse 
frequent  and  feeble ;  and  on  the  14th  there  was  tendency  to 
drowsiness,  which  continued  but  did  not  pass  into  complete 
coma.  The  bowels  were  occasionally  relaxed,  and  the  dejections 
were  green  and  vitiated,  and  on  the  16th  dark  sloughy  ulcerations 
Avere  discovered,  of  the  gums  and  mucous  lining  of  the  cheek 
where  opposed  to  the  molar  teeth.    She  died  on  the  17th  at 


noon 


The  treatment  consisted  of  the  application  of  leeches  and  a 
blister,  the  use  of  small  doses  of  calomel,  with  tartarized  anti- 
mony and  Dover's  powder  frequently  repeated. 

Inspection  four  hours  after  death.— Head.  Three  ounces  of 
serum  in  the  cavity ;  of  that,  about  four  drachms  in  the  ventricles ; 
the  rest  at  the  base  of  the  b\\x\\.— Chest.  There  were  no  costal 
adhesions,  but  the  different  lobes  of  the  lungs  adhered  to  each 
other.  Of  both  lungs,  the  anterior  portion  of  the  upper  lobe 
Avas  white  and  emphysematous.  The  posterior  part  of  both 
upper  lobes,  and  the  greater  portion,  but  chiefly  the  posterior 
of  the  lower  lobes  of  both  sides,  were  indurated  and  presented, 
Avhen  incised,  a  buff-coloured  surface,  more  or  less  mottled  with 
red.  The  texture  was  quite  hard  and  did  not  break  down  un- 
der'firm  pressure  with  the  finger,  nor  did  it  in  any  place  pre- 
sent a  decided  tubercular  form.  There  was  sero-purulent  fluid 
in  the  bronchial  tubes,  but  not  much  redness  of  their  lining 
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membvane.  The  parenchyma  here  and  there  surrounding  the 
hepatized  portions,  was  emphysematous.  The  bronchial  glands 
Avere  enlarged.— ^ficfomen.  The  stomach  was  healthy  and  also 
the  liver.  The  small  intestines  were  healthy  to  within  a  few 
inches  of  the  end  of  the  ileum,  where  there  was  slight  roughen- 
ing of  the  mucous  surface.  In  the  ascending  and  transverse 
coTon  the  follicles  were  enlarged;  and  there  were  patches  of 
white  granular  flakes  not  firmly  adherent  to  the  mucous  coat. 
In  the  sigmoid  flexure  of  the  colon  and  the  rectum,  the  whole 
surface  of  the  mucous  coat  was  covered  with  granular  lymph  ; 
in  the  rectum  the  layer  was  thickest  and  adhered  so  firmly  as 
not  to  admit  of  separation;  the  mucous  coat  underneath,  as  well 
as  the  subcellular  tissue,  was  considerably  thickened.  The 
kidneys  were  healthy. 

81.  Pneumonia  coming  on  af  ter  the  Subsidence  of  the 

Eruption^  and  terminating  in  Gangrene.  —  The  Inner 

Surface  of  the  End  of  the  Ileum  and  much  of  the  Colon 

ivas  coated  with  Granular  Exudation. 

Eliza  George,  aged  seven,  a  girl  of  the  Byculla  schools ;  an 
Indo-Britain,  of  dark  complexion,  delicate  conformation,  and 
frequently  under  treatment  for  porrigo  of  the  scalp,  was  ad- 
mitted into  the  sick  ward  on  the  1st  January,  1839,  with  mild 
catarrhal  symptoms  and  the  commencing  eruption  of  measles. 
The  disease  progressed  mildly,  and  on  the  5  th,  the  eruption  was 
gone  but  there  remained  a  slight  cough.  On  the  7th,  the 
skin  was  above  the  natural  temperature,  and  the  respiration  was 
hurried,  with  mucous  rhonchus  on  the  right  side.  The  bowels 
were  confined.  On  the  morning  of  the  8th,  she  was  better,  with 
a  soft  pulse  and  cool  skin ;  at  noon  the  respiration  was  more 
hurried,  and  there  was  admixture  of  crepitus  on  both  sides,  but 
chiefly  on  the  lateral  part  of  the  right  side.  At  8  p.m.  the  skin 
was  hot;  pulse  120,  jerking  ;  respiration  hurried.  The  tongue 
was  pretty  clean ;  the  bowels  had  been  moved  once.  On  the 
morning  of  the  9th,  there  was  remission  of  the  urgent  sym- 
ptoms, and  the  skin  was  cool,  but  the  leeches  were  repeated  to 
the  sternum ;  at  8  p.m.  the  skin  was  again  hot,  and  the  pulse 
120.  On  the  10th,  subcrepitous  rhonchus  was  general  over  the 
anterior  part  of  the  chest ;  pulse  104;  bowels  opened ;  tongue 
pretty  clean. 

She  was  now  transferred  to  the  General  Hospital.  The 
respiration  continued  hurried ;  the  pulse  rapid ;  there  was 
generally  a  morning  remission,  and  an  evening  exacerbation ; 
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the  bowels  were  sometimes  relaxed,  the  dejections  being  green 
and  vitiated.  On  the  14th  there  was  slight  delirium ;  on  the 
15th  drowsiness  persisting  but  not  passing  into  complete  coma. 
On  the  16th  gangrenous  and  extensive  ulceration  of  the  gums 
was  observed.    She  died  on  the  morning  of  the  17th. 

Treated  at  the  commencement  of  the  pneumonic  symptoms 
with  leeches,  a  blister,  small  doses  of  calomel  with  ipeca- 
cuanha. 

Inspection  Jive  hours  after  death.  —  Head.  About  two  ounces 
of  serum  in  the  cavity,  and  chiefly  effused  at  the  base ;  the  sub- 
stance of  the  brain  was  firm. —  Chest.  No  costal  adhesions.  The 
different  lobes  of  the  right  lung  adhered  to  each  other.  The  an- 
terior part  of  the  upper  lobe  was  emphysematous,  and  of  white 
colour ;  at  the  apex  there  was  a  portion  the  size  of  a  pigeon's 
egg  in  a  state  of  dark  I'ed  hepatization,  with,  in  its  centre,  a 
dark  grey  gangrenous  excavation  the  size  of  an  almond  and  ex- 
haling gangrenous  foitor.  Much  of  the  lowest  lobe  of  the  right 
lung  was  in  a  similar  state  of  hepatization,  and  also  presented 
gangrenous  excavations,  irregular  in  shape,  and  of  different 
sizes ;  in  some  places,  the  colour  of  the  hepatized  portions 
passed  into  a  dark  leaden  grey,  and  this  seemed  to  be  the  con- 
dition which  immediately  preceded  the  gangrene.  The  upper 
lobe  of  the  left  lung  was  white  and  emphysematous ;  the  lower 
hepatized  in  parts  with  gangrene  portions,  as  in  the  right  lung, 
but  to  less  extent.  The  lining  membrane  of  the  bronchial 
tubes  of  both  lungs  was  of  dark  red  colour,  and  much  sero -pu- 
rulent fluid  oozed  from  those  parts  of  the  lungs  which  were  not 
emphysematous.  —  Abdomen.  The  stomach  was  healthy  and 
also  the  liver.  The  small  intestines  were  clogged  with  white 
mucus,  but  their  coats  were  healthy  to  within  two  feet  of  the 
end  of  the  ileum,  where  the  lining  membrane  was  covered  with 
granular  flakes  of  lymph,  in  some  places  giving  the  roughened 
appearance  of  shagreen,  in  others,  where  the  effusion  had  pro- 
ceeded to  a  greater  extent,  it  resembled  the  thick  grey  sordes 
frequently  seen  on  the  tongue,  and  completely  coated  the  mucous 
surface.  This  lymph  adhered  firmly  to  the  mucous  coat,  and 
where  it  was  thickest,  there  was  much  redness,  and  firmness  of 
the  tunic  itself,  with  so  firm  an  adherence  to  the  subcellular 
tissue  that  it  did  not  move  freely,  as  in  the  natural  condition. 
There  was  a  dark  red  colour  of  the  mucous  coat  of  much  of  the 
colon.  In  the  sigmoid  flexure  of  the  colon  and  in  the  rectum, 
the  coat  was  thickened  and  showed  granules  of  lymph  on  its 
surface,  similar  in  many  respects  to  those  in  the  ileum.  Many 
of  the  mesenteric  glands  were  enlarged  but  none  tubercular. 
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The  rio-ht  kidney  was  healthy ;  the  left  atrophied  was  an  inch 
and  a  half  in  its  long  diameter,  half  an  inch  in  its  transverse 
diameter,  and  when  incised  presented  little  secretory  texture. 

82.  Lobular  Pneumonia  coming  on  with  the  Decline  of  the 
Eruption.  —  Very  little  Gastro-enteric  Complication. 

Eliza  Matthews,  aged  twelve,  of  delicate  frame  and  deformed 
chest ;  born  of  European  parents,  entered  the  Byculla  schools 
in  March,  1833,  was  frequently  affected  with  porrigo  of  the 
scalp;  and  from  September,  3rd,  1838,  to  1st  October,  was 
under  treatment  for  pneumonia  of  the  right  side.    This  girl  was 
admitted  into  the  sick  ward  on  the  31st  December,  with  mild 
catarrhal  symptoms ;  and  on  the  first  January,  the  eruption  of 
measles  appeared  on  the  face  and  chest ;  the  skin  was  cool  and 
the  bowels  had  been  opened  by  medicine.    On  the  2nd,  the 
eruption,  though  moderate  on  the  face  and  chest,  had  not  ex- 
tended to  the  extremities;  the  symptoms  were  mild  and  no 
medicine  was  given.    On  the  3rd,  the  eruption  was  abundant 
and  vivid  on  the  face,  chest,  and  arms,  and  was  beginning  to 
appear  on  the  lower  extremities ;  the  catarrhal  symptoms  had 
increased  and  the  tongue  was  furred.    On  the  4th,  the  eruption 
was  less  on  the  face  ;  the  respiration  was  oppressed,  and  there 
were  rhonchi  general  on  the  anterior  part  of  the  chest ;  the  tongue 
was  furred  in  the  centre  and  florid  at  the  tip  ;  the  bowels  were 
rather  relaxed.    On  the  5th,  the  eruption  was  still  distinct ; 
there  was  mucous  rhonchus  on  the  left  side  of  the  chest ;  towards 
evening  the  respiration  became  hurried.  On  the  6th,  the  respira- 
tion continued  hurried,  and  there  was  crepitous  rhonchus  audible 
in  different  places  on  both  sides  of  the  chest;  pulse  120  and 
compressible ;  tongue  florid  at  the  tip ;  two  evacuations  ;  no 
vomiting ;  eruption  nearly  gone.    On  the  7th,  the  respiration 
continued  hurried  ;  the  rhonchus  was  mucous  under  the  right 
clavicle,  and  crepitous  at  the  lateral  parts  of  the  chest,  the  face 
was  pale;  and  on  the  abdomen  where  the  eruption  had  been, 
there  was  a  livid  tinge.    The  blister  had  risen  well,  but  there 
was  no  surrounding  erythema  ;  the  tongue  was  red  at  the  tip, 
and  glazed  ;  the  pulse  120  and  feeble.    At  noon  the  tempera- 
ture of  the  skin  had  increased,  thei'e  was  less  pallor  of  coun- 
tenance, and  the  pulse  was  of  better  strength.    On  the  8th,  the 
respiration  continued  laboured  ;  pulse  108  and  feeble.    On  the 
9th,  the  symptoms   had  all  become  aggravated;   the  pulse 
was  thready  and  she  died  at  7  p.m.    Treated  with  leeches, 
blisters,  antimonials,  calomel  and  ipecacuanha,  then  carbonate 
of  ammonia  and  wine. 
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Inspection  ten  hours  after  death.  —  Chest.  The  lungs  did 
not  collapse  and  they  were  emphysematous  on  their  anterior 
aspect.  There  were  some  old  adhesions  of  the  posterior  part  of 
the  left  lung  to  the  pleura  costalis,  and  that  part  of  the  lung  was 
gorged  with  sero-purulent  fluid ;  the  thin  edges  of  the  lower 
part  of  the  upper  lobe  were  in  a  state  of  red  hepatization.  The 
right  lung  adhered  firmly  to  the  costal  pleui'a,  and  was  more 
gorged  with  sero-purulent  fluid  than  the  left ;  there  were  also 
one  or  two  nodules  of  red  hepatization.  The  bronchial  lining 
membrane  of  both  lungs  was  of  dark  red  colour. —  Abdomen. 
Many  of  the  mesenteric  glands  were  enlarged ;  some  of  them 
larger  than  an  olive  and  showing  a  dark  red  colour  when 
incised.  The  mucous  coat  of  the  stomach  was  patched  red  here 
and  there,  but  was  quite  natural  in  texture.  The  mucous 
lining:  of  the  end  of  the  ileum  was  vascular  but  of  natural 
texture.  That  of  the  colon  was  healthy.  The  liver  was  healthy. 

83.  Lobular  Pneumonia.  —  Faint  Eruption  complicated 
with  Gastro-Enteritis. 

Anne  McCabe,  aged  nine,  of  European  parents,  subject  to 
poi'riginous  affection  of  the  scalp,  and  occasional  accessions  of 
intermittent  fever — the  latter  occurring  frequently  on  the  de- 
cline of  the  former  —  was  admitted  into  the  sick  ward  of  the 
Byculla  schools  on  the  1st  January,  1839,  with  slight  catarrh, 
tender  eyes,  and  the  commencing  eruption  of  measles,  but  no 
fever.     On  the  2nd,  3rd,  and  4th,  the  eruption  continued 
very  faint,  but  on  the  latter  day  the  cough  had  increased ;  the 
tongue  was  furred  in  the  centre,  and  florid  at  the  edges ;  and 
there  had  been  diarrhoea  during  the  night.     The  warm  bath 
was  used  and  a  powder  of  chalk  and  mercury,  chalk  and 
opium  with  ipecacuanha  was  given    On  the  5th  the  eruption 
was  still  faint  on  the  face  and  trunk,  and  had  not  extended 
to  the  extremities ;  the  respiration  was  oppressed  and  hurried ; 
and  all  over  the  right  side,  the  respiratory  murmur  was  mixed 
with  small  crepitous  rhonchus,  and  on  the  left  side  the  murmur 
was  puerile  ;  the  pulse  120  and  compressible  ;  the  gums  somewhat 
spongy ;  the  tongue  coated  yellow  ;  and  the  dejections  yellow 
and  watery.    A  blister  was  applied  to  the  right  side  of  tlie 
chest;  sinapisms  to  the  feet  and  a  salt  water  hip-bath  were 
used  ;  and  carbonate  of  ammonia  and  camphor  mixture  exhibited. 
On  the  6th,  the  eruption  was  nearly  gone  and  all  the  symptoms 
were  aggravated ;  the  crepitous  rhonchus  was  heard  on  the  left 
side  under  the  clavicle.  Powders  containing  a  small  quantity  of 
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calomel,  Dover's  powder,  ipecacuanha,  and  tartar  emetic,  were 
civen  every  third  hour,  and  the  carbonate  of  ammonia  was  con- 
tinued. The  sinapisms  and  the  hip-bath  were  repeated.  On 
the  7th,  aggravation  of  all  the  symptoms,  and  death  at  11  a.m. 

Inspection  four  hourx  after  death.  —  Chest.  The  lungs  on 
neither  side  collapsed,  they  were  pale  coloured  and  emphysema- 
tous, with  purplish  coloured  patches,  here  and  there ;  where, 
there  was  a  purple  patch,  there,  that  portion  of  the  parenchyma 
was  in  the  second  stage  of  hepatization.  For  the  most  part 
these  patches  were  on  the  surface  of  the  lung  and  extended 
in  depth  about  a  quarter  of  an  inch.  There  were,  however,  also 
some  hepatized  nodules  in  the  centre  of  the  parenchyma,  varying 
in  size  from  that  of  a  small  bean  to  that  of  an  olive  ;  the  largest 
was  at  the  very  apex  of  the  upper  lobe  of  the  left  lung,  and  was 
of  the  size  of  a  walnut ;  the  next  largest  was  at  the  thin  edge 
of  the  posterior  part  of  the  loAvest  lobe  of  the  right  lung.  The 
bronchial  mucous  lining  was  of  a  red  colour,  but  the  tubes  con- 
tained little  mucus ;  and  the  lung  when  incised  was  rather  dry 
than  oozing  out  fluid.  There  were  no  adhesions  of  the  pleuras. 
— Abdomen.  The  mucous  coat  of  the  stomach  presented 
throughout  a  deep  rosy  tint,  dotted,  not  ramified,  and  tearing 
readily  in  small  shreds  under  the  nail.  The  aggregated  glands 
of  Peyer,  close  to  the  ileo-colic  valve,  were  thickened  and  pre- 
sented two  or  three  superficial  ulcerations.  The  lining  mem- 
brane of  the  colon  was  of  a  deep  rosy  tint,  but  not  ulcerated. 
— Head  not  examined. 

84.  Vesicular  Pneumonia  and  Bronchitis,  developing  at 
the  Decline  of  the  Eruption.  —  Redness  of  the  Mucous 
Membrane  of  the  Ileum,  with  Enlargement  of  Peyer's 
Glands. 

John  Hutchinson,  aged  seven,  a  boy  of  the  Byculla  school,  an 
Indo-Briton,  was  admitted  into  the  sick  ward  on  the  7th 
February,  with  the  eruption  of  measles  fully  formed  on  his  face 
and  chest :  tongue  white.  Some  purgative  medicine  was  given. 
On  the  8th  the  eruption  was  not  vivid ;  the  tongue  continued 
white  and  as  the  bowels  had  not  been  freely  moved,  the  purga- 
tive medicine  was  repeated.  On  the  9th  the  tongue  continued 
furred,  and  on  that  day  and  the  10th,  there  is  no  report  of 
the  state  of  the  respiration ;  the  only  symptom  noted  is  the 
continued  furred  state  of  the  tongue.  On  the  11th  he  was 
feverish,  the  respiration  was  hurried,  and  there  was  a  short 
cough ;  skin  was  cool ;  pulse  frequent ;  tongue  cleaner ;  and 
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bowels  open.    Ten  leeches  had  been  applied  to  the  sternum. 
A  blister  was  directed  to   the  chest,  and  the  sixth  of  a 
grain   of  tartar  emetic  every   third   hour.     On   the  12th 
the  blister  had  risen   well,  and  ten  doses  of  the  mixture 
had  been  taken  ;  the  respiration  was  hurried ;    there  was  a 
frequent  short  cough.     On  the  lateral  parts  of  both  sides  of 
chest,  and  on  the  posterior  part  of  left  side,  there  was  distinct 
crepitus  mixed  with  the  respiratory  murmur ;  the  tongue  clean 
and  not  florid;  pulse  120;  the  skin  had  been  hot  during  the 
niwht.      Half-grain  doses   of  tartar   emetic  were  directed 
every    second    hour.      Four    doses   of   the    medicine  had 
been  taken  before  the  evening  visit,  and  it  was  directed  to 
be  continued.     At  the  morning  visit  of  the  13th,  nine  doses 
additional  had  been  taken  and  had  not  caused  vomiting; 
the  skin  was  soft ;  pulse  100,  soft  and  compressible ;  the  re- 
spiration continued  hurried,  the  cough  short,  and  the  crepitous 
rhonchus  general  on  the  lateral  parts  of  both  sides  of  the 
chest.   The  tartar  emetic  solution  was  continued.    At  the  even- 
in<y  visit,  there  was  a  febrile  exacerbation,  and  the  other  sym- 
ptoms continued  unchanged ;  four  doses  of  the  mixture  had 
been  taken.    It  was  ordered  to  be  continued  every  hour  tor  lour 
doses,  and  then  every  second  hour.    Eight  additional  doses  ot 
the  solution  had  been  taken  before  the  morning  visit  of  the  14th, 
without  vomiting,  but  there  was  pain  of  the  epigastrium ;  the 
tongue  continued  moist;  the  pulse  was  frequent,  feebler,  and 
compressible  ;  the  respiration  was  more  hurried,  and  the  crepitus 
was  still  audible  on  the  right  lateral  part  of  the  chest.  Ihe 
tartar  emetic  solution  was  omitted  and  carbonate  ot  ammonia 
with  camphor  mixture  substituted ;  the  disease  progressed,  and 
he  died  at  7  p.m.  of  the  14th. 

Inspection  fifteen  hours  after  death.-Chest,  Neither  lung 
collapsed,  and  both  were  white  and  emphyseinatous  posteriorly; 
there  were  not  any  costal  adhesions.  On  incismg  the  Jung, 
there  appeared  here  and  there,  and  chiefly  on  the  right  side 
small  hepatized  points,  none  larger  than  a  horse-bean  and  few  of 
them  so  large.  Muco-purulent  fluid  oozed  on  pressure  from  the 
open  mouths  of  the  cut  bronchial  tubes,  but  there  was  no  en- 
gorcrement  of  the  parenchyma.  The  mucous  hning  of  the 
broSchi,  was  of  dark  red  colour  and  the  tubes  were  filled 
with  muco-purulent  fluid.-^M«m.n.  The  liver  was  enlarged, 
was  very  pale,  but  not  mottled  on  its  incised  sui;f^ices.  ihe 
rniicous  linino-  of  the  end  of  the  ileum  was  reddened,  and 
Pever's  gland°s  were  enlarged :  the  colon  and  the  mesenteric 
glands  were  healthy.  The  mucous  lining  of  the  stomach  was 
coated  with  a  creamy  layer,  but  its  tissue  was  healthy. 
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352  DISEASES  OF  INDIA.  [Chap.  V. 

I  now  proceed  to  notice  the  second  epidemic,  that  of 
1846-47,  and  shall  do  so  in  the  words  of  Dr.  Coles. 
He  thus  writes*  : — 

"  In  the  interval  of  eight  years  between  the  first  and  second 
epidemic,  a  solitary  case  of  measles  seems  only  to  have  oc- 
curred, and  this  is  not  unworthy  of  remark  when  the  large 
number  of  children  in  the  schools  is  taken  into  consideration, 
and  who,  it  should  be  recollected,  are  year  by  year  subjected 
to  the  same  influences,  and  liable  to  the  same  exciting  causes, 
as  produced  the  two  attacks  above  referred  to.  This  single 
instance  of  the  disease  occurred  on  the  14th  January,  1840, 
in  a  girl  who  was  sent  on  the  following  day  to  the  European 
General  Hospital,  and  her  removal  seemed  to  have  prevented 
the  extension  of  the  disease  to  any  of  the  other  children.  Upon 
the  breaking  out  of  the  epidemic  of  1838-1839,  and  again  of 
that  of  1846-1847,  a  similar  precautionary  measure  was  adopted, 
but  it  was  unattended  with  the  same  beneficial  efiects,  for  in 
neither  instance  Avas  the  spread  of  the  disease  thereby  checked. 

"During  the  last  fourteen  years,  there  have  been  three  visi- 
tations of  measles  of  an  epidemic  character  in  the  schools,  viz.  in 
1832-1838,  and  1846,  and  this  periodical  recurrence  is  in- 
teresting as  confirmatory,  to  some  extent,  of  the  accuracy  of 
the  observation  of  the  older  writers,  who  believed  that  the 
interval  between  each  epidemic  is  a  period  of  seven  years. 

"  The  introduction  of  measles  into  the  schools  on  the  present 
occasion,  appears  to  have  been  effected  by  the  admission  of  a 
child  aged  two  and-a-half  years,  who  had  recently  arrived  trom 
Kurachee,  but  who  was  sent,  as  soon  as  the  disease  was  recog- 
nised, to  the  European  General  Hospital.  This  chijd  was  an 
inmate  of  the  infants'  school,  which  is  in  that  portion  ot  the 
building  occupied  by  the  girls,  and  on  this  account  the  disease 
micrht  have  been  expected  to  show  itself  first  amongst  them, 
and  this  accordingly  happened.  On  the  21st  December,  a 
girl  without  any  initiatory  fever  was  observed  to  be  affected 
with  an  eruption  resembling  that  of  measles,  and  she  was  sent 
immediately  to  the  European  General  Hospital. 

"  On  the  23rd,  another  girl  fell  sick  with  the  disease,  and 
before  the  end  of  December  there  were  two  other  cases. 

The  introduction  of  the  epidemic  being  now  manifest,  the 
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utility  of  sending  any  more  children  to  the  Hospital  was  not 
apparent,  and  consequently  no  others  were  sent.  From  this 
time  the  progress  of  the  disease  in  the  schools  was  as  fol- 
lows :  — 

«  GirW  School  — On  the  1st  January,  1847,  there  were  four 
cases,  on  the  5th  two  were  attacked,  on  the  6th  five,  on  the  7th 
two,  on  the  9th  one,  on  the  13th  eight,  on  the  14th  three,  on 
the  15th  four,  on  the  16th  five,  on  the  l7th  three,  on  the  18th 
two,  on  the  19th  three,  on  the  24th  one,  on  the  26th  one,  on 
the  28th  tAVO,  on  the  29th  two,  and  on  the  30th  one.  In  Feb- 
ruary, one  on  the  9th,  two  on  the  10th,  one  on  the  17th,  one  on 
the  19th,  and  one  on  the  28th.  In  March  only  one  case,  on  the 
10th  of  that  month. 

"  Boys'  School. — Here  the  disease  did  not  show  itself  until 
the  16th  January,  at  which  time  there  had  been  thirty-six  cases 
amongst  the  girls.  On  the  19th  of  January  there  were  two 
cases,  on  the  24th  one  was  admitted,  on  the  25th  one,  on  the 
26th  four,  on  the  27th  one,  on  the  28th  one,  on  the  29th  two, 
on  the  30th  four,  and  on  the  31st  two;  on  the  1st  February 
two,  on  the  2nd  two,  on  the  3rd  five,  on  the  4th  six,  on  the  5th 
seven,  on  the  6th  ten,  on  the  7th  eight,  on  the  8tli  six,  on  the 
9th  three,  on  the  10th  one,  on  the  11th  two,  on  the  12th  three, 
on  the  13th  two,  on  the  14th  two,  on  the  15th  one.  There  was 
now  no  case  for  ten  days,  after  which  there  was  one  on  the 
25th,  another  on  the  28th,  and  the  last  one  on  the  4th  of 
March. 


The  following  is  a  Statement  of  the  Monthly  Admissions  and  Deaths 

from  the  Disease. 


Admissions. 

Deaths. 

Girls. 

Boys. 

Total. 

Girls. 

Boys. 

Total. 

December 

4 

1 

5 

January  - 

49 

20 

69 

1 

1 

February 

6 

62 

68 

1 

.3 

4 

March 

1 

1 

2 

Total 

60 

84 

144 

2 

3 

5 

"  It  will  be  seen  from  this  table  that  the  total  number  of 
cases  treated  was  144,  and  the  deaths  five,  viz.  three  boys  and 
two  girls.  The  first  fatal  case  was  in  a  girl,  admitted  on  the 
6th  of  January,  and  died  on  the  16th,  a  good  instance  of  the 
rapidity  of  the  disease. 
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"  The  next  fatal  case  was  one  of  a  boy,  admitted  on  the  26th 
January,  and  died  on  the  2nd  February ;  another  occurred  on 
the  4th  February  in  a  deUcate  little  girl,  admitted  on  the  15th 
January,  and  the  two  remaining  ones,  were  in  boys  on  the  17th 
and  21st  of  February,  who  were  admitted  on  the  4th  and  5th 
of  that  month  respectively. 

"  Thus  there  were  144  cases  treated,  and  five  deaths  out  of  a 
strength  of  365  children  ;  and  this  is  a  smaller  number  of  fatal 
cases  in  proportion  to  those  attacked  than  occurred  in  the  epi- 
demic of  1838-1839,  when,  according  to  the  before  mentioned 
report,  the  number  of  cases  treated  was  ninety-one*,  and  the 
deaths  five,  viz.  four  girls  and  one  boy  out  of  a  strength  of  235 
children.  . 

«  The  present  attack  was  obviously  not  of  so  severe  and  im- 
mediately fatal  a  character  as  the  former  one,  although  the 
number  of  admissions  in  proportion  to  the  strength  of  the 
schools  was  very  nearly  the  same  in  each  instance,  viz.  about 

4  per  cent.  . 

"But  the  sequels  were  much  more  severe,  particularly 
aphthalmia,  which  afterwards  prevailed  extensively  through  the 
schools,  and  required  months  to  elapse  before  it  was  entirely 

eradicated.  .  , 

«  The  seeds  of  disease  laid  by  this  epidemic  showed  them- 
selves for  a  long  time  afterwards  in  the  mortality  that  resulted 
from  bronchial,  pulmonic,  and  dropsical  affections  — the  general 
impairment  of  health  and  the  great  impoverishment  ot  the 
system,  but  too  often  had  a  fatal  termination  m  cachexia. 
There  was  nothing  in  the  nature  of  the  particular  symptoms 
in  any  case  calling  for  special  remark.  The  disease  was  very 
much  the  same  as  it  has  always  been  observed  m  this  country, 
and  I  have  nothing  new  to  add.  ^ 

« Initiatory  fever  about  as  often  escaped  observation  as  it  was 
seen;  tender  eyes  prevailed  more  among  the  boys  than  the  girls, 
and  the  former  suffered  more  in  proportion  from  the  subsequent 
ophthalmia.  The  faintness  of  the  eruption  did  not  at  all  warrant 
the  opinion  that  unfavourable  symptoms  were  more  hkely  to  come 
on,  but  the  decline  of  the  eruption  was  the  usual  period  when 
they  appeared,  and  they  generally  consisted  of  some  inflammatory 
affection  of  the  lining  membrane  of  the  air  passages  and  lungs, 
ran  rapidly  through  their  course,  and  were  often  accompanied 
with  gastro-enteric  irritation.  .      ^ .  i  • 

"  The  treatment  was  usually  by  emetics  of  ipecacuanha  m  tlie 


*  100,  not  91.    See  note  to  Table,  p.  351.— C.  M. 
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first  instance,  followed  by  a  simple  laxative,  and  salines  ;  leeches, 
tartar  emetic,  and  calomel  were  employed  in  those  cases  of 
pneumonia  which  occurred,  but  with  different  results,  whilst  m 
convalescence,  much  dependence  was  placed  in  substituting  a 
better  diet,  and  the  exhibition  of  tonics. 

"  Eegarding  the  sequelas  of  ophthalmia,  I  would  remark  that 
the  cases  I  had  an  opportunity  of  seeing  were,  for  the  most  part, 
severe  and  rapid  ones,  hastening  on  in  the  more  scrofulous 
children  to  ulceration  of  the  cornea,  and  unless  checked  at  a 
very  early  period,  they  usually  terminated  in  staphyloma. 

"  The  admissions  from  ophthalmia  from  the  10th  March  (the 
date  of  the  last  case  of  measles)  were  very  frequent,  and  no  in- 
stance occurred  to  my  knowledge  of  any  child  who  had  been 
attacked  with  measles  escaping  from  the  morbillous  form  of 
this  affection. 

"Before  the  epidemic  of  measles  appeared  in  the  schools, 
there  were  three  cases  of  hooping-cough,  and  after  its  cessa- 
tion several  cases  occurred,  and  it  was  extremely  interesting 
to  watch  the  progress  of  both  diseases  at  the  same  time  in 
the  same  individual." 

Mr.  Carter  in  Ms  Medical  History  of  tliese  Schools, 
for  the  five  years  ending  July  1st,  1852,  thus  describes* 
the  epidemic  measles  of  1852  : — 

"  The  month  of  March,  always  a  suspicious  one  in  these 
schools,  had  hardly  numbered  thirteen  days,  when  measles  broke 
out.  A  little  girl,  nine  years  old,  of  fair  complexion,  had  been 
admitted  into  the  schools  on  the  6  th  from  Kirkee,  bringing 
nothing  of  her  previous  history  with  her ;  and  on  the  13th  was 
sent  into  the  hospital  with  slight  fever  and  redness  of  skin, 
so  mild  that,  with  the  absence  of  cough  and  sore  eyes,  it  was 
doubtful  whether  she  was  not  suffering  from  roseola ;  still,  it 
bore  such  a  resemblance  to  measles,  that  it  only  required  what 
afterwards  occurred,  viz.,  the  appearance  of  more  marked  cases 
of  the  latter,  to  make  it  one.  She  soon  recovered,  and  was  dis- 
charged on  the  21st;  and  four  days  afterwards,  viz.  on  the  25th 
March,  nine  genuine  cases,  all  from  the  girls'  school,  were 
admitted  into  the  hospital,  with  the  premonitory  symptoms  of 
measles.  It  was  now  evident  that  the  disease  was  in  the  schools, 
and  preparations  were  made  for  opposing  its  spreading  as  much 

*  Transactions,  Medical  and  Physical  Society  of  Bombay.  No.  i. 
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as  possible ;  not  that  the  disease  might  be  entirely  checked,  but 
that  the  virulence  of  its  infection  might  be  lessened,  by  dimi- 
nishing the  number  attacked  at  one  time.  All,  therefore,  who 
could  be  sent  out  of  the  hospital  *  were  discharged  to  their  re- 
spective schools ;  and  every  precaution  taken  to  prevent  the 
well  from  mixing  with  the  sick  children. 

"  By  the  end  of  March  the  cases  had  increased  to  15,  viz.  13 
girls  and  2  boys  (the  two  latter  belonging  to  the  infant  school), 
no  case  having  yet  occurred  in  the  boys'  school.  During  the 
month  of  April  77  cases  were  admitted,  viz.,  54  more  from  the 
girls'  school  (among  which  were  10  male  nursery  children),  and 
23  from  the  boys'  school. 

"  The  first  case  in  the  boys'  school  occurred  on  the  10th  April, 
and  that,  too,  in  a  little  boy  who  was  in  hospital,  where,  of 
course,  he  was  more  likely  to  come  in  contact  with  the  girls  than 
if  he  had  been  in  his  own  school ;  and  during  the  month  of  May 
15  more  cases  were  admitted;  but  no  more  from  the  girls' 
school.  The  last  case  from  the  girls'  school  was  admitted  on 
the  2 2d  April. 

"  Thus  the  disease  terminated  with  an  isolated  case,  as  it  had 
commenced,  and  with  this  difference  only,  that  the  last  was  a 
little  more  marked  than  the  first.  The  following  table  will 
give  the  number,  age,  caste,  date  of  admission,  supervening  or 
consequent  affection,  and  date  of  discharge  or  death  of  all  the 
children,  viz.  107,  who  were  attacked  during  this  visitation  of 
measles" :  — 

After  inserting  the  table,  Mr.  Carter  thus  con- 
tinues :  — 

"From  this  table  it  will  be  seen,  that  with  the  exception  of 
two  cases  of  measles,  viz.  the  first  and  last,  all  of  those,  viz.  69, 
which  occurred  in  the  girls'  school  were  admitted  between  the 
25th  March  and  11th  April  inclusive,  or  within  22  days  of 
each  other ;  while  in  the  boys'  school,  where  there  were  but 
just  half  the  number  of  cases,  viz.  38,  they  extended  over  a 
period  just  twice  as  long,  viz.  40  days  exclusive,  in  like  manner, 
of  the  first  and  last  cases.  Hence  it  may  be  inferred  that  the 
infection  was  most  virulent  during  the  commencement  of  the 
visitation ;  and  certainly  the  cases  were  then  most  severe,  but 

*  Through  Mr.  Carter's  kindness  I  was  allowed  the  opportunity  of 
frequently  visiting  the  School  Hospital  during  the  prevalence  of  this 
epidemic. 
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there  was  nothing  throughout  malignant,  saving  one  case  of 
dysentery,  which  I  shall  presently  endeavour  to  show  might 
have  been  rendered  so  by  the  infection  of  measles. 

"  In  some  instances,  the  attacks  of  measles  were  ushered  In 
by  hardly  any  premonitory  symptoms ;  the  eruption  was  some- 
times slight,  sometimes  livid ;  sometimes  it  partly  disappeared, 
and  then  returned  again  with  great  force;  in  one  case  only 
there  was  epistaxis.  There  was  more  or  less  cough  and  inflamed 
eves  with  all  —  in  one  or  two  gastric  irritation,  and  in  most 
diarrhoea;  which  latter,  perhaps,  was  the  most  troublesome 
accompaniment,  as  it  appeared  even  more  likely  to  run  into 
dysentery  than  the  cough  into  pneumonia.  Throughout  there 
was  a  marked  drowsiness,  and  many  children  seemed  to  sleep 
through  the  attack.  Pneumonia  and  dysentery,  or  diarrhoea, 
combined  or  separate,  supervened  in  several  cases  ;  and,  when 
either  went  to  any  extent,  terminated,  with  but  one  exception, 
fatally." 

When  we  compare  measles  as  occurring  in  Bombay, 
with  the  epidemics  of  colder  climates,  we  find  it  to  be 
of  equal  if  not  greater  severity.  The  average  rate  of 
mortality  in  the  BycuUa  schools*  has  been  4'6  per  cent., 
whereas  that  of  European  countries  is  stated  to  be  not 
higher  than  3  per  cent.f 

Nor  is  it  difficult  to  understand  how  this  should  be. 
The  proneness  of  the  asthenic  constitution  in  India  to 
become  affected  with  pneumonic  inflammation,  has  been 
already  alluded  to,  and  will  be  more  fully  illustrated  in 
a  subsequent  part  of  this  work.  It  has  been  also  shown 
that  January,  February,  March  are  months  in  which 
measles  is  apt  to  prevail.  Though  the  absolute  tempera- 
ture of  these  months  in  Bombay  is  high  compared  with 
that  of  European  countries,  yet  the  daily  range  is  great  re- 

*  Dr.  Mackinnon,  in  his  remarks  on  the  Epidemics  of  Bengal  and 
the  North-western  Provinces,  states  the  mortality  from  measles  in 
the  children  of  European  soldiers  to  be  eight  per  cent. — Indian  Annals, 
of  Medicine,  No.  iii.  p.  171- 

t  Lectures  on  Diseases  of  Infancy  and  Childhood,  by  Dr.  West. 
3rd  edition,  p.  582. 
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latively  to  other  seasons  of  the  year ;  and  the  more  or  less 
prevalence  of  north-easterly  winds  in  these  months  also 
increases  the  heat-abstracting  property  of  the  atmo- 
sphere. When  we  consider  these  facts  and  the  additional 
one  that  the  heat-generating  power  of  the  animal  system 
has  relation  to  temperature  of  season  and  climate,  we 
can  be  at  no  loss  in  understanding  how  the  predis- 
posed become  affected  with  pneumonia  in  Bombay,  and 
how  cold  is  an  exciting  cause. 

There  is  moreover  probably  more  danger  in  measles 
from  gastro-intestinal  inflammation  in  Bombay  than 
obtains  in  the  same  disease  in  more  temperate  climates. 
And  as  an  additional  cause  of  high  mortality,  the  greater 
obscurity  of  pneumonia  in  asthenic  states,  and  the  less 
control  over  its  course,  are  worthy  of  being  mentioned. 

There  is  a  circumstance  in  the  character  of  the  erup- 
tion, as  it  has  been  observed  in  the  BycuUa  schools, 
which  it  is  of  importance  to  note.  In  the  accounts  of 
measles  as  occurring  in  European  countries,  paleness  of 
the  eruption  is  pointed  to  as  of  unfavourable  import. 
This  is  no  doubt  true  of  the  more  sthenic  children  of 
these  countries,  and  it  is  equally  true  of  well-conditioned 
European  children  in  India.  But  in  an  Indian  epi- 
demic we  may  expect  frequently  to  meet  with  the 
disease  in  children  more  or  less  anaemic  ;  and  in  these 
the  eruption  will  be  found  occasionally  to  present  a 
faintness  of  tint  which,  in  a  sthenic  child,  might  ex- 
cite apprehension,  but  which  in  them  is  quite  com- 
patible with  a  mild  and  favourable  course. 

My  remarks  hitherto  have  had  reference  to  a  single 
institution;  and  I  would  now  inquire  to  what  extent 
measles  has  prevailed  in  other  classes  of  the  Bombay 
community. 

Among  the  children  of  the  better  classes  of  the 
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European  Society,  I  do  not  recollect  an  instance  of  its 
epidemic  prevalence.  But  sporadic  cases  have  been 
met  with  from  time  to  time.  I  remember,  however, 
only  two  as  coming  under  my  personal  observation. 
They  occurred  in  the  month  of  June,  1853. 

In  the  fatal  cases  of  European  officers,  from  1829  to 
1848,  I  find  one  fatal  case  of  measles.  It  occurred  at 
Belgaum  in  February,  1832,  in  an  officer  of  the  stafi". 
The  initiatory  febrile  symptoms  were  congestive  in 
character ;  they  continued  from  the  9th  to  the  13th, 
when  the  eruption  came  out.  On  the  14th  this  officer 
imprudently  sat  up  exposed  to  cold,  and  attended  to 
some  of  the  duties  of  his  office.  On  the  evening  of  that 
day  he  complained  of  sore-throat,  which  had  increased 
on  the  following  day  with  addition  of  oppression  of  the 
chest  and  delirium.  Symptoms  of  collapse  came  on, 
and  he  died  on  the  15th. 

As  regards  the  general  population  of  the  island  of 
Bombay,  it  appears  from  Mr.  Leith's  Kegister  that,  dur- 
ing the  five  years  from  1st  February,  1848,  to  31st  Janu- 
ary, 1852,  323  deaths  from  measles  are  recorded;  and 
of  these  212  occurred  in  children  under  seven  years  of 
age.  In  the  following  classification  of  these  deaths, 
made  with  reference  to  the  months  of  their  occurrence, 
the  preference  shown  by  the  disease  for  the  first  six 
months  of  the  year  is  again  well  illustrated. 


January  -  -  -  -  32 

February  -  -  -  -  48 

March  -  -  -  -  47 

April  -  -  -  -  63 

May  -  -  -  .  57 

June  -  -  -  -  41 

July  -  -  .  .15 

August  -  -  -  -  4 


Carried  forward  - 
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Brought  forward  -  307 

September           -          -  -  1 

October     -          -          -  -  7 

November  -          -          -  -  4 

December  -          -          -  -  4 


Total  -  -  -  323 


SECTION  III. 

SCARLATINA.   —  ERYSIPELAS.  —  VARICELLA.  —  HOOPING    COUGH.  — 

CTNANCHE  PAROTIDEA. 

Scarlatina. — We  have  not  any  satisfactory  account 
of  the  occurrence  in  India  of  the  scarlatina  simplex, 
anginosa,  and  maligna  of  European  countries. 

A  fever,  remittent  in  character  and  with  scarlet  erup- 
tion, has  prevailed  epidemically  on  several  occasions, 
since  1824  to  1853,  in  Bengal  and  the  North-western 
Provinces.  In  some  instances  the  raucous  membrane 
of  the  mouth  and  fauces  has  been  inflamed ;  but  in 
others  this  feature  has  not  been  observed.  In  the 
earlier  epidemics  rheumatic  pain  of  the  joints  was  fre- 
quently noticed ;  but  this  has  not  been  the  case  in  the 
later  visitations  of  the  disease. 

I  am  not  acquainted  with  the  occurrence  of  a  similar 
epidemic  in  any  part  of  the  Bombay  Presidency.  I  have 
however  met  with  an  occasional  case  of  remittent  fever 
in  natives  attended  with  an  eruption  resembling  roseola. 
The  same  kind  of  eruption  has  also  been  observed  by 
me  in  a  few  instances  in  the  secondary  fever  of  cholera. 

The  Bengal  epidemics  have  been  described  by  Drs. 
Mollis,  Twining,  Cavell,  Mouat,  and  H.  H.  Goodeve, 
in  the  first,  second,  and  ninth  volumes  of  the  Trans- 
actions of  the  Medical  and  Physical  Society  of  Cal- 
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cutta;  also  by  Dr.  Edward  Goodeve  in  the  second 
number  of  the  Indian  Annals  of  Medicine ;  and  by 
Dr.  Mackinnon  in  his  Treatise  on  Public  Health ; 
and  in  the  third  number  of  the  Indian  Annals  of  Me- 
dicine. None  of  these  authors  have  considered  the 
disease  described  by  them  as  identical  with  European 
scarlatina. 

Erysipelas.  — The  remark  made  by  Dr.  Mackinnon, 
that  "idiopathic  erysipelas,  as  it  appears  on  the  face  and 
lower  extremities  unconnected  with  wounds,  is  a  rare 
affection  in  India,"  *  is  fully  confirmed  by  observation  in 
Bombay.  I  have  met  with  very  few  cases  either  in 
Europeans  or  in  natives. 

But  traumatic  erysipelas  is  of  more  common  occur- 
rence, and  at  times  evinces  almost  an  epidemic  ten- 
dency. It  was  common  in  the  Jamsetjee  Jejeebhoy 
Hospital  in  November  and  December,  1851,  after  wounds 
of  the  scalp  and  lower  extremities,  but  was  easily  sub- 
dued. It  did  not  in  all  cases  originate  in  the  hospital, 
but  in  some  was  present  on  the  admission  of  the  patient ; 
thus  showing  that  it  was  not,  at  least  in  all  cases,  due 
to  the  air  of  the  hospital.  On  one  or  two  occasions  I 
have  also  noticed  the  tendency  to  erysipelas  after  the 
application  of  blisters  so  well  marked,  as  to  render  it 
expedient  to  discontinue,  for  the  time,  the  use  of  this 
remedy. 

Yaeicella.  —  In  my  observations  on  measles,  I  have 
already  alluded  to  the  occurrence  of  twenty-nine  cases 

*  Indian  Annals  of  Medicine,  No.  iii.  p.  177.  It  may  be  well  to 
bear  in  mind  immunity  from  scarlatina  and  erysipelas  in  India,  in 
reference  to  the  question  raised  by  some  pathologists  of  relation 
between  these  affections. 
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of  varicella  in  the  boys'  school  at  Byculla  in  March  and 
April,  1838.  I  do  not  find  in  my  notes  any  particular 
account  of  this  epidemic  ;  but  since  then  I  have  from  time 
to  time  seen  cases  of  this  disease,  and  I  am  satisfied  that 
I  have  never  applied  the  term  Varicella  to  an  affection 
varioloid  in  character.  The  convex  vesicle,  perfectly 
pellucid  at  first,  subsequently  becoming  opaque,  and 
showing  itself  in  successive  crops,  is,  I  think,  quite  dis- 
tinct from  the  depressed  vesicle  of  modified  small-pox. 

Mr.  Carter  states  that,  in  the  year  1849,  a  varioloid 
form  of  varicella  afi'ected  twenty-four  boys  in  the  school, 
but  only  one  girl,  in  the  months  of  March,  April,  and 
May.  I  am  unable  to  say  whether  this  epidemic  dif- 
fered from  that  of  1838,  or  whether  the  term  vario- 
loid used  by  Mr.  Carter  merely  indicates  a  difference  of 
opinion  on  the  part  of  the  observers. 

HoopiNG-CouGH. — In  Dr.  Coles'  Eeport  on  Measles 
in  the  Byculla  schools,  there  is  allusion  made  to  the 
presence  of  three  cases  of  hooping-cough  at  the  same 
time.  I  do  not  find  any  account  of  the  epidemic  pre- 
valence of  this  disease  in  these  schools;  but  my  im- 
pression is  that  it  has  occurred  from  time  to  time  during 
the  course  of  the  last  fifteen  years. 

Ctnanche  Paeotidea  attacked  the  girls'  school  in 
February  and  March,  1837.  Seventy -four  girls  were 
affected,  not  a  single  boy.  Mr.  Carter  reports  that  it 
broke  out  among  the  boys  in  October  and  November, 
1851.  Seventy-five  boys  were  affected,  but  only  two  girls. 
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CHAPTER  VI. 

ON  EPIDEMIC  CHOLEEA. 
SECTION  1. 

REMAKKS  ON  THE  SEASONS  OF  PEEVAXENCE  AND  ON  THE  CAUSES  OP 

CHOLERA. 

In  the  European  General  Hospital  234  cases  of  cholera, 
and  in  the  Jarasetjee  Jejeebhoy  Hospital  1259,  were 
treated  during  my  periods  of  service  in  these  institu- 
tions. I  have  also  had  the  opportunity  of  investigating 
this  disease  in  other  parts  of  the  presidency  as  well  as 
among  the  better  classes  of  the  community,  both  Euro- 
pean and  Native,  in  the  island  of  Bombay. 

In  my  remarks  on  cholera  I  shall  state  the  results 
of  personal  observation  and  inquiry,  and  the  practical 
conclusions  to  which  I  have  been  led  by  my  own  expe- 
rience, and  by  careful  consideration  of  much  that  has 
been  written  on  the  subject,  both  by  Indian  and  Euro- 
pean writers. 

My  connexion  with  hospitals  in  Bombay  extends 
from  June  1838  to  May  1854,  and  from  these  sources 
I  learn,  that  in  the  years  1841,  1847,  and  1848,  there 
was  very  little  cholera  in  the  island.  It,  however,  pre- 
vailed extensively  in  the  years  1842,  1846,  1849,  1850, 
1851,  1853,  and  1854. 

The  greater  prevalence  of  cholera  in  some  years  than 
in  others  in  Bombay  is  also  apparent  in  the  facts  noted 
in  Mr.  Leith's  Mortuary  Register.    There  wc  learn  that 
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the  proportion  which  the  deaths  from  cholera  bore  to 
the  total  deaths  in  the  island  in  different  years,  was  as 
follows :  — 

1848  ...  -63  per  cent. 

1849  -         -         -  17-40 

1850  -  -         -  27-8o0 

1851  -         -         -  27-75 

1852  -  -  -  8-40 

The  greater  prevalence  of  cholera  in  the  warmer 
months  of  the  year  in  European  countries,  has  been  sup- 
posed to  depend  on  elevated  temperature  favouring  an 
impure  state  of  the  atmosphere  by  increasing  decomposi- 
tion.* But  as  the  heat  of  an  Indian  climate  must  always  be 
sufficient  to  cause  atmospheric  impurity  in  this  manner, 
we  may  infer,  if  the  view  stated  in  respect  to  European 
countries  be  correct,  that  cholera  in  India  will  not  show 
a  preference  for  particular  seasons.    My  own  observa- 
tions certainly  lead  me  to  this  latter  conclusion.  The 
admissions  into  the  European  General  Hospital  at  Bom- 
bay from  1838  to  1853,  are,  for  the  half  year  from 
April  to  September,  234,  and  for  that  from  October  to 
March,  114.    This  statement  seems  to  countenance  the 
relation  of  the  disease  to  the  hotter  months  of  the  year ; 
but  then  it  is  corrected  by  a  reference  to  the  Jamsetjee 
Jejeebhoy  Hospital,  which  shows  (from  1848  to  1853) 
417  admissions  for  the  first  half  year,  and  637  for  the 
second.    A  reference  to  Mr.  Leith's  Mortuary  Returns, 
from  1848  to  1852,  also  gives  the  greatest  number  of 
cholera  deaths  in  the  half  year  which  includes  the  cold 
season,  viz.  7,112  for  the  half  year  from  October  to 
March,  and  5,110  from  April  to  September. 

But  it  may  be  supposed  from  these  statements  con- 

•  Report  on  the  Cause  and  Mode  of  Diflfusion  of  Epidemic  Cholera. 
By  William  Baly,  M.D.  1854. 
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sidered  in  connexion  with  remarks  made  in  Mr. 
Webb's  report  on  the  medical  statistics  of  European 
troops  in  the  Bombay  presidency*,  that  cholera  affects 
Europeans  most  in  the  hot  and  rainy  seasons,  but  na- 
tives in  the  cold  season.  This  conclusion  is,  however, 
corrected  by  tabular  statements  before  me,  relative  to 
the  disease  in  Calcutta.  The  first f  has  reference  to  the 
general  population  of  the  city,  from  1832  to  1838,  and 
shows,  for  the  half  year  from  April  to  September,  9,560 
deaths,  and  for  that  from  October  to  March,  8,555. 

The  second  J  relates  to  the  European  General  Hospital 
at  Calcutta  from  1842  to  1853,  and  gives  from  April  to 
September  358  admissions,  and  from  October  to  March 
383. 

I  conclude,  then,  that  though  partial  data  may  suggest 
that  cholera  has  in  India  also  its  seasons  of  preference, 
the  conclusion  is  not  as  yet  sustained  by  general  and 
extensive  inquiry. 

The  cause  of  cholera  is  as  yet  undetermined.  If 
we  regard  the  various  opinions  which  have  been 
put  forth  on  this  subject,  the  want  of  precision  and 
completeness  in  many  of  the  statements  and  the 
hypothetical  character  of  much  of  the  reasoning  on 
which  the  opinions  rest,  it  is  impossible  to  avoid  the 
conclusion,  that  at  the  present  time  the  records  of  me- 
dical science  are  altogether  inadequate  for  the  solution 
of  the  question. 

In  the  course  of  three  epidemics  of  cholera  in  Bom- 
bay (from  1849  to  1854),  158  inmates  of  the  Jamsetjee 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  New 
Series,  No.  i.  p.  104. 

f  Mr.  Martin,  Influence  of  Tropical  Climates,  &c.  p.  354.  Edition 
of  1841. 

X  Notes  on  Cholera,  by  John  Macpherson,  M.D.  Indian  Annals 
of  Medical  Science,  No.  i.  p.  111. 


366 


DISEASES  OF  INDIA. 


[Chai>.  VI. 


Jejeebhoy  Hospital,  while  under  treatment  for  other 
diseases,  have  been  attacked  with  cholera,  and  73  of 
them  died.  At  the  time  of  these  occurrences,  I  caused  a 
record  to  be  kept,  showing  the  date  of  the  attack,  the 
bed  of  the  patient,  the  date  of  admission  into  hospital, 
and  the  disease  for  which  he  was  under  treatment.  I 
entertained  the  hope  that  these  facts  might  throw  some 
light  on  the  etiology  of  cholera.  They  have  been  carefully 
considered  by  me,  and  I  have  come  to  the  conclusion 
that  though  a  considerable  part  of  them  are  trustworthy 
so  far  as  they  go,  yet  they  are  defective  in  so  many 
particulars  necessary  to  justify  positive  conclusions  in 
an  inquiry  so  difficult  and  important,  that  I  have  deter- 
mined to  withhold  their  detailed  record.  I  adopt  this 
course,  because  I  am  satisfied,  that  nothing  so  surely 
impedes  the  progress  of  medical  science  as  the  strained 
applications  made  by  some  writers  of  the  observations 
and  statements  of  others. 

The  occurrence,  however,  of  so  many  attacks  of 
cholera  in  one  institution,  can  hardly  have  taken  place 
without  seeming  to  point  to  certain  general  inferences, 
which  I  need  not  have  any  hesitation  in  stating  :— 

1.  Cholera  prevailed  in  the  divisions  of  the  town  ad- 
jacent to  the  hospital,  so  that  the  cause  may  be  assumed 
to  have  been  operative  on  the  residents  of  both. 

2.  A  considerable  proportion  of  the  seizures  were  of 
individuals  only  a  few  days  resident  in  the  hospital,  and 
who  may  therefore  have  been  infected  before  admission. 

3.  A  considerable  proportion  were  simultaneous  with 
increase  of  the  disease  in  the  island  generally,  and  there- 
fore justified  the  inference  that  a  general  cause  was  in 

operation.  _  i     r  . 

4  They  occurred  more  or  less  m  all  the  lourteen 
wards  of  the  hospital,  but  in  considerably  greater  num- 
ber in  those  in  which  from  position,  nature  of  disease,  or 
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number  of  inmates,  atmospheric  impurity  was  most  likely 
at  times  to  be  present. 

5.  The  greater  number  of  attacks  were  in  individuals 
cachectic  or  debilitated.  The  influence  of  predisposi- 
tion was  very  apparent. 

6.  The  cholera  sick  in  the  hospital,  whether  admis- 
sions or  seizures,  were  treated  in  the  verandahs  of 
certain  wards,  and  were  so  arranged  as  to  be  widely 
apart  from  each  other.  The  ward  which  adjoined  the 
verandah  in  which  cholera  patients  were  most  constantly 
present,  was  that  in  which,  in  one  epidemic,  the  fewest 
cholera  seizures  took  place ;  and  in  which,  in  another 
epidemic,  the  seizures  were  fewer  than  in  several  other 
wards. 

These  statements  seem  to  point  to  a  relation  between 
the  cause  of  cholera  and  an  atmospheric  state,  external 
to,  as  well  as  in,  the  hospital ;  also  a  relation  to  impure 
conditions  of  the  atmosphere  and  states  of  individual 
predisposition. 

The  portable  or  contagious  property  of  the  cholera 
poison  is  not  supported  by  these  statements ;  and  it  is 
chiefly  with  reference  to  this  question  that  we  require 
facts  more  complete,  precise,  and  detailed  than  these,  or 
than  any  as  yet  observed  and  recorded.  My  present 
impression  on  this  question  is,  that  if  any  of  the  spread 
of  cholera  be  due  to  human  intercourse,  the  degree  is 
very  limited  indeed.  My  practice  with  reference  to  it 
is  to  pay  great  attention  to  scrupulous  cleanliness  and 
ventilation  around  cholera  sick,  and  to  place  them 
widely  apart  from  each  other";  for  setting  aside  the 
question  of  communicability,  nothing  is  so  likely  as  ex- 
halation from  the  discharges  and  bodies  of  the  sick  to 
produce  the  impurity  of  atmosphere,  the  relation  of 
which  to  the  disease  is  so  very  probable. 
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Before  leaving  the  subject  of  the  causes  of  cholera,  I 
would  remark  that  the  occurrence  of  the  disease  after  ex- 
posure to  cold  or  wet,  has  been  occasionally  observed;  and 
it  may  be  presumed  that  the  relation  which  subsists  be- 
tween these  ordinary  exciting  causes  of  disease  and  the 
special  cause  of  cholera,  is  the  same  as  that  which  ob- 
tains between  them  and  malaria  in  respect  to  occasional 
attacks  of  intermittent  fever.  They  are  determining 
causes. 


SECTION  11. 

SYMPTOMS  CONSIDERED  IK  REFERENCE  TO  THEIK  DEGREES  OF  SE- 
VERITY— DIAGNOSIS  FROM  BILIOUS  CHOLERA,  IRRITANT  POISON- 
ING, AND  COLLAPSE  OP  KEMITTENT  FEVER. 

I  SHALL  assume  that  the  student  of  clinical  medi- 
cine is  already  familiar  with  these  leading  features 
of  epidemic  cholera.    That  the  access  of  the  disease  is 
frequently  in  the  night,  often  coming  on  without  pre- 
vious warning ;  but,  at  other  times,  being  preceded  by 
diarrhoea  of  longer  or  shorter  duration.     That  the 
characteristic  symptoms  are  the  rice-water  like  alvme 
discharges,  the  vomiting  of  watery  fluid,  spasms  of  the 
extremities,  or  muscles  of  the  abdomen,  restlessness  and 
anxiety,  a  skin  cold,  damp  and  clammy,  sunken  eyes 
and  shrunken  features ;  a  quickly  failing,  and  finally 
imperceptible  pulse,  much  thirst,  suspended  secretions, 
a  whispering  voice,  and  intelligence  languid  but  not  de- 
ran  o-ed     There  is  considerable  range  in  the  degree  m 
which,  and  the  rapidity  with  which,  the  phenomena  of 
suspended  vital  actions  —  collapse  —  take  place;  and 
necrlect  of  this  feature  of  the  disease  has  led  to  much 
inaccurate  statement  in  regard  to  the  value  of  different 
remedial  means. 
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The  characteristic  alvine  discharges  are  the  pathog- 
nomonic symptom  of  cholera.  They  may  be  present 
in  varying  degrees,  associated  with  more  or  less  — 
sometimes  hardly  appreciable  —  muscular  spasm,  and 
with  different  degrees  of  collapse.  The  following  clas- 
sification is  convenient  for  practical  purposes. 

1.  Cases  in  which,  after  three  or  four  hours  of  the 
characteristic  vomiting  and  purging,  with  some  amount 
of  spasm,  the  countenance  becomes  somewhat  collapsed  ; 
but  the  temperature  of  the  skin  remains  still  good,  and 
the  pulse  of  tolerable  strength.  There  is  generally  a 
varying  proportion  of  this  degree  of  the  disease  met 
with  in  epidemic  visitations  in  European  regiments 
in  India.  If  such  cases  be  judiciously  treated,  a  very 
considerable  number  may  be  expected  to  recover. 

This  mildest  form  of  the  disease  is  very  seldom  met 
with  in  natives,  or  in  the  classes  of  Europeans,  who  resort 
to  general  hospitals  in  India. 

2.  Cases  in  which,  after  six  or  seven  hours  of  more  or 
less  characteristic  purging,  vomiting,  and  spasm,  the 
countenance  becomes  sunken,  the  skin  cold  and  damp ; 
but  the  pulse,  though  small  and  feeble,  is  still  dis- 
tinct, and  the  respiration  without  hurry  or  oppres- 
sion. This  degree  of  the  disease  is  met  with  both  in" 
natives  and  Europeans.  It  may  be  considered  the 
mildest  form  in  natives  as  well  as  in  Europeans,  as 
seen  in  general  hospitals.  It  is  not,  I  believe,  merely 
the  first  degree  aggravated  by  longer  duration;  for  it 
will  be  found  that  the  phenomena  of  greater  failing 
vital  action  have  been  present  from  the  very  outset, 
and  have  been  little  under  the  control  of  medical  treat- 
ment. Still,  a  considerable  proportion  of  this  form  of 
the  disease  recover,  probably  more  than  one-half. 

3.  Cases  in  which,  after  from  one  to  six  hours  of 
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characteristic  vomiting  and  purging,— often  not  to  great 
amount; — the  skin  becomes  cold  and  clammy,  the  coun- 
tenance sunken,  the  voice  almost  gone,  the  restlessness 
great,  the  pulse  imperceptible,  and  the  respiration  be- 
gins to  be  hurried  and  anxious.    This  degree  of  the 
disease  occurs  both  in  Europeans  and  natives,  and  re- 
coveries, though  occasional,  are  few  in  number.  The 
very  speedy  :,collapse,  unattended  by  the  cholera  dis- 
charges, mentioned  by  some  writers,  has  not,  to  my 
recollection,  been  observed  by  me ;  but  I  should  think 
it  a  very  possible  occurrence,  for  the  scanty  watery  scr 
cretion  may  take  place  into,  and  be  retained  in,  the 
intestinal  canal. 

The  two  last  degrees  of  the  disease  are  by  far  the 
most  common  at  the  present  time  in  India,  and  have 
been  so  during  the  whole  period  of  my  service  in  that 
country.  The  first  degree  would  seem  to  have  been 
met  with  more  frequently  in  the  epidemics  between  1818 
and  1824.  This  opinion  is  entertained  by  Mr.  Martin, 
and  many  of  the  cases  detailed  by  Sir  James  Annesley 
point  to  the  same  conclusion. 

I  have  not  thought  it  necessary  to  notice  particularly 
that  form  of  disease  described  as  occurring  in  sthenic 
Europeans  in  India,  in  which  there  are  urgent  cramps, 
a  warm  skin,  a  flushed  countenance,  and  a  pulse  full 
and  firm.    This  must  be  rare,  for  I  cannot  bnng  to 
mv  recollection  more  than  one  instance,  and  that  was 
in  the  year  1830,  in  a  soldier  of  Her  Majesty's  40th 
Regiment,  at  Vingorla  ;  yet  these  symptoms  have  been 
erroneously  classed  with  epidemic  cholera,  and  their 
successful  treatment  by  general  blood-letting  was  one 
of  the  circumstances  which  led  to  the  adoption  of  the 
same  means  in  the  very  diflPerent  form  of  disease,  of 
which  I  now  treat. 
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I  shall  next  endeavour  to  follow  the  course  of  the 
three  degrees  under  which  I  have  classed  the  symp- 
toms of  epidemic  cholera.  In  the  first,  the  recoveries 
are  numerous,  the  derangements  pass  away,  and  the 
several  functions  are  gradually  restored  to  their  normal 
state.  In  unsuccessful  cases  the  fatal  result  may  be 
brought  about  by  increasing  collapse,  or  by  consecu- 
tive fever  with  or  without  the  complication  of  second- 
ary inflammations.  I  do  not,  however,  dwell  on  this 
milder  disease,  because  my  clinical  experience  has 
been  chiefly  of  the  severer  forms.  In  a  large  propor- 
tion of  these  (second  and  third  degrees),  the  pulseless 
collapse,  which  has  taken  place  in  periods  longer  or 
shorter,  persists,  though  the  serous  discharges  from 
the  bowels  may  have  ceased,  and  the  cramps  have 
abated;  the  respiration  becomes  hurried,  and  death 
follows  in  from  four  to  thirty-six  hours,  dating  from 
the  commencement  of  the  symptoms. 

When,  however,  a  fatal  result  has  not  occurred  in  the 
stage  of  collapse,  then  the  disease  may  pursue  one  of  the 
following  courses : — 1st.  There  is  gradual  and  slow  im- 
provement in  the  pulse ;  the  skin  loses  its  dampness, 
and  its  temperature  slowly  returns;  the  alvine  dis- 
charges become  less  frequent  and  watery,  assume  first 
a  turbid  and  milky  appearance,  then  become  coloured, 
and  gradually  restored  to  their  normal  state ;  and  the 
secretion  of  urine,  which  had  been  suspended  during 
the  stage  of  collapse,  becomes  slowly  established. 

It  is  when  the  stage  of  collapse  has  not  been  of  long 
duration — not  exceeding  seven  or  eight  hours — that 
we  may  hope  for  this  favourable  course  of  the  disease. 
It  is,  on  the  other  hand,  when  the  stage  of  collapse  has 
endured  eighteen  hours  and  upwards  (though  recoveries 
may  still  take  place  in  the  manner  just  described),  that 
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we  may  apprehend  one  or  other  of  the  remaining  more 
unfavourable  issues. 

2.  The  restoration  of  function,  and  final  recovery,  may 
be  retarded  by  gastro-enteric  irritation,  or  mflamma- 
tion,  characterized  by  a  florid  tongue  with  central 
yellow  fur,  uneasiness  at  the  epigastrium,  vomitmg  of 
ingesta,  yellow  watery,  or  greenish  gelatinous  dejec- 
tions, associated  with  a  dry  skin,  and  often  some  degree 
of  febrile  heat,  and  frequency  of  pulse. 

3.  Whilst  the  pulse  and  temperature  of  the  sMn  have 
been  gradually  restored,  the  alvine  and  urinary  excre- 
tions may  continue  suppressed,  the  conjunctivae  become 
gradually  injected,  and  the  manner  sluggish ;  then  distinct 
drowsiness  may  arise  and  pass  into  coma.  In  these 
cases  the  drowsiness  is  occasionally  preceded  by  low 
delirium;  and  a  preternatural  slowness  of  the  pulse  may 
sometimes  be  the  first  symptom  calculated  to  fix  our 
attention  on  the  cerebral  functions.  This  train  of  sym- 
ptoms, if  it  has  not  passed  beyond  the  state  of  drowsi- 
ness, is  sometimes  recovered  from  (cases  115, 116, 117.). 

4.  The  stage  of  collapse  may  be  at  once  distinctly 
succeeded  by  one  of  febrile  reaction,  more  or  less 
adynamic  in  character,  complicated,  it  may  be,  with 
gastro-enteritis  or  cerebral  or  pneumonic  symptoms, 
or  more  or  less  absence  of  alvine  and  urinary  excretion. 

5.  In  asthenic  individuals  there  may  be  restoration 
of  function,  and  yet  death  from  secondary  exhaustion, 
without  any  very  evident  local  complication. 

Though  the  general  favourable  import  of  restored 
urinary  and  coloured  alvine  discharges  in  the  course  of 
cholera  is  not  to  be  doubted,  yet,  I  am  sure,  that  often 
needless  alarm  is  experienced  from  their  absence,  as  well 
as  too  much  hope  sometimes  entertained  from  their 
reappearance. 
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So  long  as  the  skin  continues  cold  and  the  pulse 
absent  or  very  feeble,  it  is  not  in  accordance  with  sound 
physiology  to  look  for  restoration  of  either  the  biliary 
or  urinary  secretions  (cases  102  to  109.).  Again :  if  the 
collapse  has  not  exceeded  eight  or  ten  hours,  we  need 
not  be  under  any  apprehension  from  the  non-appearance 
of  the  excretions  during  the  succeeding  twelve  or  eighteen 
hours  of  the  gradual  return  of  the  circulation  and  of 
animal  heat. 

But  if  the  collapse  has  endured  for  eighteen  hours 
and  more,  then,  as  already  explained,  with  the  return 
of  the  circulation  and  of  animal  heat,  all  secondary  dan- 
gers— those  arising  from  defective  excretion  included — 
are  increased.  The  more  completely  and  speedily  the 
circulation  has  been  restored  after  this  long  collapse, 
the  greater  is  the  risk  incurred  by  the  continued  sup- 
pression of  the  urinary  excretion. 

These  statements,  deduced  from  clinical  observation, 
are  in  strict  accordance  with  theory.  While  the  pro- 
cesses in  which  the  capillary  circulation  is  concerned 
are  suspended  during  the  stage  of  collapse,  we  cannot 
look  for  metamorphoses  of  tissue  and  the  formation  of 
products  of  excretion  ;  but  the  longer  that  collapse  has 
endured  and  the  more  completely  it  has  been  removed, 
the  more  surely  shall  Ave  have  excretory  products  formed 
and  the  necessity  for  their  elimination  created. 

Though  we  may  admit  that  there  is  a  probable  rela- 
tion between  uraemia  and  cerebral  symptoms,  and 
perhaps  other  local  derangements,  yet  we  shall  be 
disappointed  if  we  always  expect  to  find  head  sym- 
ptoms removed  on  the  return  of  the  urinary  secretion. 
Cases  128,  129.  illustrate  the  truth  of  this  remark. 

Again,  we  must  be  careful  when  we  attribute  the 
removal  of  drowsiness  to  the  restoration  of  the  urinary 
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secretion,  that  we  have  not  mistaken  the  drowsiness 
which  occasionally  attends  upon  the  stage  of  collapse 
for  that  which  is  secondary,  which  occurs  after  reaction, 
and  which  alone  can  be  related  to  urasmia.    There  is 
still  another  clinical  remark  to  be  made  with  reference 
to  the  urine.     The  early  observers  of  this  ^  disease 
confounded  suppression  with  retention  of  urine,  and 
used  the  catheter.    Now  there  is  an  occasional  risk  of 
our  mistaking  retention  for  a  continuance  of  suppres- 
sion and  neglecting  the  use  of  the  catheter  (cases  100. 

130.).  ,  ^  , 

It  has  been  already  stated,  that  as  the  profuse 
watery  alvine  discharges  cease,  they  become  less  thm, 
and  a'ssume  a  milky  appearance;  there  is,  in  fact  less 
of  water  and  more  of  epithehal  debris  present,  ihis 
change,  in  favourable  cases,  is  a  state  intermediate 
between  the  watery  and  the  coloured  discharges,  and 
may  continue  for  twelve  hours  and  more  after  re- 
action has  taken  place.    Nor  are  we  to  assume  from 
the  continuance  of  these  scanty  milky-like  discharges, 
that  the  case  is  progressing  unfavourably.  _  They  were 
present  in  the  intestinal  canal  as  the  residue  of  the 
transudations  of  the  stage  of  collapse,  antecedent  to  the 
commencement  of  reaction,  and  must  necessarily  pass 
away  before  more  normal  discharges  can  appear.  More- 
over, if  during  the  stage  of  transudation  the  integrity 
of  the  intestinal  epithelium  has  been  seriously  com- 
promised, it  is  surely  reasonable  to  suppose  that  its 
restoration  will  be  amongst  the  earliest  actions  of  re- 
turning health,  and  one  desirable  to  have  effected  before 
biliary  secretions  are  brought  into  relation  with  the 
intestinal  surface.    Then  just  as  in  respect  to  the  urine 
clinical  observation  and  theory  lead  me  to  the  practical 
conclusion  that  for  twelve  or  eighteen  hours  after  the 
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commencement  of  reaction,  more  particularly  where  the 
collapse  has  been  of  short  duration,  we  need  not  attach 
any  importance  to  the  alvine  discharges  not  becoming 
of  normal  colour. 

In  occasional  instances  the  dejections  in  the  stage 
of  collapse  are  of  a  pinkish  colour  ;  they  may  be  so,  and 
not  profuse,  from  the  commencement,  or  they  may 
present  this  appearance  at  a  later  period  when  they 
have  ceased  to  be  very  watery.  Such  discharges  are 
of  most  unfavourable  omen.  1  have  never  known  an 
instance  of  recovery.  Cases  123,  124,  125.  illustrate 
this  remark.  This  kind  of  discharge  I  have  only  wit- 
nessed in  natives  in  the  Jamsetjee  Jejeebhoy  Hospital. 
It  is  caused,  no  doubt,  by  partial  transudation  of  the 
colouring  matter  of  the  blood. 

Dr.  Macj)herson,  in  his  Notes  on  Cholera,  published 
in  the  first  number  of  the  Annals  of  Indian  Medical 
Science,  cites  two  interesting  cases  which  occurred  to 
him  in  the  General  Hospital  at  Calcutta  of  haematemesis 
in  the  course  of  cholera.  Of  this  I  have  never  met  with 
an  instance.  It  is  not  improbable,  however,  that  the 
pink-coloured  discharges  of  which  I  now  write  are  of 
more  frequent  occurrence  in  Bengal  than  in  Bombay, 
because  hsemorrhage  from  the  bowels  is  certainly  more 
common  there. 

The  observation  made  in  the  report  on  cholera  by 
the  Madras  Medical  Board,  that  hiccup  is  not  of  that 
unfavourable  import  in  this  disease  which  it  is  in  many 
others,  accords  with  what  I  have  myself  noticed.  It 
occurs,  I  think,  generally  in  cases  in  which  the  collapse 
has  been  long,  and  the  reaction  slowly  established ; 
is  coincident  with  the  latter  state,  and  though  often,  is 
not  necessarily,  associated  with  gastric  irritation. 

The  diagnosis  of  epidemic  cholera  is  well  marked 
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when  the  disease  is  fally  formed.    The  cramps  and  the 
prostration  coexisting  with  the  peculiar  discharges,  are 
sufficiently  characteristic  to  distinguish  it  from  bilious 
cholera,  with  its  bile-tinged  discharges,  coated  tongue, 
transient  prostration,  and  occasional  cramps.    If  I  may 
draw  a  conclusion  from  my  own  held  of  inquiry,  I 
would  say  that  bilious  cholera  is  a  rare  form  of  disease 
in  Indian  hospitals,  particularly  so  in  those  for  native 
sick.    When  I  refer  to  the  returns  of  the  European 
General  Hospital  at  Bombay,  I  find,  that  of  20,147 
admissions  in  fifteen  years,  only  74  were  from  bilious 
cholera,  and  52  of  these  were  during  the  six  years  of 
my  service  in  that  hospital.     The  deaths  recorded 
under  this  head  were  three,  occurring  from  1845  to 
1847.     As  during  this  period  the  admissions  from 
bilious  cholera  amounted  only  to  4,  we  have  a  mor- 
tality rate  from  this  disease  of  75  per  cent.  A  result  so 
contrary  to   all  experience,  leads  to  the  conclusion 
that  these  were  cases  of  epidemic  cholera,  and  the  record 
therefore  further  shows  that  an  error  in  diagnosis  is  a 
possible  contingency.    Then  in  respect  to  the  Jamsetjee 
Jejeebhoy  Hospital,  I  fi.nd,  that  out  of  25,190  admis- 
sions in  six  years,  there  are  only  2  of  bilious  cholera. 

These  facts  justify  the  inference  that  bilious  cholera 
is  not  a  common  disease  in  India  in  numerous  classes  of 

the  community. 

I  am  quite  aware  that  in  sthenic  Europeans  in 
India  bihous  vomiting,  a  flushed  countenance,  a  coated 
tongue,  and  more  or  less  derangement  of  the  bowels 
after  debauch,  are  sufficiently  common;  but  such 
cases  of  disease,  even  if  correctly  classed  as  bilious  cho- 
lera, cannot  possibly  be  mistaken  for  epidemic  cholera. 

But  another  question  of  diagnosis  may  present  itself 
in  India,  and  it  is  a  very  important  one. 
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In  one*  of  the  reports  of  the  Bengal  charitable  dis- 
pensaries, it  is  stated  that  advantage  is  sometimes  taken 
of  the  prevalence  of  cholera  for  the  perpetration  of  acts 
of  criminal  poisoning,  in  consequence  of  the  lessened 
chance  of  detection  which  exists  under  such  circum- 
stances of  the  public  health.  I  concur  in  the  justness 
of  this  remark ;  for  I  can  say  from  my  own  observation 
in  Bombay,  that  criminal  poisoning,  chiefly  by  arsenic, 
is,  unfortunately,  not  rare,  and  that  the  great  collapse 
which  speedily  comes  on  after  a  large  quantity  of  the 
poison  has  been  taken,  sufficiently  resembles  that  of 
cholera  as  to  render  the  mistake  in  cholera  seasons,  when 
suspicion  has  not  been  aroused,  by  no  means  an  im- 
probable one  (case  337.).  If  we  have  the  opportunity 
of  examining  the  vomited  and  dejected  matters  during 
life,  there  can  be  little  difficulty  in  determining  the 
question.  The  florid  tongue  and  tender  epigastrium  of 
gastritis,  will  also  assist  in  the  diagnosis,  but  if  in  fatal 
cases  doubt  still  remains,  a  post  mortem  examination 
will  at  once  remove  it. 

At  a  time  when  cholera  was  prevalent,  two  children, 
a  brother  and  sister,  were  brought  to  the  European 
General  Hospital  ill  with  vomiting  and  purging.  They 
died  shortly  afterwards,  and  there  had  not  been  any  op- 
portunity subsequent  to  their  admission  into  hospital,  of 
observing  the  character  of  the  evacuations.  There 
were  circumstances  connected  with  the  commencement 
of  the  illness  of  these  children,  which  raised  the  sue- 
picion  that  something  deleterious  had  been  exhibited. 
x\.n  inquest  was  held.  The  parents  were  unwilling  that 
the  post  mortem  examination  should  be  more  minute 
than  was  sufficient  to  remove  the  doubt.    I  opened  the 

*  I  regret  my  inability  at  the  present  time  to  refer  particularly  to 
the  Report  and  its  author. 
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stomach  and  the  end  of  the  ileum ;  in  both  cases  the 
mucous  coat  of  the  former  was  pale,  that  of  the  latter 
was  studded  with  prominent  Peyer's  glands.  On  these 
appearances,  coupled  with  the  circumstance  that  cholera 
was  prevalent,  I  grounded  the  opinion  that  these  chil- 
dren had  died  of  cholera,  and  not  from  any  irritant 
poison  having  been  given. 

When  treating  of  remittent  fever  I  explained  that 
the  paroxysm  sometimes  terminated  with  unlooked-for 
prostration,  thready  pulse,  cold  skin,  and  death  by 
syncope.  I  have  known  such  an  event  viewed  as  an 
attack  of  cholera  coming  on  in  the  course  of  fever,  but 
we  must  be  on  our  guard  against  an  error  of  this  kind. 
Cholera  may  doubtless  occur  in  the  course  of  fever 
(case  98.),  and  lead  to  a  fatal  issue ;  but  there  can  be  no 
difficulty  in  distinguishing  such  cases  from  the  prostra- 
tion at  the  close  of  a  febrile  paroxysm.  The  diagnosis 
will  turn  upon  the  relation  of  the  prostration  to  alvine 
discharges,  to  the  period  of  the  paroxysm,  and  to  the 
general  course  of  the  disease. 


SECTION  III. 

PATHOLOGY.  — THE  GENERAL  RATE  OF  MORTALITY.  —  ITS  RELATION 
TO  AGE,  PERIOD  OF  EPIDEMIC,  AND  DURATION  BEFORE  ADSHSSION 
CONSIDERED.  —  GENERAL  PATHOLOGY  SHORTLY  NOTICED.  —  MORBID 
ANATOMY  DESCRIBED  AND  ILLUSTRATED  WITH  CASES. 

The  following  extract  from  records  before  me  illus- 
trates the  well-known  mortality  which  is  occasioned 
by  this  disease : 


Sect.  III.] 


EPIDEMIC  CHOLERA. 


379 


Proportion  of  Mortality  from 
Cholera,  on  Total  Mortality. 

In  European  troops,  Bombay  Presidency- 
European  officers,  ditto  ----- 

In  Population,  Bombay,  for  four  years  .       -  - 
European  General  Hospital,  Bombay 
Jamsetjee  Jejeebhoy  Hospital    -  - 

10*     per  cent. 
7-7  „ 
20-35  „ 
14-5 

13-9  ,/ 

In  regard  to  the  rate  of  mortality  from  cholera,  there 
is  a  good  deal  of  discrepancy  in  published  statements. 
But  this  is  easily  understood,  when  we  bear  in  mind 
that  the  severity  of  the  disease  varies  in  different 
epidemics,  and  at  different  periods  of  the  same  epi- 
demic, and  in  different  classes  of  individuals. 

As  an  approximate  statement,  we  may  rate  the  mor- 
tality in  India  at  from  30  to  45  per  cent,  in  regimental 
hospitals,  50  to  55  in  European  general  hospitals,  and 
60  to  65  in  general  hospitals  for  the  civil  native  popu- 
lation of  large  towns,  as  the  Jamsetjee  Jejeebhoy  Hos- 
pital in  Bombay.* 

The  only  investigations  which  I  have  made  on  the 
variation  of  the  mortality  rate,  relative  to  age,  to  the 
period  of  the  epidemic,  and  to  duration  of  attack,  refer 
to  159  individuals  admitted  into  the  Jamsetjee  Jejeebhoy 
Hospital  from  the  17th  August  to  the  31st  December, 
1849  ;  of  these,  94  died,  and  5  remained  under  treat- 
ment on  the  1st  of  January.  The  results  are  shown  in 
the  following  tables  : 

*  This  is  a  considerably  higher  rate  than  appears  in  the  appended 
return  of  this  hospital  for  six  years,  and  I  so  state  it  because  the 
mortality  has  been  higher  in  other  years  and  there  are  occasionally 
patients  removed  in  a  precarious  state  by  their  friends,  but  entered 
discharged  in  the  returns,  and  rated  as  recoveries. 
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A. 


Ages:  noted. 

Numbern. 

Rate  of  Mortality. 

Above  50- 

13 
19 
112 
10 

69*  per  cent. 

63- 

58- 

50- 

These  numbers  are  too  limited  to  be  of  much  value  as 
regards  the  question  of  age.  The  high  mortality  shown 
in  the  tables  in  very  early  life  probably  accords  with  the 
results  of  the  epidemic  cholera  in  England  in  1849.* 
But  in  that  epidemic  the  lowest  mortality  was  from 
five  to  fifteen  years  of  age.  This  does  not  appear  to  be 
a  feature  in  cholera  in  India,  either  in  the  above  table  or 
in  one  in  Dr.  Macpherson's  notes.f  The  low  mortality 
above  the  age  of  fifty,  in  my  statement,  is  opposed  to  the 
results  obtained  by  Dr.  Gull  and  Dr.  Macpherson,  and 
illustrates  the  errors  into  which  we  may  be  led  by  partial 
statistics. 

The  varying  rate  of  mortality  at  different  periods 
of  the  epidemic  is  clearly  exhibited  in  the  following 
table  : 


B. 


Dates  of  Admission. 

.Rate  of  Mortality. 

17th  August  to  3rd  September     .       -       -  - 
4th  September  to  17th  September         -       -  - 
18  th  September  to  1st  October      -       .       -  - 
2nd  October  to  15th  October        .       -       .  - 
16th  October  to  29th  October)       _       .       -  - 
30th  October  to  12th  November    .       -       -  - 
13th  November  to  26th  November 
27th  November  to  10th  December        _       -  - 
11th  December  to  31st  December  ... 

84-6  per  cent. 
72- 
75- 
47- 
28- 
SO- 
SO- 

55-5  „ 
43-3 

*  Eeport  on  the  Morbid  Anatomy,  Pathology,  and  Treatment  of 
Epidemic  Cholera.    By  William  W.  Gull,  M.D.,  &c.  p.  147. 
t  Annals  of  Indian  Medical  Science.    No.  i.  p.  113. 
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With  the  view  of  endeavouring  to  determine  to  what 
extent  the  rate  of  mortality  was  influenced  by  admission 
into  hospital  at  early  or  advanced  periods  of  the  attack; 
I  made  the  following  note  in  respect  to  157  cases. 


c. 


Duration  of  Disease  on  Admission. 

Numbers. 

Rate  of  Mortality. 

38 

63-3 

49 

61-3 

48 

45-9 

22 

59- 

That  the  highest  mortality  should  be  in  those  ad- 
mitted at  the  earliest  period  of  the  disease,  and  the 
lowest  in  those  in  whom  it  had  been  present  for  up- 
wards of  twelve  hours,  may  seem  an  unexpected  result ; 
but  it  is  easily  explained  by  those  who  are  acquainted 
with  the  habits  of  the  individuals  represented  by  these 
figures,—  with  their  unwillingness  to  resort  for  hospital 
relief  in  the  early  stages  of  illness. 

The  conclusion  to  be  drawn  from  this  statement  is, 
that  the  admissions  under  five  hours  were  cases  of 
great  severity,  enforcing  an  early  application  for  relief, 
hence  the  high  mortality.  On  the  other  hand,  those 
between  twelve  and  twenty-four  hours  were  milder, 
and  had  not  yet  entered  on  the  risks  of  reaction.  In 
the  admissions  above  twenty-four  hours  there  is  again 
a  rise  in  the  mortality,  depending,  no  doubt,  on  the 
fact  that  a  proportion  of  these  cases  had  been  neglected, 
and  that  the  secondary  dangers  had  been  incurred 
before  admission. 

To  determine  the  proportion  of  deaths  that  takes 
place  in  the  stage  of  collapse,  and  in  that  of  reaction, 
is  a  question  of  interest,  for  it  probably  differs  in  the 
disease  as  observed  in  India  and  in  European  countries. 
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I  have  not  any  data  that  bear  on  this  point.  Dr. 
Gull*  estimates  the  proportion  of  death  from  consecutive 
fever  in  England  at  one-tenth.  Though  the  opinion 
generally  entertained,  that  the  proportion  of  deaths  in 
the  stage  of  collapse  in  India  preponderates  over  that 
of  the  same  stage  of  the  disease  in  England,  is  probably 
correct ;  yet  it  is  an  error  to  suppose  that  the  practitioner 
in  India  is  not  perfectly  familiar  with  all  the  secondary 
phenomena  and  dangers  of  cholera. 

From  these  statements  relative  to  the  mortality  of 
cholera,  I  proceed  to  the  consideration  of  the  Pathology. 
That  the  general  and  capillary  circulation  of  the  blood, 
and  all  the  actions  of  the  system  dependent  on  them, 
are  more  or  less  arrested  in  cholera,  is  the  first  chnical 
fact  on  which  I  fix  my  attention.  That  this  arrest  is 
favoured  by  the  copious  watery  discharges  in  cholera, 
but  is  not  mainly  caused  by  them,  is  shown  by  the  facts 
that  not  unfrequently  the  coUapse  is  great,  and  the  dis- 
charge is  small;  and  that  occasionally  the  prostration 
is  moderate,  and  the  discharges  copious  and  long  con- 
tinued. 

Whether  the  morbific  cause  acts  first  on  the  blood  or 
on  the  ganglionic  nervous  system,  is  a  question  which 
physiological  and  pathological  science  are,  in  their 
present  state,  unequal  to  determine;  and  it  does  not 
come  within  the  scope  of  a  clinical  treatise  to  engage 
in  these  theoretic  discussions. 

I  proceed  at  once,  then,  to  notice  the  morbid  ana- 
tomy of  the  disease.  Of  the  17  fatal  cases  which  I  shall 
presently  quote,  15  occurred  in  the  stage  of  col- 
lapse, and  2  with  secondary  complication— one  of  the 
head'  the  other  of  the  lungs  and  pericardium.  These 
cases  show  that  the  morbid  appearances  which  chiefly 

*  Report,  p.  142. 
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attract  attention  after  death,  in  the  collapsed  stage  of 
cholera,  are  the  following : 

Head  The  vessels  of  the  membranes  are  congested 

with  dark-coloured  blood,  there  is  generally  increased 
effusion  of  serum  in  the  cavity  of  the  cranium,  but 
this  state  is  not  necessarily  an  evidence  of  drowsi- 
ness, or  other  head  symptoms  having  been  present 
during  life. 

Chest.  —  The  lungs  are  generally  well  collapsed ;  the 
anterior  surface  is  pale,  with  sometimes  an  inflated,  or 
emphysematous  state  of  their  edges.  There  is,  for  the 
most  part,  a  reddened  colour  of  the  lungs  at  their  pos- 
terior aspect,  with  moderate  congestion.  The  heart 
is  sometimes  flaccid,  at  others  not  so.  The  left  ven- 
tricle is  almost  invariably  empty ;  but  the  right  one  is 
more  or  less  filled  with  blood,  dark-coloured,  generally 
quite  fluid,  sometimes  with  coexisting  fibrinous  coagula. 

Ahdomen  Yery  commonly  there  is  a  blush  of 

redness  on  the  visceral  peritoneum.  The  stomach  is 
frequently  distended,  and  its  mucous  surface  gene- 
rally pale,  sometimes  presents  dotted  or  marbled  red 
patches.  The  small  intestines  usually  contain  more 
or  less  of  watery  or  milky-like  contents  similar  to  the 
cholera  discharges.  The  mucous  surface  is  for  the 
most  part  pale  and  milky-liJce  with  the  villi  very  dis- 
tinct. The  isolated  and  agminated  glands  of  Peyer 
are  very  generally  prominent ;  this  has  been  chiefly  ob- 
served at  the  lower  part  of  the  ileum,  where  the  surface 
is  often  studded  with  the  pale  solitary  glands,  enlarged 
to  about  the  size  of  a  mustard  seed.  The  large  in- 
testines are  often  contracted.  The  mucous  membrane 
of  the  colon  is  pale,  with  the  mucous  follicles,  with 
their  dark  depressed  centres,  frequently  distinctly  seen, 
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The  mesenteric  glands  are  often  enlarged,  but  pale  in 
colour. 

There  is,  for  the  most  part,  little  to  attract  attention 
in  the  appearance  of  the  liver.  Sometimes  when  incised 
it  bleeds  more  freely  than  usual.    A  distended  state  of 
the  gall-bladder  is  noticed  in  only  one  (95.)  of  the 
cases.    From  this  I  infer  that  there  has  not  been  usu- 
ally any  thing  in  the  appearance  of  this  viscus  to 
attract  my  attention.  In  my  cases  little  notice  is  taken 
of  the  state  of  the  spleen,  from  which  I  conclude  that 
it  was  not  enlarged.    Indeed,  the  frequent  discharges 
must  tend  to  cause  it  to  shrink ;  of  this  I  have  had 
evidence  in  the  case  of  an  individual,  in  whom  there 
was  much  enlargement  of  the  spleen,  becoming  affected 
with  cbolera :    the  enlarged  viscus  had  very  much 
decreased  in  size  before  death.    The  kidneys  are  some- 
times healthy  in  external  appearance,  sometimes  they 

are  congested.  . 

Such  is  a  summary  of  the  morbid  appearances  m  the 
collapsed  stage  of  cholera,  drawn  from  my  own  obser- 
vation, and  I  am  not  aware  that  any  important  prac- 
tical addition  can  be  made  to  it  from  the  writmgs  of 
the  latest  observers,  with  exception  of  the  mmuter 
accounts  of  the  condition  of  the  kidneys.*  I  allude  to 
the  epithelial  debris  found  in  the  uriniferous  tubes 
and  pelves  of  the  kidney  as  explanatory  of  the  albu- 
minous state  of  the  urine  f  on  its  re-appearance  after 
reaction. 

*  Dr.  Gull's  Report,  p.  32. 

t  Of  this  condition  of  the  urine  I  am  unable  to  speak  from  my  own 
observation  ;  it  is  a  point  to  which,  as  yet,  my  attention  has  not  been 
directed. 
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CASES  OE  CHOLERA  FATAL  IN  STAGE  OF  COLLAPSE. 

85.  Cholera. — Insensibility  before  Death;  moderate  Tur- 
gidity  of  the  Vessels  of  the  Meninges.  —  The  Glands 
at  the  End  of  the  Ileum,  and  Follicles  of  the  Colon, 
distinct. 

John  Sayers,  aged  twenty-three,  of  the  ship  "  J uverna," 
was  taken  ill  on  the  morning  of  the  21st  May,  1839,  with 
vomiting  and  purging  ;  and  took  some  castor  oil.  He  was  ad- 
mitted into  the  hospital  at  4  p.m.  The  skin  was  cold  and  damp, 
the  surface  livid,  the  eyes  sunken,  and  the  pulse  imperceptible. 
A  sinapism  was  directed  to  be  applied  to  the  abdomen,  heat  and 
friction  to  the  extremities ;  a  pill  of  acetate  of  lead  was  given 
every  half  hour  and  three  drachms  of  brandy  every  quarter  of 
an  hour.  There  was  no  recurrence  of  purging,  but  he  became 
insensible,  and  died  at  7  p.m. 

Inspection  fifteen  hours  after  death. — Head,  The  vessels  and 
sinuses  were  moderately  turgid  with  blood,  and  there  was  about 
an  ounce  and  a  half  of  serum  in  the  cavity  of  the  head. —  Chest. 
The  lungs  were  somewhat  emphysematous;  they  were  pale 
anteriorly  and  rosy  behind,  and  when  incised  gave  out  some 
frothy  serum.  The  left  ventricle  of  the  heart  was  empty  and 
contracted.  The  right  contained  fluid  blood,  and  large  masses 
of  fibrinous  lymph. — Abdomen.  There  was  a  blush  of  redness 
over  the  intestines,  and  many  of  the  mesenteric  glands  were  of 
the  size  of  a  horse-bean,  but  were  pale  in  colour.  The  stomach 
distended  pushed  the  liver  upwards  to  the  diaphragm,  and  occu- 
pied all  the  epigastrium.  The  liver  was  not  congested.  The 
mucous  coat  of  the  stomach  was  healthy.  The  small  intestine 
contained  much  rice-water-looking  fluid.  The  mucous  coat  had 
a  milky  tint,  and  the  villi  throughout  were  prominent,  and 
Peyer's  glands  at  the  end  of  the  ileum  were  distinct.  The  mucous 
coat  of  the  colon  was  healthy  and  pale,  but  studded  with  folli- 
cles with  their  depressed  orifices  quite  distinct.  The  kidneys 
were  healthy. 

86.  Cholera  No  Insensibility  Turgescenoe  of  the 

Vessels  of  the  Pia  Mater.  —  Serum  at  the  Base  of  the 

Skull.  —  Lungs  collapsed  Glands  at  the  End  of  the 

Ileum  very  distinct. 

Richard  Shea,  aged  twenty,  a  seaman  of  the  ship  "  Juverna," 
VOL.  I.  C  C 
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was  admitted  Into  the  General  Hospital,  on  the  22nd  May, 
1839,  at  9  A.M.    lie  had  suffered  from  diarrhoea  during  several 
days,  and  the  night  before  admission  had  become  affected  with 
much  vomiting  and  purging  attended  with  cramps.    On  admis- 
sion into  hospital  the  skin  was  cold  and  damp,  and  the  pulse 
nearly  Imperceptible.    No  medicine  had  been  taken.  Sinapisms 
were  applied  to  the  epigastrium,  heat  and  friction  to  the  ex- 
tremities, and  an  acetate  of  lead  pill  was  directed  to  be  given 
every  half  hour  for  four  doses,  and  brandy  three  drachms  every 
quarter  of  an  hour.     At  H  ^-M-  five  plUs  had  been  taken, 
and  ten  doses  of  brandy  had  been  exhibited.    The  pulse  was 
perceptible ;  there  had  been  no  recurrence  of  purging,  but  the 
respiration  had  become  laboured.    The  medicines  were  con- 
tinued and  sinapisms  were  applied  to  the  feet.     At  4  p.m. 
the  respiration  was  much  oppressed,  a  warm  bath  was  ordered 
and  grs.  xv.  of  calomel  were  directed  to  be  given  with  a  draught 
containing  llq.  ammon.  and  splritus  astheris  nltrlcl.    Died  about 
4—  P.M. 

Ins-pection  fifteen  hours  after  death.— Head.  The  vessels  of  the 
pia  mater,  and  chiefly  the  veins,  were  very  turgid  with  black 
blood,  and  there  was  about  an  ounce  and  a  half  of  serum  m  the 
cavity  of  the  cranium.— CAes^.    The  lungs  collapsed  freely; 
there  was  dark  discolouration  posteriorly,  but  no  congestion  ot 
blood.    The  heart  was  natural,  the  left  ventricle  empty,  and  the 
rlo-ht  one  nearly  ^o.— Abdomen.    The  vessels  of  the  mesentery 
were  distinct  in  consequence  of  their  dark  contents,  and  there 
was  a  blush  of  redness  over  the  intestines.   Many  of  the  me^n- 
terlc  glands  were  pale  and  of  the  size  of  a  horse-bean,  ihe 
stomach  was  distended.    The  upper  part  of  the  small  intestmes 
contained  fluid,  and  the  contents  of  the  end  of  the  ileum  were 
of  licrht  yellow  colour.    The  glands  at  the  end  of  the  ileum 
were°very  prominent,  but  the  follicles  of  the  colon  were  not 
very  distinct.    The  mucous  coat  of  the  stomach  was  healthy  and 
covered  with  mucus. 

87.  Cliolera.  —  Three  or  four  Ounces  of  Serum  in  the 
Cavity  of  the  Head.  —  Glands  at  the  End  of  the  Ileum 
enlarged  and  prominent.  —  No  Congestion  of  the 
Lungs. 

John  McGwicker,  aged  twenty-three,  carpenter  on  boai'd  the 
shin  "Ann  Crighton:"  on  the  19th  May,  1839,  went  to  work 
on  board  the  "Juverna,"  a  ship  in  which  some  cases  of  cholera  had 
occurred  at  night.    He  was  taken  ill  with  vomiting  and  purging 
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and  was  brought  to  the  General  Hospital  ou  the  morning  of  the 
20th.  The  surface  was  livid,  cold  and  damp,  the  pulse  imper- 
ceptible, and  the  eyes  sunken.  Sinapisms  were  applied  to  the 
epigastrium;  three  acetate  of  lead  pills  were  taken  during  the 
first  three  quarters  of  an  hour,  and  brandy  was  exhibited.  There 
was  no  recurrence  of  purging,  but  the  collapsed  state  continued, 
and  he  died  at  10  a.m. 

Inspection  Jive  hours  after  death. — Head.  The  vessels  of  the 
pia  mater  and  the  sinuses  were  moderately  congested  with  dark- 
coloured  blood.  There  were  between  three  and  four  ounces  of 
serum  in  the  cavity  of  the  head,  chiefly  at  the  base  of  the 
skull.—  Chest.  The  lungs  were  collapsed  and  not  congested 
but  were  slightly  emphysematous  on  their  anterior  edges. 
The  left  ventricle  of  the  heart  was  contracted  and  firm,  and 
the  right  contained  dark-coloured  blood  partly  coagulated. — 
Abdomen.  There  was  a  general  blush  of  redness  over  the 
intestines.  The  ascending  vena  cava  and  the  mesenteric  veins 
were  filled  with  dark -coloured  blood.  The  glands  of  the 
mesentery  were  pale  and  soft,  and  ranged  from  the  size  of  a 
pea  to  a  large  almond.  The  mucous  coat  of  the  stomach  was 
marbled  brown.  The  end  of  the  ileum  was  laid  open,  and  there 
was  ramified  vascularity  underneath  the  mucous  coat,  which  was 
studded  with  Peyer's  glands,  each  about  the  size  of  a  mustard 
seed  and  standing  in  prominent  relief.  The  follicles  in  the 
transverse  colon  were  large  and  their  orifices  distinct.  The 
kidneys  were  healthy.    The  liver  was  pale. 

88.  Cholera. — Drowsiness  before  Death  Vessels  of  the 

Pia  Mater  turgid.  —  Two  Ounces  of  Serum  in  the 
Cavity  of  the  Head.  —  Villi  of  the  Ileum  ;  and  the 
Follicles  of  the  Colon  were  distinct. 

Robert  Forrest,  aged  sixteen,  a  seaman  of  the  ship  "  Compe- 
tent," was  taken  ill  with  cholera  on  the  night  of  the  17th  May, 
1839,  and  brought  to  the  General  Hospital  at  6^  a.m. 
of  the  18th.  During  the  night,  brandy  and  laudanum  had 
been  frequently  given.  Shortly  after  admission  he  passed  a 
rice-water-like  evacuation.  The  eyes  were  sunken,  the  pulse 
nearly  imperceptible,  and  the  cramps  of  the  abdominal  muscles 
and  limbs  were  distressing.  A  large  sinapism  was  directed  to 
be  applied  to  the  abdomen  ;  hot  sand  and  friction  to  the  ex- 
tremities ;  an  enema  containing  ten  grains  of  acetate  of  lead  was 
exhibited,  and  ten  minims  of  liq.  ammonise  and  two  drachms  of 
brandy  were  directed  to  be  given  every  quarter  of  an  hour. 

0  c  2 
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At  8  A.M.  lie  had  been  imrgcd  several  times.  The  skin  was 
damp  and  cold,  the  pulse  imperceptible,  the  eyes  sunken,  and 
there  was  tendency  to  sleep.  The  sinapisms  were  repeated. 
One  grain  of  acetate  of  lead  and  two  of  aromatic  confection 
Avere  given  every  quarter  of  an  hour  for  four  times,  and  then 
every lialf  hour;  brandy  three  drachms  every  quarter  of  an 
hour;  and  the  ammonia  was  omitted.  At  10^  A.M.  four  pills 
had  been  taken  and  one  evacuation  had  been  passed.  The 
breathing  was  oppressed  and  there  was  tendency  to  sopor ;  the 
pulse  was  more  perceptible.  At  2  p.m.  eleven  doses  of 
brandy  had  been  taken.  There  was  slight  delirium,  the  pulse  was 
perceptible,  the  medicines  were  omitted.    He  died  at  4^  P.M.^ 

Inspection  fifteen  Iwurs  after  death.— The  abdomen  was  dis- 
tended and  tense  ;  putrefaction  had  commenced.  —  Head.  The 
vessels  of  the  pia  mater  were  turgid.  The  substance  of  the 
brain  when  incised,  presented  many  bloody  points,  and  there 
Avere  about  two  ounces  of  serum  in  the  cavity  of  the  head. — 
Chest.— There  were  old  adhesions  of  the  pleura  of  the  right  side. 
The  lungs  were  collapsed  and  moderately  congested  behind. 
The  heart  was  not  flaccid  or  flabby.  —  Abdomen.  All  the  intes- 
tines were  distended  with  flatus.  The  stomach  was  distended. 
The  mucous  coat  at  the  cardiac  end  was  marbled  brown,  but  it 
Avas  healthy  in  texture.  The  end  of  the  ileum  Avas  laid  open. 
The  villi  were  distinct,  but  the  glands  were  not  prominent. 
The  mucous  coat  of  the  transverse  colon  was  healthy,  but  the 
follicles  Avere  large,  and  their  depressed  orifices  distinct.  ^  The 
liver  gave  out  some  fluid  blood  when  incised.  The  kidneys 
Avere  not  congested. 

89.  Cholera. — Drowsiness  two  Hours  before  Death — The 
Vessels  of  the  Pia  Mater  turgid — Three  Ounces  of 
Serum  chiefly  at  the  Base  of  the  Skull.— Glands  of  the 
Ileum  and  Follicles  of  the  Colon  distinct. 

Henry  Victor,  aged  twenty-two,  a  French  seaman,  of  sallow 
complexion,  was  taken  ill  on  board  ship  with  cholera  on  the 
17th  May,  1839,  and  took  medicines.  He  Avas  brought 
to  the  General  Hospital  at  6i  A.M.  of  the  18th.  He  was 
pulseless,  the  skin  was  cold  and  the  eyes  sunken.  ^  Heat  and 
friction  Avere  applied  to  the  extremities ;  a  sinapism  to  the 
abdomen  ;  and  liq.  ammonige  m.  x.  brandy  three  drachms,  Avater 
four  drachms  were  directed  to  be  given  every  quarter  of  an  hour, 
and  an  enema  with  acetate  of  lead  to  be  used,  should  there  be  re- 
currence of  purging.  At  8  A.M.  he  had  passed  two  rice-water-like 
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dejections,  and  a  pill^^was  ordered,  consisting  of  one  grain  of  ace- 
tate of  lead,  two  of  aromatic  confection,  and  a  quarter  of  a  grain 
of  opium  every  half  hour,  and  to  be  omitted  after  the  fourth  dose 
should  the  purging  not  recur ;  the  ammonia  was  omitted,  the 
brandy  continued,  and  sinapisms  applied  to  the  feet,  and  liquor 
lytt£e  rubbed  freely  on  the  epigastrium.  At  10^  A.M.  there  had 
been  no  return  of  purging ;  and  four  pills  and  seven  doses  of 
brandy  had  been  taken.  The. breathing  was  laboured,  and  coma 
was  coming  on.    He  died  shortly  after  noon. 

Inspection. — Body  stout.  —  Head,  The  vessels  of  the  pia 
mater  were  very  turgid,  and  the  substance  of  the  brain  when 
incised  presented  a  pinkish  and  dotted  surface.  There  were 
about  three  ounces  of  serum  in  the  cavity  of  the  head, — the 
greater  quantity  at  the  base  of  the  skull,  but  that  in  the  ven- 
tricles was  increased  and  some  of  the  convolutions  of  the  convex 
surface  of  the  brain  were  veiled.  —  Chest.  The  luno-s  were  col- 
lapsed  and  not  congested.  The  left  ventricle  of  the  heart  was 
firm  and  contracted,  the  right  flaccid  and  containing  dark  tarry- 
looking  blood.  —  Abdomen.  There  was  a  general  blush  of  redness 
over  the  intestines.  The  mesenteric  glands  were  enlarged  and 
ranged  in  size  from  a  pea  to  a  chestnut.  The  stomach  was  much 
distended  with  fluid  ingesta.  The  mucous  coat  was  natural  in 
texture,  but  marbled  red  at  the  cardiac  end.  The  small  intes- 
tines contained  much  rice-water-looking  fluid  and  one  lumbricus 
at  the  end  of  the  ileum.  The  lining  membrane  was  coated  with 
Avhite  mucus,  was  pale,  the  villi  distinct,  and  the  glands  promi- 
nent. The  descending  part  of  the  colon  was  much  contracted. 
The  mucous  coat  throughout  the  colon  was  healthy.  The  follicles 
with  their  depi-essed  orifices  were  very  distinct.  The  kidneys 
were  not  congested ;  and  the  spleen  was  healthy. 

90.  Cholera — No  Drowsiness  noted. — Vessels  of  the 
Pia  Mater  turgid — Between  two  and  three  Ounces  of 

Serum,  chiefly  at  the  Base  of  the  Shdl  Glands  of  the 

Hewn  and  Follicles  of  the  Colon  distinct. 

Nana  Falere,  a  French  seaman,  aged  twenty,  Avas  brought  to 
the  General  Hospital  on  the  17th  May,  1839,  at  noon.  It  was 
stated  that  he  had  been  seized  with  vomiting  and  purging  that 
morning,  and  had  taken  calomel  with  laudanum  and  brandy. 
On  admission,  the  skin  was  damp  and  cold  and  had  a  bluish  tinge, 
the  features  were  sunken  and  he  was  pulseless  and  restless.  A 
smapism  was  applied  to  the  abdomen,  and  afterwards  liquor 
lyttee  was  rubbed  on  the  epigastnum ;  heated  sand  was  applied 
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to  the  lower  extremities ;  dry  friction  of  the  chest  and  arms,  and 
ten  minims  of  liq.  ammon.  with  two  drachms  of  brandy  were 
given  every  quarter  of  an  hour.  lie  did  not  rally  in  the  least, 
and  died  at  4  P.M. 

Inspection  fifteen  hours  after  death.— Head.  — The  vessels  ot 
the  pia  mater  were  tui-gid.    There  were  two  or  three  ounces 
of  serum,  chiefly  effused  at  the  base  of  the  skull,  and  when 
the  brain  was  incised  the  surface  presented  more  than  the 
usual  number  of  bloody  points.— C/ies^.   The  lungs  were  col- 
lapsed and  moderately  congested  at  their  posterior  part.  The 
heart  was  flaccid,  pale  and  soft  in  texture,  and  the  cavities 
of  the  right  side  contained  fibrinous  coagula.— Abdomen.  There 
was  a  general  rosy  blush  over  the  peritoneal  lining  of  the 
intestines.     The  liver,  when  incised,  gave  out  fluid  blood._ 
The  mucous  coat  of  the  stomach  was  covered  with  a  layer  of 
luucus  and  presented  a  rosy  tint.    Four  feet  of  the  small  in- 
testines from  the  end  of  the  ileum  upwards  \yere  laid  open. 
The  mucous  coat  was  pale  and  milky,  the  villi  distinct,  and  the 
surface  was  studded  with  isolated  glands,  many  of  them  as  large 
as  a  mustard  seed,  and  standing  out  in  relief,  but_  quite  pale  in 
colour.    The  aggregated  glands  were  also  prominent,  and,_on 
holding  the  intestine  to  the  light,  vessels  were  seen  ramifying 
under  the  mucous  coat.    The  transverse  colon  was  laid  open. 
The  follicles  were  moderately  distinct  but  not  very  prominent. 
The  mucous  coat  was  healthy.    The  kidneys  were  congested. 

91.  Cholera.— The  Glands  at  the  End  of  the  Ileum  and 
the  Follicles  of  the  Colon  were  distinct. 

Charles  Griffith,  aged  twenty-four,  second  mate  of  the  ship 
"  Competent,"  was  taken  ill  with  cholera  on  the  morning  of  the 
16th  May,  1839,  was  brought  to  the  General  Hospital  at  6  p.m., 
and  died  half  an  hour  after  admission. 

Inspection  fourteen  hours  after  death.  —  Head.  There  was 
considerable  turgidity  of  the  vessels  of  the  pia  mater ;  and  when 
the  brain  was  incised,  the  surface  presented  a  general  rosy  tint, 
with  numerous  bloody  points.  There  were  about  two  ounces  of 
serum,  chiefly  effused  at  the  base  of  the  skuW.— Chest.  The 
lun<TS  were  collapsed,  but  congested  with  blood  at  their  posterior 
part  The  heart  was  flaccid  and  so£t.— Abdomen.  There  was 
a  o-eneral  blush  of  redness  over  the  intestines  and  omentum,  and 
some  of  the  large  veins  of  the  mesentery  were  moderately  con- 
o-ested.  The  liver  was  not  enlarged,  but  gave  out  much  blood 
when  incised.    The  mucous  glands  of  the  pyloric  end  of  the 
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stomach  were  clistiiict.  The  whole  tract  of  the  intestine  was 
laid  open.  The  small  intestine  was  filled  with  rice-water- 
looking  fluid.  The  mucous  coat  of  the  duodenum  and  jejunum 
was  of  a  milky  colour  and  the  villi  were  very  distinct.  Through- 
out the  ileum  the  isolated  and  aggregated  Peyer's  glands  were 
distinct  but  of  pale  colour.  Towards  the  end  of  the  ileum 
tliere  was  ramified  congestion  underneath  the  mucous  coat.  The 
large  intestine  was  contracted,  the  follicles  distinct  and  pale, 
but  the  mucous  coat  healthy  in  texture.  The  kidneys  were 
congested. 

92.  Cholera  Drowsiness  ;   Vessels  of  the  Membranes 

of  the  Brain  turgid. — Follicles  of  the  Colon  distinct. 

Cornelius  Henderson,  aged  nineteen,  seaman  in  a  ship  in 
which  several  men  had  died  of  cholera,  was  brought  to  the 
General  Hospital  on  the  1st  September,  1839,  at  lOi  a.m. 
The  skin  was  damp,  pulse  feeble  and  compressible,  voice 
feeble,  eyes  sunken.  He  seemed  drowsy  and  complained  of 
headache.  He  stated  that  he  had  been  affected  with  vomiting 
and  purging  for  two  days,  and  had  taken  medicines.  One  acetate 
of  lead  pill  was  directed  every  hour  for  three  doses,  sliould  the 
purging  not  recur,  and  was  then  to  be  continued  every  second 
hour ;  fomentation  to  the  abdomen ;  and  a  blister  to  the  nucha. 
At  one  and  a  half  P.  M.  three  pills  had  been  taken,  and  he  had 
vomited  several  times,  and  been  purged  twice,  the  evacuations 
watery  and  greenish,  the  pulse  had  sunk  much,  the  skin  was  damp, 
and  there  was  lividity  of  the  surface.  He  wished  much  for  beer. 
A  blister  was  applied  to  the  epigastrium,  the  pill  continued 
every  second  hour,  and  beer  one  ounce  and  a  half,  and  brandy 
six  drachms  every  hour.  Common  salt  one  ounce,  carb.  sodce 
one  ounce,  hot  water  (at  temp.  120°)  one  pint,  were  used 
as  an  enema  every  half  hour.  Five  p.m.  Five  enemata 
had  been  used;  two  pills  had  been  taken,  and  the  beer  and 
brandy  given  seven  times.  He  had  vomited  frequently  after 
ingesta.  The  enemata  had  been  all  returned,  but  there  had 
been  no  other  purging.  The  pulse  was  now  quite  imperceptible, 
the  skin  livid,  damp  and  cold,  the  breathing  oppressed,  the  thirst 
and  restlessness  incessant.  The  blister  on  the  epigastrium  had 
not  risen,  but  that  on  the  nucha  has.  Omit  medicament :  con- 
tinue the  beer  and  brandy.    He  died  at  6  P.  M. 

_  Inspection  fourteen  hours  after  death.  —  Chest,  narrow ;  body 
slight. — Head.  The  vessels  of  the  membranes  and  the  sinuses 
were  turgid  with  dark-coloured  blood,  and  the  substance  of  the 
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brain  when  incised  was  dotted  with  bloody  points. — Chest.  The 
lunrrg  were  emphysematous  and  did  not  collapse,  but  were  not 
con'^ested  either  with  serum  or  blood.  The  cavities  of  the 
right  side  of  the  heart  were  full  of  fluid  Uooii..— Abdomen.  There 
was  a  general  blush  of  redness  over  the  peritoneal  surface  of 
the  intestines,  and  many  of  the  mesenteric  glands  were  white, 
and  as  large  as  a  horse-bean.  The  mucous  coat  of  the  colon 
was  studded  with  follicles,  the  orifice  of  each  generally  distinct. 
At  the  end  of  the  ileum  there  was  passive  vascularity  of  the 
mucous  coat,  but  the  isolated  and  aggregated  glands  were  not 
very  prominent.  The  mucous  coat  of  the  stomach  was  coated 
with  glairy  mucus.    The  spleen  and  liver  were  not  congested. 

93.  Cholera.  —  Effusion  of  Serum  in  the  Head;  no 
Head  Symptoms.— Feyer's  Glands  distinct. 

William  Wilde,  age  forty-nine,  a  seaman,  was  admitted  into 
the  General  Hospital  at  10  A.  M.  of  the  26th  June,  1839.  It 
was  stated,  that  he  had  been  ill  with  purging  and  cramps  during 
the  previous  night.    On  admission  the  skin  was  cold,  the  pulse 
almost  imperceptible,  and  abdomen  full.    A  warm  bath  was 
ordered  and  followed  by  sinapisms  to  the  epigastrium  and  fric- 
tions to  the  extremities ;  a  pill  of  acetate  of  lead  was  directed 
to  be  given  every  hour,  and  three  drachms  of  brandy  every  halt 
hour.     At  1  P.  M.  three   pills  and  six  doses  of  brandy  had 
been  taken,  and  the  skin  was  warmer,  and  the  pulse  more  per- 
ceptible.   But,  he  was  thirsty  and  restless,  the  respiration  was 
laboured,  and  three  rice-water-like  stools  had  been  passed.  -  The 
pills  were  directed  to  be  given  every  half  hour,  and  the  brandy 
every  hour.    At  4^  half  p.m.  there  had  been  no  recurrence 
of  purging,  the  pulse  was  just  perceptible,  the  skin  was  damp, 
thirst  urgent,  and  the  breathing  laboured.    Sinapisms  were 
applied  to  the  feet ;  the  brandy  was  directed  to  be  contmued, 
and  the  pills  to  be  omitted.    He  died  at  10  P.  M. 

Inspection  ten  hours  after  death.— Head.  The  convex  surface 
of  the  brain  was  partially  veiled  by  effusion  of  serum,  and  the 
lateral  ventricles  were  somewhat  distended.  —  Chest.  There 
were  old  adhesions  of  the  left  lung,  but  the  viscera  were  other- 
wise hea\thj.—Abdome7t.  The  viscera  were  generally  healthy, 
and  without  much  congestion.  The  end  of  the  ileum  and  the 
colon  were  laid  open ;  in  the  former  the  isolated  glands  and 
groups  were  distinct  and  elevated.  The  follicles  of  the  colon 
were  not  distinct,  and  the  mucous  coat  was  natural  in  texture, 
with  dark  brown  and  red  patches  here  and  there. 
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94.  Cholera.— Peyer's  Glands  in  the  Ileum  and  Follicles 

of  the  Colon  distinct. 

Alexander  Bolton,  aged  fourteen,  an  Indo-Brlton,  was  ad- 
mitted into  the  sick  ward  of  the  Byculla  schools  on  the  20tli 
July,  1839,  at  4  P.M.  in  the  collapsed  stage  of  cholera.  IX. 
appeared  that  he  had  ailed  in  the  early  part  of  the  day  witli 
vomiting  and  purging,  but  had  not  complained.  On  admission, 
cholera  mixture  was  exhibited,  followed  by  stimulants,  sinapisms, 
and  external  heat.  Four  acetate  of  lead  pills  were  also  given. 
The  purging  ceased,  but  the  collapsed  state  continued,  and  he 
died  about  eight  p.m.  •       7-  ? 

Inspection  twelve  hours  after  death;  conformation  slight.— 
Head.    The  vessels  of  the  membranes  and  of  the  substance  of 
the  brain  were  considerably  congested  with  dark-coloured  blood ; 
and  there  were  two  ounces  of  serum  at  the  base  of  the  skull.— 
Chest.    The  lungs  were  collapsed,  and  not  congested  posteriorly 
more  than  is  usualy  observed.    The  cavities  of  the  heart  were 
era-pij.— Abdomen.    There  was  a  blush  of  redness  over  the  ex- 
ternal surface  of  the  intestines.    The  small  intestine  contained 
fluid.    The  colon  was  rather  contracted.    The  mesenteric  glands 
were  generally  enlarged,  and  ranged  in  size  from  a  horse-bean 
to  an  almond,  but  there  was  no  degeneration  of  structure.^  The 
liver  was  healthy.    The  stomach  was  filled  with  the  ingesta 
taken  before  death.    The  mucous  coat  was  lined  with  glairy 
mucus,  and  there  were  patches  of  the  tunic  tinged  of  a  leaden 
grey  colour.    The  beginning  of  the  jejunum,  four  feet  of  the 
ileum,  and  the  colon  were  laid  open.    In  the  small  intestine 
the  villi  were  very  distinct.    The  isolated  glands  and  the  patches 
at  the  end  of  the  ileum  were  very  prominent ;  some  of  the  latter 
were  pale,  others  dotted  dark  red,  and  here  and  there  were 
patches  of  ramified  redness  underneath  the  mucous  coat.  The 
follicles  of  the  colon  were  distinct  throughout ;  the  mucous  tunic 
was  pale.    The  contents  of  the  intestines  were  milk  white  and 
of  moderate  consistence  from  intermixed  mucus. 

95.  Cholera. — No  Enlargement  of  Beyer's  Glands  in  the 
Ileum.  —  Enlargement  of  the  Mucous  Follicles  of  the 
Colon. 

James  Copper,  aged  thirty-nine,  of  feeble  and  emaciated  habit, 
after  having  suffered  two  or  three  days  from  diarrhoea,  was  ad- 
mitted into  hospital  on  the  14th  March,  1840,  ill  with  cholera, 
and  died  at  11  A.M.  of  the  15th. 
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Inspection. — Head.  The  vessels  of  the  brain  were  congested 
with  dark  blood ;  and  the  substance,  when  incised,  showed 
bloody  points. —  Chest.  The  lungs  were  quite  collapsed.  The 
cavities  of  the  heart,  and  chiefly  those  of  the  right  side,  were 
full  of  dark-coloured  fluid  blood, —  Abdomen.  The  liver  was  of 
natural  size,  and  mottled  in  texture.  The  gall-bladder  was  full 
of  bile.  There  was  a  blush  of  redness  over  the  intestines.  The 
mucous  coat  of  the  stomach  was  of  rosy  tint;  but  the  texture 
was  sound.  The  inner  surface  of  the  small  intestine  presented 
throughout  a  blush  of  redness  deeper  and  more  arborescent  to- 
wards the  end  of  the  ileum.  There  was  very  little  prominence 
of  the  solitary  glands,  or  of  Peyer's  patches.  The  contents  of 
the  small  intestine  were  thin,  grey,  and  without  adhesiveness. 
The  mucous  follicles  throughout  the  colon  were  distinct,  and  the 
tunic  was  sound  in  texture. 

96.  Cholera  The  Stomach  much  distended. — The  Villi 

of  the  Mucous  Membrane  of  the  Ileum  very  distinct. 

William  Taylor,  aged  thirty-nine,  a  man  of  broken  constitu- 
tion, an  Indo-Briton,  and  out  of  employment,  was  admitted  into 
the  hospital  on  March  19tb,  1840,  in  the  advanced  stage  of 
cholera.    He  died  at  midnight. 

Inspection. — The  body  was  emaciated.  —  Head.  There  was 
considerable  congestion  of  the  vessels  of  the  membranes  and  of 
the  substance  of  the  brain.  There  was  a  veil  of  serum  on  the 
convex  surface  of  the  bi'ain,  and  about  an  ounce  at  the  base  of 
the  skull. —  Chest.  The  lungs,  moderately  collapsed,  were  some- 
what congested  with  blood  at  their  posterior  parts.  The  co- 
ronary vessels  of  the  heart  were  turgid  with  blood ;  and  the 
cavities  of  the  right  side  of  the  heart  were  distended  with  dark 
fluid  blood. — Abdomen.  There  was  a  blush  of  redness  over  the 
omentum  and  peritoneal  coat  of  all  the  intestines.  The  stomach, 
much  distended,  filled  the  left  hypochondrium,  the  epigastrium, 
and  part  of  the  right  hypochondrium,  and  pushed  the  liver 
within  the  arch  of  the  ribs.  No  distention  of  the  intestines. 
The  mucous  coat,  at  the  end  of  the  ileum,  presented  a  rosy  tint, 
and  the  villi,  but  not  Peyer's  glands,  were  distinct.  The  mucous 
coat  of  the  colon  was  pale,  and  the  follicles  not  apparent.  The 
mucous  coat  of  the  stomach  was  much  mammellated  and 
thickened,  but  pale  in  colour. 

97.  Febrile  Symptoms  with  Diarrhoea  ending  in  Cholera. 
 The  Lungs  contained  Miliary    Tubercles.  —  The 
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Mesenteric  Glands  and  the  Follicles  of  the  Colon  dis- 
tvnct.^ Serum  in  the  Cavity  of  the  Cranium.— No 
Head  Symptoms. 

The  chief  officer,  aged  thirty-three,  of  a  ship  in  which  several 
cases  of  cholera  had  occurred,  was  admitted  into  the  General 
Hospital  on  the  23rd  May,  1839.    He  was  of  spare  habit,  and 
stated  that  for  several  days  previously  he  had  suffered  from 
diarrhoea.    Calomel  and  opium  were  given,  and  on  the  following 
morning  castor  oil  with  laudanum  and  peppermint  water.   On  the 
evening  of  the  23rd,  there  was  slight  heat  of  skin  and  the  bowels 
had  nol;  been  freely  moved.     Four  grains  of  calomel  and  six 
of  Dover's  powder  were  given  at  bed-time  and  castor  oil  one 
ounce  the  following  morning.    On  the  morning  of  the  24th, 
there  was  still  slight  heat  of  skin.    At  the  evening  visit  there 
was  complete  apyrexia,  and  the  bowels  had  been  freely  moved. 
On  the  morning  of  the  25th  he  was  directed  to  take  quinine, 
chalk  and  mercury,  of  each  two  grains,  opium  quarter  of  a 
grain,  with  aromatic  confection,  thrice  in  the  course  of  the  day. 
At  the  evening  visit  the  bowels  continued  relaxed,  and  the 
quinine  and  chalk  and  mercury  were  directed  to  be  given,  Avith 
one  grain  of  opium,  at  bed-time.  He  was  very  frequently  purged 
during  the  night,  the  evacuations  being  copious,  watery,  and 
tinged  green.    On  the  morning  of  the  27th  (full  moon),  the 
pulse  was  feeble,  the  abdomen  collapsed,  tongue  pretty  clean. 
One  acetate  of  lead  pill  was  directed  every  hour,  till  four  were 
taken,  and  sago  was  given  with  wine.    At  lOi  a.m.  he  had 
taken  three  pills  and  been  purged  twice,  and  had  vomited 
once.     Contin.     At  the  evening  visit,  eight  pills  had  been 
taken  and  three  ounces  of  wine.    There  had  been  five  or  six 
watery  evacuations,  the  skin  was  covered  with  cold  perspira- 
tion, the  pulse  was  feeble  and  the  countenance  more  collapsed, 
tongue  dryish.    A  large  blister  was  applied  to  the  epigastrium, 
and  two  drachms  of  brandy  given  with  hot  water  every  half 
hour,  and  the  pills  were  omitted.     At  9  p.m.  the  skin  was 
not  so  damp  or  cold,  seven  doses  of  brandy  had  been  taken ; 
pulse  was  more  frequent,  there  had  been  five  or  six  green 
watery  stools.    An  enema  of  six  ounces  of  rice  conjee,  with  ten 
grains  of  acetate  of  lead  and  one  drachm  of  tincture  of  opium, 
was  directed  to  be  given  ;  and  the  brandy  to  be  continued  every 
second  hour.    During  the  night  there  were  several  watery  eva- 
cuations, and  on  the  morning  of  the  28th,  the  blister  was  found 
to  have  risen  well.    The  skin  was  damp,  the  pulse  feeble,  there 
was  much  thirst,  and  the  tongue  was  dryish.    The  acetate  of 
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lead  enema  was  repeated,  and  quinine  and  aromatic  confection, 
each  two  grains,  with  opium  quarter  of  a  grain,  were  directed 
to  be  given  every  four  hours,  and  the  brandy  was  repeated. 
The  purging  continued  to  recur ;  and  he  died  at  5  a.m.  of  the 
29th. 

Inspection  four  hours  after  death. — Head.  There  was  a  layer 
of  serum  between  the  arachnoid  membrane  and  pia  mater  on  tlic 
convex  surface  of  the  brain,  and  the  blood  in  the  large  veins 
was  very  serous.  There  was  about  an  ounce  of  serum  at  the  base 
of  the  skull. —  Chest.  The  lungs  collapsed ;  their  anterior  aspect 
was  pale,  and  there  was  a  good  deal  of  emphysema  on  the  sur- 
face and  at  the  edges.  Miliary  tubercles  were  scattered  here 
and  there  in  the  upper  lobes,  more  in  the  left  than  in  the  right 
lung.  A  few  of  the  tubercles  were  as  large  as  a  pea  and  the 
intervening  pulmonary  parenchyma  was  healthy.  The  heart 
was  healthy. — Abdomen.  The  liver  was  healthy.  The  stomacli 
small  and  contracted.  The  whole  tract  of  the  alimentary  canal 
was  laid  open.  The  small  intestine  was  filled  with  light  yellow 
flocculent  mucus.  The  mucous  coat  was  in  its  natural  state ; 
and  Peyer's  glands  at  the  end  of  the  ileum  were  not  prominent. 
There  was  -dilatation  of  much  of  the  upper  part  of  the  small  in- 
testine. The  mucous  coat  of  the  colon  was  studded  with  dis- 
tinct follicles.  The  descending  colon  was  contracted.  The 
kidneys  were  healthy.  Many  of  the  mesenteric  glands  were  as 
larsce  as  horse-beans. 

98.  Cholera. — Symptoms  coming  on  in  the  Course  of 
Fever. — Drovjsiness  during  the  last  Day — Moderate 
Turgescence  of  the  Vessels  of  the  Memhranes.  —  Two 
Ounces  of  Serum  at  the  Base  of  the  Skull. 

Sarah  Duff,  an  Indo-Briton,  aged  eight.  Had  been  the  sub- 
ject of  frequent  attacks  of  porrigo  of  the  scalp,  but  for  some 
months  before  the  illness  about  to  be  described,  she  had  been 
completely  cured  of  that  affection  and  the  hair  had  grown.  On 
the  9th  July,  1839,  it  was  reported  that  she  had  been  feverish 
for  some  days,  and  that  the  tongue  was  furred.  Calomel  gr.  iv. 
were  given  to  be  followed  by  an  ounce  and  a-half  of  senna  mix- 
ture. On  the  10th  the  medicine,  not  having  acted,  was  repeated, 
operated  once  freely ;  and  at  bed-time  she  was  free  of  fevei*, 
and  without  complaint.  In  the  course  of  the  night  she  was 
seized  with  vomiting  and  watery  purging  followed  by  collapse. 
Calomel  and  opium  were  given,  and  sinapisms  were  applied  to 
the  abdomen.    At  10  a.m.  of  the  11th,  the  skin  was  cold  and 
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damp,  the  features  sunken,  the  pulse  impcrccptible,_  tongue 
furred,  and  there  was  much  restlessness.  The  vomitmg  and 
purging  had  ceased.  Ten  minims  of  liquor  ammonise  with 
four  drachms  of  water  were  given  every  hour,  and  wine,  \yith 
thin  arrowroot,  occasionally.  During  the  11th  she  vomited 
frequently;  continued  little  changed.  On  the  12th  and  13th 
she  had  rallied  slightly.  On  the  14th  there  was  drowsiness, 
which  increased  on  the  15th,  but  not  to  coma.  She  died  at 
4i  P.M.  on  the  15th.  The  treatment  during  these  days  con- 
sisted of  stimulants,  quinine,  counter-irritants,  such  as  rubbing 
the  scalp  freely  with  tartar  emetic  ointment  and  blistering  the 
epigastrium. 

Inspection  fourteen  hours  after  death. — Head.  There  was  mo- 
derate turgescence  of  the  vessels  of  the  membranes  of  the  brain, 
and  about  two  ounces  of  serum  at  the  base  of  the  skull. — Chest. 
There  were  old  adhesions  of  the  third  lobe  of  the  right  lung. 
But  both  lungs,  with  exception  of  white  spongy  emphysema, 
were  healthy. — Abdomen.  The  mucous  coat  of  the  stomach  was 
reddened  in  places  but  firm  in  texture.  That  of  the  end  of  the 
ileum  and  beginning  of  the  colon  was  much  thinned  and  some- 
what softened ;  here  and  there,  there  were  red  patches.  The 
liver  was  healthy.  There  was  a  duplicature  downwards  of  the 
middle  of  the  transverse  colon. 

99.  Pleuritic  Effusion.  —  Ascites.  —  Access  of  Cholera. 
— Disappearance  of  the  Dropsical  Effusions. — Bright s 
Disease  of  the  Kidney  and  Tubercular  Peritonitis  found 
after  Death. 

Mooburick  Nuseeb,  an  African,  of  fifty-eight  years  of  age, 
was  admitted  into  the  clinical  ward  on  the  10th  of  September, 
1849.  He  was  somewhat  emaciated ;  the  abdomen  was  swollen, 
tense,  and  fluctuating,  and  somewhat  tender  on  pressure.  On 
the  left  side  of  the  chest  there  was  dulness  on  percussion  below 
the  level  of  the  third  rib,  varying  with  change  of  posture,  ac- 
companied with  absence  of  vocal  thrill,  and  the  heart's  impulse 
most  distinctly  felt  to  the  right  of  the  sternum.  There  was  no 
febrile  disturbance  observed,  but  he  complained  of  nausea  and 
abdominal  distension  and  discomfort  after  eating.  The  pulse 
was  small,  of  natural  frequency.  The  tongue  not  coated,  but 
somewhat  florid  at  the  tip,  and  the  bowels  occasionally  relaxed. 
He  stated  that  he  had  been  ill  fifteen  days,  and  that  the  un- 
easiness and  fulness  of  abdomen  had  come  on  gradually  during 
that  period.    On  the  15th  and  19th  the  urine  was  examined ;  its 
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specific  gravity  was  about  1020,  and  it  gave  no  traces  of  albumen 
under  heat  and  nitric  acid.  On  the  20th,  the  occasional  diarrhcca 
from  which  he  had  suffered  since  admission,  passed  into  distinct 
cholera,  and  he  died  on  the  26th.  The  rice-water-like  dis- 
charges continued  more  or  less  abundant  till  the  23rd.  The 
pulse  became  feebler,  but  remained  distinct  till  shortly  before 
death.  The  surface  of  the  body  was  sometimes  cold,  at  others  re- 
gained its  natural  temperature.  The  urine  was  passed  scantily 
on  the  23rd  and  25th,  Drowsiness  first  showed  itself  on  the 
evening  of  the  21st,  and  he  became  quite  comatose  before  death. 
On  the  21st  the  fulness  and  tenseness  of  the  abdomen  were 
much  lessened ;  the  thoracic  dulncss  extended  no  higher  than 
the  fifth  rib,  and  the  heart's  impulse  was  less  to  the  right  of  the 
sternum.  On  the  25th  the  abdominal  fulness  and  the  thoracic 
dulness  had  almost  altogether  disappeared,  and  the  heart's  im- 
pulse was  most  distinct  between  the  third  and  fourth  ribs  of  the 
left  side,  an  inch  from  the  margin  of  the  sternum. 

Inspection  twelve  hours  after  death. —  Chest.  There  was  not 
any  serous  eff'usion  found  in  the  sac  of  the  left  pleurn.  The 
left  lung  was  soft  and  crepitating,  and  in  no  respect  compressed. 
There  were  two  or  three  bands  of  firm  adhesion  connecting  the 
inner  surface  of  the  lung  to  the  pericardium.    The  right  lung 
was  also  soft  and  crepitating,  and  connected  by  means  of  old 
adhesions  to  the  costal  pleura.    There  were  no  traces  in  the 
costal  or  pulmonary  pleura  of  recent  inflammatory  action  de- 
tected.   A  larger  than  normal  portion  of  the  heart  was  to  the 
rio-ht  of  the  mesial  line.    There  were  opaque  patches  here  and 
th°ere  on  the  surface  of  the  heart.    A  slight  degree  of  dilatation 
of  the  left  ventricle,  and  of  thickening  of  the  mitral  valve,  was 
observed  ;   right  ventricle,  natural,  and  the  aortic  valves  of  na- 
tural thickness.  Abdomen.— whole  of  the  peritoneal  cover- 
ing of  the  anterior  parietes  was  closely  beset  with  granular 
deposits,  each  granule  was  about  the  size  of  a  small  pin's  head. 
Similar  deposit  was  also  present  on  the  peritoneal  surface  of  the 
intestines.    The  convolutions  of  the  intestines  were  closely  and 
firmly  adherent  to  one  another,  and,  in  places  here  and  there,  to 
the  anterior  parietes  chiefly  below  the  umbilicus.    The  concave 
surface  of  the  liver  adhered  to  the  stomach,  and  to  the  hepatic 
flexure  of  the  colon,  and  also  by  old  and  firm  adhesions  to  the 
diaphragm.     There  was  no  serous  fluid  found  in  the  cavity  of 
the  abdomen.    The  liver  was  harder  than  natural,  resisting  to 
the  knife  and  granular. —The  left  kidney  was  considerably 
enlarged  and  flabby ;  when  incised  the  surface  showed,  chiefly 
in  the  body  of  the  organ,  considerable  encroachment  on  the 
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tubular  portion  by  a  pale  buff  finely  granular  structure.  The 
external  surface,  on  removing  the  capsule,  presented  a  finely 
mottled  appearance  (red  and  yellow).  A  similar  state  of  the 
riglit  kidney  was  present,  and  in  greater  degree.  The  Head  was 
not  examined. 

Remarks.  —  This  case  occurred  at  a  time  when  cholera  was 
prevalent.  It  presents  several  points  of  considerable  interest. 
The  abdominal  effusion,  coexisting  with  a  pleuritic  effusion, 
was  due  in  all  probability  to  the  kidney  disease,  not  to  the 
pre-existing,  and  probably  not  recent,  tubercular  peritonitis. 
The  incomplete  collapse,  and  the  long  course  of  the  cholera 
attack,  are  to  be  attributed  to  the  replacement,  from  the  pleu- 
ritic and  abdominal  effusions,  of  the  water  of  the  blood  lost  in 
the  intestinal  discharges.  Its  shows  that  endosmosis  and  ex- 
osmosis  may  go  on  freely  from  a  serous  surface  studded  with 
grey  granular  deposit.  It  is  an  instance  of  this  deposit  present 
in  the  peritoneum,  but  absent  in  the  lungs. 

CASES  EATAL  EROM  SECONDARY  INELAMMATIONS. 

100.  CJwlera — Recovery  from  the  Stage  of  Collapse. — 
Head  Symptoms. — Death  hy  Coma.  —  Thichening  and 
Opacity  of  the  Arachnoid. 

William  S  cott,  aged  thirty-two,  seaman  of  the  barque  "E,itchie," 
was  taken  ill  on  the  morning  of  the  5th  of  June,  1842,  with 
symptoms  of  cholera,  and  was  admitted  into  the  General  Hos- 
pital at  6  P.M.  The  state  of  collapse  was  considerable.  The 
occasional  purging  of  rice-water-like  dejections,  but  with  a 
gradually  improving  pulse,  continued  during  the  6th  and  7th. 
He  was  treated  with  pills  of  camphor  and  blue  pill,  or  Dover's 
powder  and  calomel,  or  hydrarg.  c.  cret.  On  the  8th  the  gums 
were  reported  to  be  somewhat  swollen,  the  dejections  still  pale 
in  colour,  and  at  the  evening  visit  a  want  of  alertness  of  manner 
was  for  the  first  time  noted.  A  full  dose  of  calomel  was  given. 
On  the  9th  defective  secretion  of  urine  was  noted.  During  the 
10th,  11th,  and  12th  the  drowsiness  increased;  the  tongue  be- 
came dry  in  the  centre;  there  was  occasional  vomiting  and 
hiccup.^  The  excretions  from  the  bowels  scanty.  The  pulse 
and  skin,  however,  were  not  much  affected.  No  urine  was 
passed,  but  the  catheter  was  used  several  times,  and  at  each  a 
pint  or  two  of  urine  was  drawn  off.  Blisters  were  applied  to 
the  epigastrium  and  nucha ;   ol.  ricini  and  ol.  terebinth,  were 
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exliibltcd.  On  the  13th  and  14th  the  drowsiness  increased 
with  muttering  delirium,  and  oppressed  breathing,  and  the 
pulse  lost  strength.    He  died  at  5  a.m.  of  the  15th.  ^ 

Insjjection.—Head.  There  was  vascularity  of  the  pia  mater ; 
tliickening  and  general  milky  appearance  of  the  arachnoid  mem- 
brane, with  opaque  points  here  and  there.  There  was  about  an 
ounce  of  slightly  turbid  serum  in  the  lateral  ventricles.— C/ics^. 
The  lungs  collapsed,  but  there  was  oedema  of  the  posterior  parts 
without  hepatization.    The  heart  was  healthy. 

101.  Cholera,  Collapse  recovered  from  JoUowed  hy  Pneu- 
monia and  Pericarditis. 

Kobert  Morrison,  aged  forty-three,  seaman  of  the  barque 
«  Barbara,"  was  admitted  into  the  General  Hospital  at  11  a.m., 
of  the  2nd  June,  1842,  having  been  taken  ill  in  the  course  ot 
the  night  with  symptoms  of  cholera.  The  symptoms  were  not 
urgent,  and  after  rallying  from  the  state  of  collapse,  on  the  3rd 
he  complained  of  an  uneasy  load  at  stomach,  and  on  the  4th  ot 
pain  of  chest.  On  the  5th  the  pain  of  right  mammary  i-egion 
was  acute.  He  was  leeched,  and  antimomals  were  exhibited. 
On  the  6th  the  pain  was  nearly  gone,  but  towards  evening  it 
had  become  aggravated,  and  was  attended  with^  short  cough  ;  a 
blister  was  applied,  and  the  antimonials  continued.  On  the 
7th,  8th,  and  9th,  he  complained  chiefly  of  weakness  and  on 
the  last  day  there  was  considerable  dyspnoea.    He  died  on  the 

^^^Inspection  five  J^ours  after  death.-Chest.  The  right  lung  was 
throughout  completely  solidified,  being  in  a  state  of  red  hepati- 
zation°  and  when  incised  giving  forth  much  blood-tmged  serum 
>  The  pericardium  contained  several  ounces  of  sero-puiitoim 
fluid  ;  the  surface  of  the  heart,  and  inner  surface  of  the  peri- 
cardium, were  coated  with  a  thin  granular  firm  layer  of  lymph. 

In  cases  of  cholera  fatal  in  the  secondary  stage,  the 
morbid  appearances  found  after  death  are  the  results  of 
inflammatory  action  in  the  structures  which  have  been 
chiefly  affected  during  life. 

The  chemistry  of  the  alvine  discharges  and  of  the 
blood  in  cholera,  has  been  a  subject  of  inquiry  with 
many  observers  ;  but  as  yet  these  researches  have  done 
little  more  than  confirm  and  give  precision  to  mfer- 
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ences  already  fairly  deducible  from  clinical  observation 
and  morbid  anatomy. 

According  to  Dr.  Parkes'  observations* ,  there  are  in 
1000  parts  of  cholera  evacuations,  water,  987-95,  orga- 
nic matter  and  insoluble  salts,  (earthy  phosphates),  3-9, 
soluble  salts,  (chlorides,  phosphates,  and  sulphates  of 
soda  and  potash),  8-1.  The  same  careful  inquirer  has 
particularly  noted  the  small  amount  of  organic  extrac- 
tives in  the  discharges  of  cholera,  and  he  believes  that 
this  circumstance  indicates  the  suspension  during  the 
collapsed  stage  of  cholera  of  the  proper  excreting  func- 
tions of  the  intestinal  mucous  membrane.  I  need  hardly 
remark  that  this  belief  is  quite  in  accordance  with 
clinical  inferences  relative  to  the  general  vital  actions  of 
the  system  in  this  stage  of  the  disease. 

The  density  of  the  blood  is  necessarily  much  in- 
creased in  consequence  of  the  transudation  from  the 
vessels  and  discharge  from  the  bowels  of  so  much  of  its 
watery  constituent.  The  degree  of  increase  of  density 
will  have  relation  to  the  duration  of  the  attack,  the 
amount  of  transudation,  and  the  absence  of  replacement 
of  water.  It  need  hardly  be  observed,  that  the  loss  of  the 
water  of  the  blood  does  not  merely  affect  the  constitu- 
tion of  the  liquor  sanguinis,  but  must  also,  in  accordance 
with  the  laws  of  endosmosis  and  exosmosis,  influence  that 
of  the  contents  of  the  blood  corpuscles.  The  proportion 
of  the  inorganic  salts  of  the  blood  would  seem  to  be  in- 
creased in  the  early  stages  of  the  disease  in  consequence 
of  the  greater  proportional  transudation  of  the  water. 
But  in  the  more  advanced  periods  the  salts  gradually 
sink  below  their  normal  proportion. f 

*  Report  on  the  Morbid  Anatomy  and  Pathology  of  Cholera, 
pp.  25.  and  26.  by  Dr.  Gull, 
t  Dr.  Gull's  Report,  p.  45. 
VOL.  I.  D  D 
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Dr.  Garrod*  thus  states  the  conclusion  which  may 
be  drawn  from  his  experiments  in  respect  to  urea  in 
the  blood  in  cholera :  "  That  urea  usually  exists  in 
increased  quantities  in  cholera  blood,  but  that  the 
amount  differs  considerably  in  the  dilFerent  stages  of 
the  disease;  being  but  small  in  quantity  in  the  in- 
tense stage  of  collapse,  increasing  during  re-action,  and 
in  excess  when  consecutive  febrile  symptoms  occur." 

This  statement,— that  urea  is  present  in  the  blood  in 
small  quantity  in  the  intense  stage  of  collapse,  increased 
with  reaction,  and  is  in  excess  when  consecutive  febrile 
symptoms  occur,— quite  accords  with  the  general  tenour 
of  the  remarks,  based  on  clinical  observation  alone, 
which  I  have  already  made  relative  to  the  import  of 
the  absence  of  the  urinary  secretion  in  cholera. 


SECTION  IV. 

TREATMENT  IN  RELATION  TO  THE  DIFFERENT  DEGREES  AND  STAGES 
OF  THE  DISEASE.  —  ILLUSTRATIVE  CASES. 

In  the  remarks  which  I  have  to  make  on  this  subject,  I 
shall  confine  myself  to  a  statement  of  the  conclusions  to 
which  I  have  been  led  by  reflection,  and  the  clinical  ob- 
servation of  cases  not  only  immediately  under  my  own 
care,  but  also  of  those  treated  by  others  in  the  same  or 
different  hospitals.  I  place  the  more  confidence  in  the 
opinions  which  have  thus  been  formed,  and  which  some 
years  ago  have  been  in  part  elsewhere  expressed,  because 
they  rest  on  principles  very  similar  to  those  entertained 
by  some  of  our  latest  and  best  writers  f  on  this  disease. 

*  Dr.  Gull's  Report,  p.  53. 

t  Chapter  on  Treatment  in  Dr.  Parke's  Researches  into  the 
Pathology  and  Treatment  of  Cholera  ;  also  Dr.  Gull's  Report  on  the 
Treatment  of  Cholera. 
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Extensive  clinical  acquaintance  with  epidemic  cholera 
leads  the  unbiassed  mind  to  this  conclusion.  That  there 
are  degrees  and  stages  of  cholera  as  of  other  zymotic 
diseases,  which  are  beyond  the  direct  resources  of  medical 
art,  and  that  in  the  management  of  these  the  physician 
best  consults  the  interests  of  humanity  and  the  character 
of  his  profession,  when  he  abstains  from  rash  and  restless 
empiricism,  and  is  satisfied  with  placing  the  patient  in. 
those  circumstances  most  favourable  for  the  revival 
of  vital  action,  under  the  influence  of  their  ordinary 
stimuli.  That  on  the  other  hand,  there  are  degrees  and 
stages  of  the  disease  which  are  frequently  readily 
controlled  by  medicine,  and  that  these  demand  care- 
ful study  and  attention.  Guided  by  these  principles, 
I  proceed  to  the  consideration  of  the  treatment  of 
cholera. 

The  prevalence  of  diarrhoea  in  seasons  of  epidemic 
cholera,  obtains  in  India  as  well  as  in  European  coun- 
tries ;  but  I  believe  that  this  event  is  more  common  in 
the  latter  than  in  the  former.  The  relation,  -however, 
which  these  two  affections  bear  to  each  other  is  the  same 
in  both  countries.  The  diarrhoea,  if  neglected,  is  very  apt 
to  pass  into  cholera ;  and  on  the  other  hand,  it  is  ame- 
nable to  ordinary  treatment  in  a  large  proportion  of  cases. 
We  may  express  these  facts  in  other  words  by  saying 
cholera  is  not  unfrequently  preceded  by  a  premonitory, 
and  often  readily  curable,  diarrhoea.  The  practical  rule 
of  carefully  regarding  and  treating  all  cases  of  diar- 
rhoea, and  of  being  very  cautious  in  the  use  of  purgatives, 
antimonials,  or  other  intestinal  irritants,  in  the  general 
treatment  of  disease,  in  cholera  seasons,  is  very  familiar 
to  the  experienced  practitioner  in  India.  And  there  can 
be  no  doubt  that  by  its  observance  there  has  been  often 
much  saving  of  life.    It  has  for  many  years  been  the 
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judicious  practice  of  the  authorities  in  Bombay,  in  seasons 
when  cholera  is  epidemic,  to  station  qualified  individuals, 
with  suitable  remedies,  in  the  different  divisions  of  the 
native  town,  and  to  encourage  those  affected  with  diar- 
rhoea to  apply  for  relief. 

The  remedies  which  have  been  used  for  this  pre- 
monitory diarrhoea  are  numerous;  but  in  natives  or 
Europeans  who  have   been  long  resident  in  India, 
a  simple  opiate   is   the  best  means  we  can  adopt. 
One  or  two  grains  of  solid  opium,  or  from  twenty  to 
forty  minims  of  the  tincture,  with  peppermint  water, 
and  two  or  three  drachms  of  brandy,  may  be  given.  If 
the  diarrhoea  has  been  early  noticed,  and  if  at  tlie 
same  time  diet,  and  the  temperature  of  the  surface 
of  the  body,  have  been  carefully  attended  to,  a  smgle 
dose  of  opium  will  very  generally  suffice.    Should  such, 
however,  not  prove  to  be  the  case,  then  after  a  suitable 
interval  a  smaller  dose  may  be  repeated. 

In  sthenic  Europeans  in  India,  in  whom  this  pre- 
monitory diarrhoea  frequently  coexists  with  a  coated 
toncTue,  it  is  advisable  to  combine  the  opium  with  ca- 
lomel, in  the  proportion  of  two  grains  of  the  former 
to  ten  of  the  latter.  This  course  is  followed,  not  so 
much  on  account  of  any  direct  expected  benefit  from  the 
calomel,  as  on  the  supposition  that  it  modifies  or  pre- 
vents the  astringing  effect  of  the  opium  on  the  bihary 

excretion.  i    .  j 

In  cases  in  which  the  diarrhoea  has  been  neglected, 
and  allowed  to  continue  for  some  time  unchecked,  in 
which  the  discharges  are  becoming  very  watery,  and 
the  pulse  and  countenance  beginning  to  change,  then 
attention  to  such  adjuvants  as  confinement  to  bed  m 
the  recumbent  posture,  and  warmth  by  suitable  clothing 
to  the  surface  of  the  body,  must  at  once  be  enforced  ; 


Sect.  IV.] 


EPIDEMIC  CHOLERA. 


405 


while  at  the  same  thue  the  opiate  remedies  are  given 
and  repeated,  combined  with  a  larger  proportion  of 
alcoholic  or  a,mmoniated  stimulant. 

Should  such  means,  however,  used  under  these  cir- 
cumstances, fail  in  speedily  checking  the  diarrhoea,  and 
should  the  true  cholera  discharges  not  as  yet  have  been 
established,  then  we  are  no  longer  to  trust  to  opium 
alone,  for  it  will  prove  inefficacious  in  small  doses,  and 
injurious  .in  large  ones  frequently  repeated.  Recourse 
must  be  had  to  astringent  remedies  given  more  or  less 
frequently,  either  alone  or  combined  with  small  doses 
of  opium.  Acetate  of  lead,  diluted  sulphuric  acid,  pre- 
parations of  kino  or  catechu,  gallic  acid,  with  many 
others,  may  be  named.    The  first  *  is  the  astringent  of 

*  I  have  always  used  the  formula  recommended  by  Dr.  Graves, 
from  whose  writings  I  adopted  this  system  of  treatment,  viz.  "a 
scruple  of  acetate  of  lead  combined  with  a  grain  of  opium,  and  six 
grains  of  powdered  liquorice  made  into  a  mass  with  mucilage,  divided 
into  twelve  pills." 

In  the  year  1839,  I  published  in  the  second  number  of  the  Trans- 
actions of  the  Medical  and  Pliysical  Society  of  Bombay  cases  of 
cholera  treated  with  acetate  of  lead,  after  the  manner  recommended 
by  Dr.  Graves.  They  seemed  to  me  favourable.  Further  experience 
led  me,  in  the  seventh  number  of  the  Transactions  of  the  Society,  in 
1845,  to  write  in  a  more  qualified  manner.  Again,  after  my  experi- 
ence in  the  Jamsetjee  Jejeebhoy  Hospital,  I  expressed  myself  in  the 
tenth  number  of  the  Transactions,  p.  323,  in  1850,  to  the  following 
eflfect : — 

"  In  the  Transactions  of  the  Medical  and  Physical  Society  I  have 
expressed  my  opinion  on  the  efficacy  of  the  acetate  of  lead,  if  given 
while  the  pulse  is  of  tolerable  strength,  also  of  its  inapplicability  to 
those  extreme  cases  of  the  disease  in  which  great  collapse  follows 
trifling  discharges  ;  and  I  would  now  add,  as  the  result  of  my  experi- 
ence in  this  epidemic,  that  the  acetate  of  lead  has  proved  altogether 
powerless  in  restraining  the  serous  discharges  occurring  after 
collapse  has  fully  set  in.  Whether  an  attempt  to  restrain  these 
discharges  after  fully  formed  collapse  has  taken  place  is  an  indi- 
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which  I  liavG  had  the  greatest  experience,  but  I  have  no 
great  bias  in  its  favour,  and  would  prefer  any  of  the 
others,  if,  as  is  very  probable,  they  are  of  equal  efficacy. 

But  should  the  symptoms  still  continue,  and  the 
diarrhoea  pass  into  cholera,  and  collapse  be  more  or 
less  established,  then  the  principles  for  the  treatment 
of  this  stage  of  cholera,  which  I  shall  presently  explain, 
must  be  observed. 

After  these  few  remarks  on  the  treatment  of,  and  the 
importance  of  attending  to,  the  diarrhoea  prevalent  at 
cholera  seasons,  I  proceed  to  consider  the  management 
of  the  disease  after  it  has  become  fairly  developed.  And 
here  it  is  necessary,  in  the  first  instance,  to  state  certain 
principles  which  I  believe  to  be  true,  and  to  which  I 
have  been  led  chiefly  by  clinical  research. 

1.  In  the  collapsed  stage  of  cholera,  the  capillary 
circulation,  and  the  processes  in  which  it  is  concerned, 
are  in  a  great  measure  suspended ;  hence  there  cannot 
be  absorption  or  action  of  medicinal  agents. 

2.  In  cases  in  which  the  collapsed  stage  is  recovered 
from,  the  return  of  the  general  and  capillary  circulation, 
and  consequent  vital  processes,  is  gradual  and  slow,  and 
more  likely  to  be  disturbed  than  aided  by  medicines ; 
while  at  the  same  time  the  gastro-intestinal  mucous 

cation  to  be  kept  in  view,  is  probably  an  open  question  in  the 
pathology  of  the  disease,  which  need  not  be  discussed  here.  The  ace- 
tate of  lead,  however,  has  been  inefficacious  for  the  purpose,  and  I 
should  be  indisposed  again  to  have  recourse  to  it  under  the  same 
circumstances  of  the  disease  ;  the  more  so,  as  it  is  possible  enough 
that  the  drug  lying  dormant  and  inert  in  the  alimentary  canal 
during  the  period  of  collapse  may  have  an  injurious  influence  by  its 
rapid  absorption,  on  the  occurrence  of  reaction."  My  present  opinion, 
then,  is  not  corroborative  of  the  estimate  entertained  by  Dr.  Graves 
of  the  value  of  this  medicine  in  cholera,  and  the  above  statement  will 
show  that  it  has  not  been  hastily  formed,  but  is  the  result  of  upwards 
of  fifteen  years'  attention  to  the  question. 
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membrane  is  very  predisposed  to  take  on  inflammatory 
action. 

3.  Medicinal  agents  given  in  the  stage  of  collapse  and 
not  at  that  time  absorbed,  are  liable  to  accumulate  in 
the  intestinal  canal,  to  become  absorbed  as  reaction  is 
re-established,  and  then  to  interfere  with  the  restoration 
of  secretion  and  other  functions ;  or  they  may,  by  their 
mere  presence,  act  as  irritants  on  the  predisposed  mucous 
surface,  and  excite  gastro-enteritis. 

In  the  first  and  milder  degree  of  cholera,  described 
at  page  369.— in  which,  though  the  cholera  discharges 
are  present,  the  pulse  is  still  of  moderate  strength,— 
it  is  not  improbable  that  some  degree  of  absorption  may 
be  carried  on  at  the  intestinal  surface,  and  that  there- 
fore there  may  be  indication  for  the  use  of  remedies. 
It  is  right  to  act  cautiously  on  this  probability ;  but, 
with  every  allowance  for  it,  my  belief  still  is,  that  when 
cholera  discharges  are  fairly  established,  they  are,  what- 
ever the  state  of  the  circulation  may  be,  very  little 
under  the  control  of  astringent  or  other  remedies. 

In  my  further  remarks  on  treatment,  I  shall  assume 
that  the  reader  bears  in  mind  not  only  the  statement  of 
principles  which  has  just  been  made,  but  also  the  de- 
grees of  the  disease  as  already  explained  in  connexion 
with  the  symptoms. 

When  cases  of  cholera  come  under  treatment  with 
the  pulse  distinct,  then  the  remedies  recommended  for  the 
treatment  of  the  preliminary  diarrhoea  may  be  used.  We 
must  be  careful,  however,  not  to  give  more  than  one  or 
two*  full  doses  of  opium  ;  for  this  will  be  test  sufficient 
of  its  efficacy,  and  more  will  be  likely  to  prove  injurious. 
If  the  collapse  increases  and  the  pulse  becomes  indistinct, 

*  I  assume,  of  course,  that  opiates  have  not  been  previously  given 
at  earlier  stages. 
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or  if,  after  four  or  six  hours  of  the  use  of  astringents, 
the  discharges  persist  unchecked,  we  shall  do  well  to 
discontinue  these  remedies  even  though  the  pulse  is 
still  distinct ;  under  both  circumstances  a  fair  trial  of 
them  will  have  been  made.  From  the  want  of  success, 
we  are  justified  in  inferring  that  the  state  of  the  system 
has  not  been  compatible  with  the  action  of  the  medi- 
cines ;  and  in  apprehending  that,  by  their  further  con- 
tinuance, we  may  incur  the  subsequent  risks  attendant 
upon  their  accumulation. 

A  considerable  proportion  of  the  cases  of  the  first 
degree  of  the  disease, — those  in  which,  after  three  or 
four  hours  of  characteristic  vomiting  and  purging,  the 
temperature  of  the  skin  remains  still  good  and  the  pulse 
of  tolerable  strength, — will  do  Avell  under  this  treatment 
without  any  material  augmentation  of  the  state  of  col 
lapse. 

It  was  in  this  form  of  the  disease  —  common  in  the 
early  epidemics  in  India,  but  rare  in  later  years  —  thai 
general  blood-letting  and  repeated  doses,  of  calomel 
and  opium  acquired  a  fame  as  therapeutic  means  which 
subsequent  and  more  general  experience  has  not  con- 
firmed. The  truth,  I  believe,  to  be  simply  this, — that 
when  the  degree  of  the  disease  is  such  as  to  stop  short 
of  any  considerable  amount  of  collapse,  then  attention 
to  the  recumbent  posture  to  warmth  of  the  surface  of 
the  body  by  suitable  coverings  and  the  exhibition  of  a 
full  opiate  with  or  without  calomel,  according  to  the 
state  of  the  tongue,  are  means  sufficient  for  the  cure. 
That  more  than  this  is  not  only  in  general  unneces- 
sary, but  likely  to  be  injurious  rather  than  beneficial. 

But,  as  already  stated  by  me,  a  large  proportion  of 
the  cases  in  Indian  epidemics  are  of  those  degrees  in 
which  collapse,  complete  or  great,  comes  on  more  or 
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less  quickly.  In  these  the  skin  is  cold  and  damp, 
the  pulse  thready  or  imperceptible,  and  the  features 
shrunken.  When  these  symptoms  are  present  —  it  mat- 
ters not  whether  they  have  come  on  quickly  or  slowly, 
or  whether  treatment  has  been  previously  followed  or 
neglected,  or  whether  the  discharges  continue  or  have 
ceased — the  period  for  the  exhibition  of  opiates  or 
alteratives  or  astringents  has  passed  ;  the  condition  of 
the  system  is  incompatible  with  their  action. 

We  shall  best  manage  this  state  of  the  disease  by 
directing  our  attention  to  those  ordinary  stimuli  ne- 
cessary to  the  maintenance  of  vital  actions  in  health, 
and  to  their  restoration  when  depressed.  The  patient 
should  be  placed  in  a  well- ventilated  room  *  ;  the  surface 
of  the  body  should  be  wiped  from  time  to  time,  lightly 
covered  with  two  or  three  blankets,  over  which  warm 
bricks,  or  other  similar  means  of  imparting  external 
heat,  may  be  applied.  Water  should  be  given  fre- 
quently in  small  quantities,  according  to  the  desire  of 
the  patient,  if  he  is  alert ;  or  it  should  be  offered  to 
him  if  he  is  sluggish  and  apathetic.  It  has  been  my 
practice,  in  addition  to  these  means,  to  give  a  drachm 
of  aromatic  spirit  of  ammonia  every  hour  or  second 
hour,  and  a  little  wine  with  thin  sago  every  third 
hour.  It  is,  I  think,  well  to  assume  the  possibility  of 
some  degree  of  absorption,  and  to  regard  it  to  this 
extent.  A  recumbent  posture  should  also  be  strictly 
observed.     The  cramps  and  restlessness,  if  distress- 

*  I  would  remark  of  cholera,  as  I  have  already  done  of  remittent 
fever,  that  when  requested  by  the  graduates  of  the  Grant  College  to 
visit  with  them  in  private,  patients  ill  with  cholera,  I  have  been  pain- 
fully impressed  with  the  disadvantages  under  whicli  they  are  required 
to  treat  the  disease  from  the  defective  sanitary  arrangements  of  native 
houses,  and  the  injudicious  crowding  of  anxious  relatives  and  friends 
in  the  sick-room. 
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ing,  may  be  palliated  by  gentle  rubbing  and  sham- 
pooing. 

The  proportion  of  recoveries  from  the  stage  of  com- 
plete or  great  collapse  is  considerable,  certainly  not  less 
than  40  per  cent.    But  I  believe  that  if,  in  its  manage- 
ment, the  attention  of  the  practitioner  were  confined 
to  carefully  carrying  out  the  simple  indications  just 
explained,  and  not  distracted  with  the  vain  hope  of 
benefit  from  empirical  experiments,  that  the  mortality 
in  this  stage  would  be  still  further  reduced.    Of  the 
cases  in  India,  which  recover  from  the  state  of  collapse, 
the  larger  proportion  is  restored  to  health  by  a  gradual 
return  of  the  functions  to  their  normal  condition.  The 
remainder  are  more  or  less  exposed  to  the  risks  of 
secondary  fever  or  inflammation,  and  in  some  of  these 
there  is  a  fatal  issue.    Though  my  impression,— that 
by  treating  the  stage  of  collapse  in  the  manner  now 
recommended,  we  are  likely  to  increase  the  number 
of  recoveries  from  that  state,— may  admit  of  doubt, 
still  I  am  very  confident  that,  by  abstaining  froni  the 
use  of  opiates,  astringents,  alteratives,  excessive  stimu- 
lants, &c.,  in  that  stage,  we  materially  lessen  the  pro- 
portion of  subsequent  secondary  risks,  and,  consequently, 
diminish  the  absolute  mortality  of  the  disease. 

We  have  now  to  follow  the  treatment  when  col- 
lapse is  passing  away  and  reaction  is  taking  place.  I 
shall  notice,  first,  those  cases  in  which  there  is  gradual 
restoration  of  function  without  febrile  excitement  or 
secondary  inflammation.  When  writing  on  the  treat- 
ment of  cholera  in  the  European  General  Hospital  in 
1845,  I  made  the  following  observations*  : — 

« The  most  satisfactory  recoveries  which  I  have  witnessed 
from  states  of  extreme  and  almost  hopeless   collapse— the 

»  Transactions  of  Medical  and  Physical  Society  of  Bombay,  No.  vii- 
p.  192. 
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purging  having  in  great  measure  ceased  —  have  been  under  the 
use°of°camphor  and  blue  pill,  in  doses  of  three  grains  of  the 
former  and  two  of  the  latter,  given  every  second  or  third  hour, 
with  effervescing  draughts,  light  nourishment,  and  occasional 
stimulants. 

"  In  successful  cases,  when  the  collapse  is  passing  off,  and 
the  indication  of  cure  is  to  restore  the  secretory  functions  which 
have  been  paralysed,  I  am  clearly  of  opinion  that  this,  in  most 
cases,  can  be  most  satisfactorily  effected  by  combinations  of 
camphor,  or  quinine,  and  blue  pill ;  perhaps  calomel  in  small 
doses,  with  or  without  a  small  addition  of  opium,  according  to  , 
circumstances,  and  accompanied  with  the  occasional  exhibition 
of  effervescing  draughts,  or  small  doses  of  castor  oil.  This 
course  seems  to  me  safer  than  to  attempt  the  same  indication  by 
calomel  in  large  doses  and  purgatives ;  it  being  probably  more 
in  accordance  with  the  operations  of  nature.  For  it  seems  a 
fair  assumption  that  functions  having  been  completely  checked, 
will  be  more  likely  to  recover  their  natural  course  by  degrees  ; 
and  that,  consequently,  the  indication  seems  rather  gently  to 
guide,  than  to  attempt  by  strong  measures  to  propel." 

In  the  ten  years  which  have  elapsed  since  these  re- 
marks were  written,  my  opportunities  of  treating  cho- 
lera, and  of  witnessing  the  treatment  by  others,  have 
been  extensive  ;  but  my  principles  have  undergone  very 
little  change.  If  the  recovered  cases  of  cholera,  which 
are  presently  to  be  narrated,  be  carefully  considered, 
it  will  be  observed  that  not  unfrequently  twenty-four 
hours  after  return  of  pulse  and  warmth  of  the  surface 
have  elapsed  before  the  urine  has  been  restored,  or  the 
alvine  discharges  become  coloured.  Such  cases  prove 
that  these  processes  return  to  their  normal  condition 
slowly  and  gradually,  and  that,  if  we  use  active  altera- 
tives and  eliminants,  we  are  more  likely  to  cause  harm 
than  good.  Again,  cases  from  107.  to  113.  show  that 
calomel  may,  under  these  circumstances,  be  given  in 
considerable  doses,  and  yet  not  exercise  any  percep- 
tible elFect  on  the  biliary  secretions  ;  while,  at  the  same 
time,  its  irritant  action  on  the  gastro-intestinal  surface 
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may  be  suspected.    From  such  cases  we  may  draw  the 
inference,  that  for  some  time  after  the  commencement 
of  reaction  the  secretory  processes  are  not  readily  sus- 
ceptible of  influence  from  alterative  or  eliminatory  re- 
medies, and  that,  therefore,  when  we  use  them,  we 
incur  the  hazard  of  gastro-enteric  irritation  without  the 
counterbalancing  advantage  of  favouring  the  restoration 
of  the  secretions.    It  follows,  from  these  present  ob- 
servations, that,  in  ray  remarks  of  1845,  I  attached  an 
importance  to  the  combination  of  blue  pill  with  cam- 
phor and  quinine  to  which  I  now  believe  it  is  in  no 
respect  entitled.    My  present  opinion  is,  that  the  re- 
coveries would  have  taken  place  equally  well  under  the 
use  of  occasional  effervescing  draughts  and  diluents, 
light  nourishment  and  occasional  stimulants,  if  indi- 
cated by  the  state  of  the  pulse,  and  that,  by  the  needless 
use  of  mercurials  and  purgatives,  restoration  is  delayed, 
and  gastro-enteric  irritation   is  apt  to  be  excited. 
In  individuals  asthenic  before  the  attack,  it  will  some- 
times be  of  advantage  to  give  small  doses  of  quinine 
every  third  or  fourth  hour ;  and  it  will  be  very  ne- 
cessary in  such  cases  to  pay  much  attention  to  fre- 
quent and  appropriate  nourishment ;  for  asthenic  in- 
dividuals recovered  from  collapse  are  liable  to  sink  un- 
expectedly from  subsequent  exhaustion.  Occasionally, 
after  the  re-establishment  of  reaction,  the  alvine  dis- 
charges continue  so  frequent  as  to  indicate  the  ex- 
pediency of  restraining  them  by  small  opiates  or  as- 
tringents.   But  I  believe  that  this  seldom  occurs,  unless 
secondary  enteric  irritation  is  present,  and  is  chiefly 
observed  when  irritant  remedies  have  formed  a  part  of 
the  previous  treatment. 

Next  we  have  to  notice  the  treatment  of  cases  re- 
covered from  collapse,  but  in  which  the  restoration 
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to  health  has  been  delayed,  and  risk  to  life  occasioned 
by  secondary  fever  or  inflammation. 

The  secondary  febrile  and  inflammatory  states  are 
more  or  less  adynamic.  In  India  the  febrile  state  is 
seldom  simple,  but  generally  accompanied  with  gas- 
tro-enteric,  cerebral,  pulmonic,  or  other  inflammation, 
and  the  only  practical  remark  to  be  made  is,  that  when 
it  does  occur  in  its  uncomplicated  form,  it  must  be 
treated  on  those  general  principles  which  we  apply  to 
adynamic  fever,  however  it  may  have  arisen. 

When  the  injected  conjunctivEe,  delirium,  or  drowsi- 
ness, and  slow  pulse,  indicate  cerebral  disturbance,  and 
threatening  secondary  inflammation ;  or  the  florid  tongue, 
the  tender  epigastrium,  the  vomiting,  the  diarrhoea,  in- 
dicate gastro-enteritis,  then  we  must  apply  general 
principles  of  treatment,  by  leeches  and  blisters  accord- 
ing to  the  state  of  constitution.  Cases  114.  to  117. 
show  that  success  may  attend  the  use  of  such  means. 

But  an  important  practical  question  remains  to  be 
considered.  It  is  the  tendency  of  pathological  theory 
at  present  to  relate  these  secondary  inflammations, 
more  particularly  the  cerebral,  to  the  retention  of  ex- 
cretions in  the  blood,  and  to  point  to  elimination  by  the 
usual  channels,  as  an  indication  in  their  treatment. 
Clinical  observation  is  sufficiently  in  accordance  with 
this  theory  as  to  justify  our  acceptance  of  the  thera- 
peutic principle ;  but  it  requires  to  be  carried  into  effect 
with  much  caution. 

Whenever  the  collapse  has  been  of  such  duration  as 
to  render  it  probable  that  secondary  dangers  may  arise, 
then,  with  the  returning  pulse  and  temperature  of  the 
surface,  we  may  commence  the  use  of  a  saline  diuretic, 
and  give  it  every  third  or  fourth  hour.  The  acetate  or 
nitrate  of  potaSs  in  combination  with  spiritus  etheris 
nitrici,  answers  very  well.    At  the  same  time  simple 
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diluents  should  be  given.    Should  cerebral  complica- 
tion threaten,  and  there  be  no  symptoms  of  gastro-en- 
teric  irritation  present,  then  we  may  have  recourse  to 
one  or  two  ten-grain  doses  of  calomel,  to  be  followed, 
if  necessary,  by  two  or  three  drachms  each  of  castor  and 
turpentine  oils.    These  means,  however,  must  be  very 
cautiously  used,  because  I  have  already  shown  that 
under  this  state  of  the  secretions  calomel  is  slow  to 
take  effect  on  them,  but  quick  to  excite  gastro-cnteric 
inflammation.  When,  however,  the  threatening  of  cere- 
bral complication  co-exists  with  gastro-enteric  irritation, 
we  must  abstain  from  the  use  of  mercurial  or  other 
purgatives,  for  the  excitement  of  gastro-enteritis  will 
more  certainly  aggravate  the  head  symptoms  and  en- 
danger the  issue,  than  the  eliminatory  action  of  the 
mercury  effect  good. 

We  shall,  on  the  whole,  find  more  scope  for  the  use 
of  mercurial  and  other  purgatives  in  tlie  cerebral  com- 
plication after  cholera  in  sthenic  individuals,  than  in 
those  who  were  debilitated  before  the  attack.  In 
asthenic  constitutions  we  may  expect  to  find  cerebral 
symptoms  complicated  with  gastro-enteritis  more  com- 
mon than  the  simple  form,  and  when  this  coincidence 
occurs,  the  remedial  means  are  restricted  to  local  de- 
pletion, counter-irritation,  diuretics,  and  diluents. 

Still,  however,  another  practical  question  may  be 
asked :  May  we  not  endeavour  to  control  the  secondary 
inflammations  of  cholera,  more  especially  the  cerebral, 
by  the  induction  of  mercurial  action  ?  My  opinion  is 
distinctly  opposed  to  this  proceeding,  both  because  the 
adynamic  state  of  constitution  contra-indicates  it,  and 
the  risk  of  gastro-enteric  irritation,  from  the  internal 
use  of  the  remedy,  more  than  counterbalances  any 
advantage  likely  to  arise  from  its  theoretic  use. 
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Such,  then,  are  the  ophiions  which  I  have  formed 
respecting  the  treatment  of  cholera  :  but,  before  leaving 
the  subject,  it  is  desirable  that  I  should  state  the  esti- 
mate which  I  entertain  of  remedies  which  at  times  have 
been  much  used,  but  which,  as  yet,  I  have  not  had  the 
opportunity  of  alluding  to. 

General  Bloodletting^  at  one  time  so  much  used  in 
India  in  the  treatment  of  cholera,  is  now  nearly 
abandoned.  In  the  few  instances  in  which  I  have  my- 
self adopted  it,  no  good  effect  was  apparent,  and  I 
believe  that  the  recoveries  which  took  place  under  its 
use  in  the  early  epidemics,  were  generally  of  that  mild 
form  of  the  disease  now  seldom  seen,  and  for  the  cure 
of  which  rest  and  an  opiate  usually  suffice. 

My  estimate  of  opium,  calomel,  astmigents,  and  stimu- 
lants, may  be  gathered  from  the  remarks  which  have  al- 
ready been  made  on  the  general  treatment  of  the  disease. 

The  Sot  bath,  with  the  view  of  restoring  the  tem- 
perature of  the  body  and  thus  lessening  the  collapse, 
has  been  had  recourse  to.  On  this  means  of  treatment 
Dr.  Parkes*  thus  expresses  his  opinion:  "  The  depress- 
ing effects  of  the  warm  bath  were  sometimes  marked 
and  unmistakeable.  I  have  seen  a  man  walk  firmly  to 
the  bath,  with  a  pulse  of  tolerable  volume,  and  a  cool 
but  not  cold  surface,  and  in  five  or  ten  minutes  have 
seen  the  same  man  carried  from  the  bath  with  a  pulse 
almost  imperceptible,  and  a  cold  and  clammy  skin.  I 
cannot  find  in  my  notes  a  single  case  in  which  the  warm 
bath  appeared  beneficial."  In  the  second  number  of  the 
Transactions  of  the  Bombay  Medical  and  Physical 
Society,  in  1839,  I  thus  express  the  result  of  my  own 
observation  on  the  effect  of  the  hot  bath  in  cholera 


*  Treatise  on  Cholera,  p.  209. 
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Datlents  "  I  used  the  hot  bath  in  this  case,  and  watched 
the  effect,  that  I  might  have  an  opportunity  of  satisfymg 
myself  on  this  point  of  practice.    The  bath  was  plamly 

injurious."*  ,  ^ 

'  Further,  I  believe  that  a  reference  to  the  works  ot 
authors  on  Indian  cholera  will  f;how  a  very  general  con- 
demnation of  the  hot  bath  in  the  stage  of  collapse. 
This  important  fact  would  seem  not  to  have  been 
observed  or  attended  to  in  the  treatment  of  cholera  m 
London  in  the  epidemic  of  1854,  for  I  findf  that  m  the 
metropolitan  hospitals  it  was  used  in  nearly  37  per  cent, 
of  the  cases  treated.  ,  i 

Emetics  have  been  given  in  the  collapse  of  cholera 
under  the  expectation  that  the  act  of  vomitmg  might 
favour  the  coming  on  of  reaction.    In" the  cholera  epi- 
demic of  1849,  in  Bombay,  a  Cholera  Infirmary  was 
temporarily  established  by  Dr.  Mosgrove  for  the  treat- 
ment of  the  disease  chiefly  by  the  plentiful  imbibition 
of  cold  water  and  the  application  of  external  heat. 
When  this  institution  passed  under  the  care  of  the  late 
Dr  Larkworthy,  I  visited,  through  his  land  permission, 
the  patients  almost  daily,  and  sometimes  twice  a  day 
for  the  period  of  a  month.    One  of  the  objects  m  giving 
ge  draughts  of  water  was,  that  the  act  of  vomiting 
an!  its  assumed  stimulant  action  on  the  pulse,  might  be 
from  t  me  to  time  induced.    As  I  had  never  exhibited 
Letics  in  my  own  practice  I  gladly  ^^f^^^^^^^ 
the  opportunity  of  testing  the  accuracy  of  the  prmcipies 

*  Transactions  of  Medical  and  Physical  Society  of  Bombay,  No.  ii. 

fLort  on  the  Results  of  the  Different  Methods  of  Tr-tment 
^    T  in  Eoidomic  Cholera,  Addressed  to  the  President  of  the 

Setl  Boa^r  orHealth.    By  the  Treatment  Committee  of  the 

Medical  Council. 
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on  which  they  have  been  recommended ;  and  the  result 
of  my  observation  distinctly  was,  that  in  the  large  ma- 
jority of  cases  in  which  collapse  was  fairly  present,  the 
draughts  of  water  and  the  vomiting  were  not  followed 
by  any  sensible  effect  on  the  pulse.  I  witnessed  many 
cases  of  ultimate  recovery,  in  which  the  state  of  pulse- 
less collapse  continued  from  six  to  twenty-four  hours 
after  the  commencement  of  the  exhibition  of  the  cold 
water ;  and  I  would  further  remark,  that  in  some  in- 
stances the  frequent  imbibition  of  water  in  large  quantity 
seemed  to  me  to  keep  up  an  irritable  state  of  the  sto- 
mach, which  it  was  afterwards  troublesome  to  subdue.* 

Hot  Saline  Enemata  were  used  by  me  in  the  Euro- 
pean General  Hospital,  but  without  any  effect  in  les- 
sening the  state  of  collapse. 

Rubefacient  Liniments,  Turpentine,  and  Sinapisms 
have  been  generally  applied  in  the  stage  of  collapse; 
but  I  have  no  faith  in  their  utility  ;  and  there  is  a  dis- 
advantage in  the  disagreeable  odours  which  arise  from 
some  of  them,  and  in  their  probable  interference  with 
the  functions  of  the  skin. 

Of  Saline  Injections  into  the  Veins  I  have  no  expe- 
rience ;  but  I  apprehend  that  the  experiments  which 
have  been  already  recorded  are  conclusive  against  them. 

The  Inhalation  of  Vapours  seems  to  be  a  thera- 
peutic means  to  which  some  still  incline  with  hope.  I 
have  not  had  any  opportunity  of  witnessing  this  mode  of 
treatment,  nor  am  I  of  those  who  see  in  it  the  prospect 
of  good.  If  it  be  that  the  pulmonary  is  obstructed  as 
well  as  the  general  capillary  circulation,  then  the  pul- 
monary channel  of  absorption  into  the  blood  is  as  much 

*  At  p.  321.  No.  X.  Transactions,  Medical  and  Physical  Society  of 
Bombay,  there  will  be  found  a  letter  on  the  treatment  followed  in  the 
Cholera  Infirmary,  addressed  by  me  to  the  Superintending  Surgeon. 
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closed  as  the  intestinal  one.  And  when  it  begins  to  be 
re-established,  can  there  be  a  doubt  that  pure  atmospheric 
air  will  more  surely  minister  to  the  restoration  of  the 
depressed  vital  actions  than  medicated  vapours  ? 

Galvanism  has  been  applied  with  the  view  of  exciting 
the  action  of  the  heart  and  the  respiratory  function  in 
the  stage  of  collapse,  but  without  any  results  calculated 
to  inspire  hope.    The  coil  machine  has  also,  to  my 
knowledge,  been  used  after  reaction  with  the  view  of 
re-exciting  the  secretory  function  of  the  kidney.  In 
this  therapeutic  theory  I  have  no  belief.    I  do  not 
question  the  statements  which  have  been  made  to  me  of 
urine  having  been  passed  shortly  after  the  passage  of  the 
electric  current  in  the  course  of  the  kidneys  and  ureters. 
But  I  would  suggest  that  the  action  has  been  on  the 
muscular  fibre  of  the  bladder,  into  which  the  urine  for 
hours  previously  had  been  slowly  trickling,  and  not  on 
the  secretory  structure  of  the  kidney. 

Cold  Afusio7i  and  Wet  Sheet— Of  these  I  cannot 
speak  from  personal  knowledge ;  but  I  quote*  Dr.  Gull's 
summary :  — 

"  On  the  Continent,  in  the  former  and  in  the  last 
epidemic,  cold  affusion  was  highly  spoken  of  as  a  means 
of  producing  reaction.  The  patient  was  placed  m  a 
warm  hip  bath,  and  cold  water  poured  or  thrown  over 
the  head,  back,  and  chest.  This  was  done  quickly,  and 
the  patient  then  placed  between  warm  blankets.  If 
the  first  application  was  followed  by  any  improvement, 
the  operation  was  repeated  every  three  or  four  hours. 
The  results  appear  to  have  been  on  the  whole  more  sa- 
tisfactory than  from  the  hot  bath." 

"  The  *  wet-sheet  envelope'  was  more  commonly  used 
in  this  country.    The  efi"ects  varied  according  to  the 

*  Report,  p.  206. 
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State  of  the  patient,  in  tlie  milder  cases  it  favoured 
reaction,  but  when  the  disease  was  severe  it  was  use- 
less or  injurious.  The  sweating  caused  by  it  added  to 
the  exhaustion,  and  had  no  influence  in  arresting  the 
intestinal  discharges.  In  none  of  the  cases,  which  were 
many,  in  which  we  saw  it  tried,  did  it  produce  any 
good  effect." 

Eesults  such  as  these  are  surely  sufficient  to  induce 
medical  men  henceforth  to  abstain  from  a  restless  and 
too  often  injurious  empiricism  in  the  management  of 
this  disease. 

ILLUSTRATIVE  CASES. 

102.  Collapse  complete  Bestoration  of  Functions  gra- 
dual, and  without  febrile  Reaction.  —  Recovery  under 
moderate  Medical  Treatment  and  Watching. 

Euckmee,  a  Hindoo  bearer,  of  twenty-five  years  of  age,  was 
brought  to  hospital  at  4  P.M.  of  the  19th  August,  1850,  in 
the  collapsed  stage  of  cholera.  The  pulse  was  imperceptible, 
the  skin  cold,  and  the  countenance  sunken.  On  the  20th  the 
pulse  had  become  distinct,  and  the  skin  of  better  temperature  ; 
the  alvine  discharges  not  frequent  but  still  watery.  On  the 
21st  the  urine  was  restored,  but  the  alvine  discharges  were 
still  colourless.  The  pulse  was  more  developed  on  the  22nd, 
the  urine  passed,  the  tongue  was  moist,  and  he  was  quite  alert, 
and  left  the  hospital  the  next  day  well,  though  the  return  of 
coloured  alvine  discharges  was  not  mentioned  in  the  Report. 

He  was  treated  with  ammoniated  stimulants  and  external 
heat,  and  on  the  20th  four  grains  of  blue  pill  and  three  of 
camphor  were  ordered  every  fourth  hour. 

103.  Collapse  complete. — Functions  gradually  restored 

under  moderate  Treatment. — Recovery. 

A  Mussulman  tavern-keeper,  of  forty  years  of  age,  after  ten 
hours'  illness,  was  brought  to  hospital  on  the  8th  August,  1850. 
The  pulse  was  imperceptible  the  skin  cold  and  clammy,  and 
the  purging  frequent.  On  the  9th  the  pulse  was  more  dis- 
tinct. On  the  10th  the  urine  was  restored,  and  the  alvine 
discharges  were  coloured.    The  conjunct! vte  were  injected,  and 
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on  the  11th  there  was  slight  incoherence.  The  pulse  continued 
feeble  till  the  12th.  He  was  discharged  well  on  the  18th.  He 
was  treated  with  the  usual  aramoniated  stimulants  and  external 
heat  till  the  9th,  when  three  grains  of  blue  pill  and  one  grain  of 
quinine  were  ordered  every  third  hour,  and  continued  till  the 
12  th. 

104.  Collapse  complete.  —  The  Urinary  and  Alvine  Secre- 
tions gradually  and  slowly  restored  without  special 
Treatment. — Recovery. 

A  Mussulman  female,  twenty-five  years  of  age,  after  eight 
hours'  illness,  was  brought  to  hospital  on  the  2nd  August,  1850, 
in  the  collapsed  stage  of  cholera.  The  pulse  was  imperceptible, 
but  it  became  distinct  towards  evening,  and  the  vomiting  and 
purging  had  ceased.  On  the  3rd  the  pulse  and  skin  were  good, 
but°secretions  not  restored.  On  the  4th  the  urine  had  returned 
and  the  alvine  discharges  were  coloured.  She  was  discharged 
well  on  the  9th.  On  the  day  of  admission  the  state  of  collapse 
was  treated  with  external  heat  and  aramoniated  stimulants. 
On  the  3rd  effervescing  draughts  with  half  a  drachm  of  nitrous 
ether  were  taken  every  third  hour,  and  on  the  4th  five  grains 
of  Dover's  powder,  three  of  quinine,  and  two  of  chalk  and  mer- 
cury, were  prescrilDed  every  sixth  hour. 

105.    Collapse    coraplete.  —  Gradual    Restoration  of 
Functions. — Treatment  mild. — No  Fever — Recovery. 

Jennoo,  aged  twelve,  after  eleven  hours'  illness  with  vomit- 
ing and  purging,  was  brought  to  hospital  on  the  morning  of  the 
12th  March,  1851.  The  skin  was  cold,  the  pulse  scarcely  per- 
ceptible, and  cramps  of  the  abdomen  were  complained  of. 
Several  scanty  evacuations  were  passed  in  the  day,  and  he 
vomited  from  time  to  time,  and  the  pulse  was  imperceptible  at 
the  evening  visit.  On  the  13th  there  was  no  urine,  the  tempera- 
ture of  the  surface  had  returned,  the  pulse  was  of  good  strength, 
and  the  alvine  discharges  were  coloured.  On  the  14th  urme 
Avas  passed  ;  there  was  no  secondary  fever.  He  was  discharged 
well  on  the  15th.  He  was  treated  on  the  day  of  admission 
with  external  heat  and  half-drachm  doses  of  spiritus  ammon. 
aromaticus  every  hour,  and  wine  and  sago  every  third  hour ; 
on  the  13th  and  14th  with  eifervescing  draughts  every  third  and 
fourth  hour,  and  the  sago  and  wine  continued  at  longer  intervals ; 
and  on  the  evening  of  the  14th  three  grains  of  Dover's  powder 
and  two  of  chalk  and  mercury  were  ordered  every  fourth  hour. 
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106.  Collapse  complete  Gradual  Restoration. — No 

Fever,  hut  slight  secondarij  Gastritis.  —  Treatment  mild, 
— No  Mercury. — Recovery. 

Eama,  a  Hindoo  labourer  of  twenty-two  years  of  age,  after 
twenty  hours  of  reported  illness  with  symptoms  of  cholera,  was 
admitted  into  hospital  on  the  14th  March,  1851,  at  10  P.M. 
The  pulse  was  imperceptible,  the  skin  cold  and  clammy,  the 
eyes  sunken,  and  cramps  of  the  extremities  were  complained  of. 
During  the  night  he  vomited  frequently,  and  one  scanty  watery 
evacuation  with  flocculi  was  passed,  and  on  the  morning  of  the 
15th  the  skin  continued  cold  and  pulse  imperceptible.  No 
urine  had  been  passed.  Towards  evening,  however,  the  pulse  had 
become  perceptible,  and  the  alvine  discharges  were  coloured,  but 
still  no  urine.  On  the  16th  urine  had  been  passed,  but  the  pulse 
was  still  feeble.  During;  the  night  there  were  four  coloured 
evacuations,  and  he  vomited  from  time  to  time.  On  the  morn- 
ing of  the  17th  the  tongue  was  florid  at  the  tip,  but  no  secondary 
fever  present.  He  was  discharged  well  on  the  19th.  On  ad- 
mission, and  on  the  15th  and  ISth,  he  was  treated  with  one- 
drachm  doses  of  spiritus  ammonite  aromaticus  every  hour  or  se- 
cond hour,  wine  and  sago  every  second  or  third  hour,  and  external 
heat  and  diluents ;  on  the  17th  and  18th  with  effervescing 
draughts,  with  eight  minims  of  tincture  of  opium  every  fourth 
hour,  and  a  sinapism  to  the  epigastrium. 

107.  Collapse  complete. — Gradual  Restoration  of  Func- 
tions.— The  single  Dose  of  Calomel^  without  Effi^cacy  on 
the  Alvine  Secretions. 

A  Parsee  girl,  of  fourteen  years  of  age,  after  nine  houi's'  ill- 
ness, was  admitted  into  hospital  on  the  4th  February,  1851. 
The  pulse  was  imperceptible,  but  became  distinct  towards 
evening.  The  skin  was  not  cold,  but  the  eyes  were  sunken. 
The  watery  colourless  evacuations  continued  till  the  7th,  with 
occasional  vomiting.  The  urine  was  restored  on  the  5th,  and 
the  catam^nia  appeared  on  the  7th.  She  was  discharged  well 
on  the  18th.  Ammoniated  stimulants  and  external  heat  on  the 
4th.  On  the  5th  ten  grains  of  calomel.  The  rest  of  the  treat- 
ment consisted  of  effervescing  draughts,  a  sinapism  to  the 
epigastrium,  and  sago  and  wine. 
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108.  Collapse  complete.  —  Gradual  hut  slow  Restoration 
of  Functions. — No  secondary  Symptoms. — Two  Doses 
of  Calomel  given,  but  Effect  on  Alvine  Secretions  not 
apparent. 

Suddooj  a  Hindoo  labourer,  of  twenty  years  of  age,  after 
eight  hours'  ilhiess  with  vomiting  and  purging,  was  admitted 
into  hospital,  at  noon  of  the  14th  March,  1851.  He  was  col- 
lapsed, the  pulse  was  imperceptible,  cramps  of  the  extremities 
were  complained  of.  At  the  evening  visit  the  pulse  was  found 
distinct,  and  warmth  had  returned  to  the  surface.  On  the  15th 
the  alvine  discharges  were  still  conjee-like ;  there  was  no  urine, 
but  the  pulse  was  distinct,  and  there  was  no  vomiting.  There 
was  no  urine  passed  till  the  evening  of  the  17th,  and  up  to  that 
time  the  alvine  discharges  were  not  coloured.  The  pulse  con- 
tinued distinct,  though  feeble,  but  there  was  no  drowsiness,  no 
vomiting,  no  heat  of  skin.  He  was  discharged  well  on  the 
21st.  He  was  treated  at  first  with  ammoniated  stimulants  and 
external  heat.  On  the  15th  two  ten-grain  doses  of  calomel 
were  given,  and  a  diuretic  mixture  prescribed  and  continued  till 
the  18th,  but  no  mercurial  after  the  15th.  Sago  and  wine  every 
third  or  fourth  hour  throughout. 

109.  Collapse  comp)lete,  and  of  long  Duration.— Restora- 
tion gradual  and  slow.  —  No  secondary  Symptoms.  — 
Two  Doses  of  Calomel  given,  hut  without  Evidence  of 
Efficacy. — Recovery. 

Bickee,  a  Hindoo  female  of  thirty  years  of  age,  was  brought 
to  hospital  on  the  2nd  March,  1851.  The  pulse  was  imper- 
ceptible, the  skin  was  cold,  the  eyes  were  sunken.  It  was 
reported  that  she  had  been  ill  for  twenty-seven  hours.  On  tlie 
3rd  she  continued  pulseless,  and  with  a  cold  skin  ;  vomited  ire- 
quently,  and  was  occasionally  purged,  and  passed  no  urine.  On 
the  4th  the  pulse  had  become  distinct  and  the  skm  warm. 
Watery  evactiations  still  occurred,  and  no  urine  was  passed  till 
evening.  From  this  time  there  was  gradual  restoration  to 
health,  without  secondary  fever.  She  left  the  hospital  on  the 
9th.  The  treatment  consisted  of  a  ten-grain  dose  of  calomel 
on  'admission,  and  another  on  the  4th,  with  ammoniated  stimu- 
lants, wine  and  sago,  and  external  heat. 
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110.  Collapse  nearly  complete.  —  Treated  with  Calomel^ 
not  only  ineficacious  in  restoring  the  Secretions,  hut 
probably  injurious  by  causing  G astro- JEnteric  Irritation. 

Dhoondee,  a  Marfitlia  labourer,  of  twenty-five  years  of  age, 
after  thirteen  hours'  illness,  was  admitted  into  hospital  on  the 
29th  January,  1851.  The  pulse  was  imperceptible,  but  the 
skin  not  cold.  The  pulse  became  distinct  on  the  evening  of  the 
29th,  but  continued  feeble  till  the  evening  of  the  30th.  The 
alvine  discharges,  more  or  less  frequent  and  watery,  continued 
colourless  till  the  1st  February,  and  there  was  frequent 
vomiting.  The  urine  began  to  be  scantily  passed  on  the  31st. 
He  was  discharged  on  the  7th  February.  On  the  evening  of 
the  29th  five-grain  doses  of  calomel  were  prescribed  every  third 
hour,  and  continued  till  1st  February,  and  diuretic  mixture  was 
used  at  the  same  time.  From  the  2nd,  chalk  mixture  with 
opium  was  used  to  restrain  the  diarrhoja ;  and  on  the  6th  an  ace- 
tate of  lead  pill  with  opium  was  prescribed  to  be  taken  thrice. 

111.  Collapse  not  quite  complete. — Recovery — Treated 
with  Calomel,  without  JEJicacy  in  restorijig  Alvine  Secre- 
tions, but  with  probable  Effect  in  retarding  Restoration. 

A  Mussulman  sailor,  of  twenty-five  years  of  age,  after  six 
hours'  illness,  was  admitted  into  hospital  on  the  9th  February, 
1851.  The  skin  was  coldish,  the  pulse  just  perceptible,  the 
features  pinched,  and  cramps  of  the  extremities  complained  of. 
Watery,  colourless  evacuations,  with  occasional  vomiting,  con- 
tinued till  the  14th,  when  they  became  coloured.  The  urine 
was  restored  on  the  11th.  The  pulse  continued  feeble  till  the 
12th,  when  it  improved  much  in  strength.  No  febrile  heat  of 
skin.  He  was  discharged  well  on  the  16th.  Durins;  the 
period  of  collapse  ammoniated  stimulants  and  wine  and  sago 
were  used.  Five-grain  doses  of  calomel  wei'e  prescribed  on 
the  evening  of  the  9th,  and  continued  every  third  hour  till 
the  12th,  when  three  grains  of  blue  pill  were  substituted.  On 
the  evening  of  the  14th  a  draught  of  solution  of  muriate  of 
morphia  was  used  to  restrain  the  diarrhoea,  and  on  the  15th  the 
compound  chalk  powder  with  opium  was  used  with  the  same 
view. 

*  This  and  the  three  following  cases  were  not  treated  by  myself, 
but  by  others  iu  the  same  hospital  under  my  observation. 
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112.  Collapse  incomplete.  — The  Inejjicacij  of  Calomel  on 

the  Alvine  Secretions  evident. — Recovery. 

A  Hindoo  labourer,  of  twenty-five  years  of  age,  after  fourteen 
hours'  illness,  was  admitted  into  hospital  at  2  p.m.  of  the  8th 
February,  1851.  The  pulse  was  feeble,  the  skin  not  cold  ;  the 
alvine  discharges  continued  frequent,  watery,  and  colourless  till 
the  11th.  The  urine  was  restored  on  the  9th.  He  was  dis- 
charged well  on  the  14th.  Ammoniated  stimulants  and  external 
heat  were  used  during  the  collapse.  Five-grain  doses  of  calomel 
were  prescribed  every  third  hour  on  the  evening  of  the  8th,  and 
continued  till  the  11th,  when  catechu  grains  five,  opium  one 
grain,  were  given  thrice  daily. 

113.  Collapse  complete.— Recovery  retarded  hy  secondary 
Gastric  Irritation.  —  The  single  Dose  of  Calomel  was 
probably  injurious. 

A  native  Christian,  of  twenty  years  of  age,  following  the  oc- 
cupation of  a  cook,  after  five  hours'  illness,  was  admitted  into 
the  hospital  at  eleven  A.M.  of  the  IGth  January,  1851.  He  was 
in  a  state  of  complete  collapse,  and  continued  so,  with  frequent 
watery  purging,  till  the  evening  of  the  17th,  when  the  pulse  had 
become  distinct  and  the  skin  warm.  Throughout  the  stage  of 
collapse  he  was  treated  with  drachm  doses  of  spiritus  ammonite 
aromaticus  every  hour,  and  external  heat ;  also  sago  and  wine 
every  third  hour.  On  the  evening  of  the  17th  ten  grains  of 
calomel  were  given,  and  camphor  mixture  with  nitrous  ether 
prescribed.  Vomiting  became  now  troublesome,  and  on  the 
19th  the  tongue  was  florid;  the  vomiting  had  ceased  on  the 
24th,  and  the  tongue  was  natural  on  the  27th.  The  alyme  dis- 
charges had  become  coloured  on  the  18th,  and  the  urine  then 
also  restored.  He  was  discharged  well  on  the  30th.  llie 
treatment  from  the  18th  had  consisted  of  sinapisms  to  the  epi- 
gastrium, and  effervescing  draughts. 

114.  Symptoms  relapsing.  —  Collapse  complete.— Se- 
condary febrile  State  with  Gastritis,  treated  cautiously 
on  general  Principles. — Recovery. 

Manoel  de  Almeida,  a  Portuguese  sailor,  of  thirty-five  years 
of  age,  was  admitted  into  hospital  on  the  15th  January,  1851,  at 
8  P.M.,  said  to  have  been  ill  two  days.  On  admission  the  pulse 
was  small,  but  on  the  16th  it  was  imperceptible.  The  alvine 
discharges  were  watery  and  colourless,  and  he  vomited  ire- 
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quently.  The  eldn  was  cold  and  clammy,  and  the  features 
sunken  The  pulse  became  distinct  on  the  evening  of  the  16th, 
but  was  feeble  still  on  the  18th.  The  urine  was  restored  on 
the  18th,  and  the  alvine  discharges  were  coloured  on  the  19th, 
and  there  was  also  some  heat  of  skin  on  that  day.  Ten  grains 
of  calomel  had  been  given  on  admission,  and  again  on  the  16th, 
and  the  stimulants  and  external  heat  used.  From  the  21st  there 
was  tender  epigastrium,  frequent  vomiting,  a  tongue  more  or  less 
florid,  occasional  slight  heat  of  skin,  but  no  diarrhoea.  On  the 
25th  there  was  hiccup,  but  it  ceased  on  the  26th.  From  this 
date  he  gradually,  but  slowly,  improved,  and  was  discharged  on 
the  26th  February.  The  gastritis  was  treated  with  leeches  on 
the  21st  and  22nd;  fomentations  and  a  blister  on  the  23rd. 
Effervescing  draughts  were  the  only  medicine  given  internally, 
with  exception  of  two  drachms  of  castor  and  turpentine  oil 
on  the  22nd,  when  the  bowels  were  confined ;  but  they  were 
rejected. 

115.  Collapse  incomplete. — Secondary  Cerebral  and 
Gastric  Symptorn.s^  though  Urine  and  Alvine  Secre- 
tions restored. — Treated  on  general  Principles. — No 
Mercury.  — Recovery. 

Ayada  Kajee,  a  Mussulman,  of  eighteen  years  of  age,  had 
been  in  hospital  three  days,  under  treatment  for  scabies ;  when, 
on  the  26th  February,  1851,  he  was  attacked  with  vomiting  and 
watery  purging,  but  no  cramps.  On  the  27th  the  pulse  was 
just  perceptible,  the  vomiting  was  troublesome,  the  purging  had 
ceased  ;  but  no  urine  had  been  passed.  During  the  night  there 
Avere  four  coloured  evacuations  and  a  little  urine.  On  the 
morning  of  the  28th  the  conjunctivas  were  vascular,  and  there 
was  drowsiness  observed ;  and  this  continued  during  the  1st  and 
2nd  of  March.  Though  urine  and  colourled  alvine  discharges 
were  passed,  the  pulse  had  become  of  good  strength ;  from  this 
date  the  drowsiness  gradually  lessened,  and  he  was  well  on  the 
9th.  On  the  26th  he  was  treated  with  ammoniated  stimulants 
and  chloroform  in  five  minim  doses ;  but  the  vomiting  not  being 
restrained,  a  sinapism  was  applied  to  the  epigastrium  on  the 
27th,  and  effervescing  draughts,  at  first  without,  and  then  at  the 
evening  visit  with,  ten  minim  doses  of  tincture  of  opium  were 
used  every  third  hour.  On  the  28th  the  tincture  of  opium  was 
omitted,  and  the  simple  draught  continued.  A  blister  was 
applied  to  the  nucha,  and  on  the  1st  twenty-four  leeches  to 
the  temples. 
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IIG.  Collapse  complete  and  of  long  Duration. —Retarded 
Secretions. — Secondary  Head  Symptoms. —  Three 
Dose.^  of  Calomel  given,  but  without  Effect  on  Alvine 
Secretions. — Recovery. 

Mabcloo,  a  Hindoo  labourer,  of  twenty-two  years  of  age,  was 
taken  ill  at  3  a.m.  of  the  13th  March,  1851,  with  watery 
purging  and  cramps  of  the  extremities,  but  no  vomiting ;  and 
five  hours   afterwards   he  was  received  into   hospital,  with 
sunken  countenance,  coldish  surface,  and  pulse  scarcely  per- 
ceptible.   He  vomited  several  times  during  the  13th,  but  was 
not  purged  ;  the  pulse,  however,  at  the  evening  visit  was  im- 
perceptible.   During  the  night  there  was  vomiting,  and  several 
thin  greyish  evacuations.    On  the  morning  of  the  14th  the  sur- 
face of  better  temperature,  but  the  pulse  was  still  imperceptible, 
and  the  conjunctiva}  becoming  vascular.     The  pulse  became 
distinct  on  the  evening  of  the  14th,  and  continued  so  through- 
out the  rest  of  his  illness.    Urine  was  said  to  be  passed  scantily 
on  the  14th  and  15th,  but  was  absent  on  the  16th;  it  became 
howevei',  free  on  the  17th.    The  alvine  discharges  were  pale  up 
to  the  18th,  after  which  their  colour  is  not  mentioned.  The 
vascularity  of  the  conjunctivaj,  first  noticed  on   the  14th, 
continued  and  increased,  was  unaccompanied  with  drowsiness, 
but  with  wandering  delirium,  commencing  on  the  18th  and 
ceasing  altogether  on  the  20th  ;  vomiting  on  the  16th,  17th,  and 
18th. He  \v as  discharged  well  on  the  24th. —  Treatment.  On 
the  13th,  14th,  and  15th  a  ten-grain  dose  of  calomel;  on  the 
16th  and  17th,  ol.  ricini  two  drachms,  and  ol.  terebinthinaj 
three  drachms  ;  on  the  16th  and  18th  leeches  to  the  temples,  and 
on  the  17th  a  blister  to  the  nucha.    The  rest  of  the  treatment 
consisted  of  ammoniated  stimulants,  wine  and  sago,  effer- 
vescing draughts,  and  external  heat. 

117.  Collapse  almost  complete  and  of  long  Duration — 
Restoration  of  Secretions  retarded. — Slight  Head  Sym- 
ptoms and  secondary  Fever. — Two  Doses  of  Calomel 
given,  hut  their  Effect  on  the  Alvine  Secretions  not 
evident.— Recovery. 

A  Hindoo,  of  twenty  years  of  age,  after  seven  hours'  illness, 
was  brought  to  hospital  on  the  21st  March,  1851.  The  pulse  was 
feeble,  the  skin  was  cold,  and  cramps  of  the  extremities  were 
present.    He  vomited  from  time  to  time,  and  passed  watery 
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evacuations  in  bed  ;  and  on  the  22nd  the  skin  was  still  cold,  and 
the  pulse  just  perceptible ;  it  became,  however,  more  distinct 
towards  evening,  and  some  degree  of  drowsiness  was  noted; 
and  on  the  23rd  the  conjunctivas  were  vascular.  The  urine 
was  not  restored  till  the  24th,  and  the  alvine  discharges  did 
not  become  coloured  till  the  evening  of  that  day,  when  there 
was  also  slight  heat  of  skin.  He  was  discharged  well  _  on  the 
25th.  During  the  period  of  collapse  he  was  treated  with  am- 
moniated  stimulants  and  external  heat,  and  sago  and  wine ;  on 
the  evening  of  the  22nd,  and  morning  of  the  24th,  ten  grains  of 
calomel  were  given,  and  a  diuretic  mixture  was  prescribed. 

118.  Speedy  complete  Collapse,  and  Death  after  Eight 

Hours'  Illness. 

Mahomed,  a  Mussulman  child,  of  eleven  years  of  age,  was  at- 
tacked with  vomiting  and  purging  at  3  A.M.  of  the  13th  April, 
1850,  and  was  brought  to  hospital  three  hours  afterwards.  The 
features  were  collapsed,  the  skin  was  cold,  the  pulse  was  quick 
and  feeble,  and  soon  became  imperceptible.  He  was  treated 
Avith  external  heat,  and  half-drachm  doses  of  spiritus  ammonias 
aromaticus.    Died  five  hours  after  admission. 

119.  Speedy  Collapse. — Death  in  Seventeen  Hours. 

Gunga,  a  Hindoo  labourer,  of  twenty-four  years  of  age,  was 
attacked  with  vomiting  and  purging  and  spasms  of  the  extremities 
at  midnight.  He  was  brought  to  hospital  eight  hours  after- 
wards, on  the  morning  of  the  5th  April,  1850.  The  pulse  was 
just  perceptible,  the  surface  of  the  body  was  quite  cold,  and 
the  features  pinched.  He  was  treated  with  external  warmth,  a 
drachm  of  spiritus  ammonias  aromaticus  every  hour,  and  wine 
and  sago  every  third  hour.  He  died  nine  hours  after  ad- 
mission. 

120.  Complete  Collapse. — Slight  Reaction  ;  then  Relapse. 

— Mercurials  used. — Death. 

Francis  Xavier,  a  native  Christian,  a  sailor  by  occupation, 
of  fifty-five  years  of  age,  had  been  two  months  resident  in 
hospital,  affected  with  chronic  rheumatism ;  when,  at  4  a.m.  of 
the  Ist  April,  1850,  he  was  attacked  with  vomiting  and  purg- 
ing of  conjee-like  evacuations ;  the  skin  became  cold,  and  the 
pulse  feeble.  Two  ounces  of  the  cholera  mixture  were  given, 
and  external  warmth  used.  The  purging  and  vomiting  con- 
tinued; he  was  pulseless  in  the  evening.    During  the  night 
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there  were  six  watery  evacuations,  frequent  vomiting,  no  urine. 
In  the  course  of  the  2nd  April  there  were  four  milky-looking 
evacuations,  and  towards  evening  a  little  urine  was  passed.  The 
I)ulse  became  distinct,  and  warmth  returned  to  the  surface. 
During  the  night  there  were  seven  conjee-like  evacuations,  the 
surface  had  again  become  chilly,  and  the  pulse  feebler.  On  the 
3rd  and  4th  no  improvement,  and  he  died  at  midnight  of  the 
4th.  On  the  1st  April,  calomel,  ten  grains,  were  given,  and 
after  that  blue  pill,  five  grains,  every  third  hour,  with  an 
ounce  of  arrack  every  two  hours. 

121.  Collapse  complete  and  of  long  Duration. — No 
Restoration  of  Secretions — No  secondary  Symptoms. 
— Death. 

Angelina  Costass,  of  forty-five  years  of  age,  a  native 
Christian,  was  admitted  into  hospital  on  the  2nd  September, 
1850,  after  three  days'  illness.  She  was  in  the  collapsed  stage  of 
cholera.  On  the  3rd  and  4th  she  vomited  frequently,  but  was 
not  purged;  the  skin  was  cold,  and  the  pulse  at  times  just  per- 
ceptible ;  no  urine  was  passed ;  there  tvas  no  drowsiness.  On 
the  5th  the  pulse  was  imperceptible ;  there  was  no  vomiting  or 
purging  ;  no  urine.  She  was  restless  and  moaning,  and  appre- 
hended imperfectly  what  was  said,  and  died  at  4  A.M.  of  the 
6th.  She  was  treated  with  stimulants  and  external  heat,  and 
blue  pill  and  camphor  after  the  4th. 

122.  Collapse  complete  Drowsiness  and  Coma  from 

Exhaustion^  not  Urcemia  (?). — Death. 

Eagao  Purub,  a  Maratha  labourer,  of  forty  years  of  age, 
after  three  hours'  illness,  was  admitted  into  hospital  at  6  p.m. 
of  the  1st  January,  1850.  The  pulse  was  feeble,  the  skin  warm. 
The  clear  watery  purging  continued,  and  on  the  following 
morning  the  features  were  sunken,  the  skin  damp,  and  the  pulse 
not  perceptible.  During  the  day  there  was  no  urine  passed, 
and  towards  evening  there  was  some  hurry  of  the  breathing  and 
tendency  to  drowsiness,  and  he  died  comatose  on  the  following 
morning.  Was  treated  with  stimulants  and  one  ten-grain  dose 
of  calomel. 

123.  Complete  and  7'apidly  fatal  Collapse. — Red-tinged 

Discharges. — Death. 

Dhondo  Ramjir,  a  Hindoo  servant,  of  forty  years  of  age, 
whose  wife  had  died  of  cholera,  in  hospital.    This  patient  was 
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in  attendance  on  her  on  the  26th  November,  1849.  On  the 
morning  of  the  28th  he  was  seized  with  purging,  and  was  ad- 
mitted into  hospital  three  hours  from  the  onset  of  the  attack. 
The  skin  was  cokl,  the  pulse  just  perceptible,  the  breathing 
hurried,  and  the  evacuations  watery  and  tinged  red.  Under  the 
continuance  of  these  symptoms  he  sunk,  and  died  eight  hours 
after  admission.  Was  treated  with  stimulants  and  acetate  of 
lead  pills. 

124.  Complete  Collapse. — Red-tinged  Discharges. 

Shaik  Ismael,  a  Mussulman  sailor,  of  fifty  years  of  age,  after 
eight  hours'  illness,  was  admitted  into  hospital  on  the  28th 
November,  in  a  state  of  complete  collapse  from  cholera.  This 
continued  till  the  29th,  and  frequent  red  serous  discharges  were 
passed  from  the  bowels.  He  died  at  7  p.m.  of  the  29  th.  Was 
treated  with  stimulants  and  acetate  of  lead  pills. 

125.  Complete  Collapse. — Red-tinged  Discharges. 

Ramchunder,  a  Hindoo  labourer,  of  thirty-five  years  of  age, 
after  eleven  hours'  illness,  was  admitted  into  hospital  at  5  p.m. 
of  the  10th  February,  1851.  There  were  cramps  of  the  ex- 
tremities, the  pulse  was  imperceptible,  the  skin  was  cold. 
During  the  night  he  vomited  once,  and  passed  two  thin,  scanty, 
pinkish-coloured  evacuations,  but  no  urine.  During  the  11th 
the  pulse  continued  imperceptible,  the  skin  cold  and  damp,  and 
three  or  four  thin  pinkish  evacuations  were  passed.  He  died 
at  4  A.M.  of  the  12th.  One  ten-grain  dose  of  calomel  was 
given,  and  he  was  treated  with  stimulants,  external  heat,  and 
diuretics. 

126.  Collapse  complete. — Reaction  without  Fever. — Re- 
tarded Secretions. — Secondary  Head  Symptoms  dis- 
appearing coincident  with  restored  Secretions  Then 

secondary  Exhaustion^  and  Death. 

Iptoola,  a  Mussulman,  of  twenty-seven  years  of  age,  was 
seized  with  vomiting  and  purging  at  3  A.M.  of  the  18th  April, 
1850,  and  brought  to  hospital  six  hours  afterwards.  The  sur- 
face was  quite  cold,  the  pulse  was  imperceptible,  the  face 
pinched.  On  the  1 1th  and  12th  the  pulse  had  somewhat  re- 
turned, but  the  skin  was  still  coldish,  the  purging  and  vomiting 
continued,  and  no  urine  was  passed ;  and  on  the  latter  day  the 
eyes  were  suffused  and  there  was  drowsiness.    On  the  13th  and 
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14th  still  no  urine,  but  the  evacuations  less  frequent,  had  become 
coloured,  the  pulse  of  good  strength,  and  the  surface  of  natural 
temperature.    The  drowsiness  continued  and  was  still  present 
on  the  15th,  on  which  day  urine  was  passed  in  small  quantity. 
On  the  16th  and  17th  there  was  more  urine,  and  the  drowsi- 
ness had  nearly  disappeared,  but  without  recurrence  of  vomiting 
or  purging ;  the  pulse  lost  strength,  the  skin  again  became  cold, 
and  he  died  at  3  P.M.  of  the  17th.    Besides  stimulants,  external 
heat  and  diluents,  he  was  treated  with  two  ten-grain  doses  of 
calomel  and  blue  pill  frequently  repeated  ;  a  blister  to  the  nucha 
and  scalp;  diuretic  mixture  from  the  15th,  and  chicken  broth 
from  the  14th. 

127.  Collapse  complete. — Retarded  Secretions^  hut  slow 
Reaction.— No  Head  Symptoms. — After  Restoration 
of  Secretions^  secondary  Gasiro-Enieritis,  and  Death 
from  Exhaustion. 

A  native  Christian  female,  of  forty  years  of  age,  after  twenty- 
one  hours'  illness  with  symptoms  of  cholera,  was  admitted  into 
hospital  on  the  8th  April,  1850,  at  9  A.M.    She  was  pulseless, 
the  skin  was  cold,  the  face  was  pinched.    Durmg  the  day  she 
vomited  frequently,  and  passed  watery  evacuations,  and  the 
breathing  became  hurried.    On  the  9th,  10th,  11th,  and  12th 
there  was  a  very  feeble  pulse,  a  skin  still  below  the  natural 
temperature,  occasional  vomiting  and  purging,  no  urme,  but  no 
drowsiness.    On  the  13th  the  pulse  and  skin  were  good,  the 
urine  was  passed,  the  alvine  discharges  were  coloured.    On  the 
day  of  admission  a  ten-grain  dose  of  calomel  was  given :  with 
this  exception,  the  treatment  consisted  of  ammoniated  stimu- 
lants, wine  and  sago,  external  heat,  a  sinapism  to  the  epigastrium, 
and  a  diuretic  mixture  from  the  10th.    On  the  13th  all  medi- 
cine was  omitted;  and  the  next  report  of  the  case  was  on  the 
16th,  when  the  tongue  was  florid,  the  pulse  feeble,  and  the 
bowels  relaxed.    These  symptoms  continued  till  the  19th,  when 
two  grains  of  acetate  of  lead  and  half  a  gram  of  opmm  were 
prescribed  every  fourth  hour.    On  the  20th  the  purgmg  had 
ceased,  but  the  tongue  was  dry,  and  drowsiness  was  present. 
Death  took  place  the  following  day. 

128.  Admittedwith  Secondary  Head  Symptoms — Urinary 
Secretion  restored^  hut  without  Improvement. — Death. 
Baptist  Fernandez,  a  native  Christian,  of  fifteen  years  of  age, 

following  the  occupation  of  a  cook,  was,  after  seventeen  hours' 
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illness  with  severe  purging,  brought  to  hospital  on  the  29th 
June,  1850.  He  was  drowsy  and  restless,  the  countenance 
collapsed,  the  skin  warm  and  covered  with  sweat,  the  pulse  quick 
and  small,  the  alvine  evacuations  were  conjee-like,  the  vomiting 
had  ceased.  On  the  1st  July  the  urine  was  passed,  the  skin  was 
warm,  and  the  pulse  of  good  strength,  but  the  drowsiness  con- 
tinued, and  he  died  comatose  on  the  3rd.  He  was  treated  with 
mercurials,  diuretics,  leeches  to  the  temples,  and  blisters  to  the 
nucha  and  scalp. 

129.  Admitted  after  Recovery  from  Collapse,  and  with 
Urinary  and  Alvine  Secretions  restored. — Yet  Febrile 
and  Head  Symptoms  came  on — Death. 

Saccaram,  a  Hindoo  labourer,  of  twenty-five  years  of  age, 
after  three  days'  illness,  from  purging,  was  admitted  into  hospital 
on  the  23rd  July,  1850.  The  pulse  was  quick  but  well  de- 
veloped, the  skin  was  coldish.  Up  to  the  28th  he  seemed  to 
be  going  on  well,  the  urinary  secretion  was  restored,  and  the 
alvine  discharges  were  coloured.  On  the  evening  of  the  29  th 
there  was  febrile  heat  of  skin,  the  pulse  was  rapid  and  feeble, 
the  tongue  dry  and  very  florid.  On  the  31st  he  was  drowsy, 
and  the  respiration  was  laboured,  and  he  died  on  the  following 
day. 

130.  Secondary  Head  Symptoms  and  Fever.  —  Retention 
of  Urine  might  have  been  mistaken  for  Continuance 
of  Suppression. — Death. 

Kailan,  a  native  Christian,  of  thirty-five  years  of  age,  after 
five  days'  illness,  which  commenced  with  vomiting  and  purging, 
was  admitted  into  hospital  on  the  25th  January,  1851.  The 
vomiting  and  purging  had  ceased,  and  urine  had  been  passed  ;  he 
complained  of  great  thirst.  The  skin  was  warm  and  the  pulse 
feeble,  and  at  the  evening  visit  he  was  observed  to  be  drowsy. 
On  the  next  day  the  drowsiness  continued,  the  conjunctivte  were 
injected,  the  pulse  was  feeble,  the  tongue  florid,  and  no  urine 
had  been  passed.  These  symptoms  had  increased  towards 
evening,  and  as  there  was  some  fulness  over  the  pubes,  a  catheter 
was  used  and  eight  ounces  of  urine  were  drawn  off.  It  was 
again  used  on  the  27th.  On  the  28th  the  drowsiness  was  some- 
what less  and  the  urine  was  passed  naturally,  but  he  gi'adually 
sank  and  died  comatose  on  the  30th. 
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RECAPITULATION. 

The  practical  conclusions  to  which  I  have  been  led  may 
be  shortly  re-stated  under  the  following  heads  :  — 

1.  In  cholera  epidemics  there  is  a  proportion  of  cases 
ushered  in  by  premonitory  diarrhoea,  which  if  early 
treated  by  simple  means  are  frequently  curable,  and  the 
cholera  attack  is  prevented.  In  some  instances,  how- 
ever, the  diarrhcEa  is  not  checked  by  treatment,  and 
cholera  becomes  developed. 

2.  Cases  of  cholera  occur— common  in  the  early  Indian 
epidemics,  but  rare  in  the  later  ones— in  which  the  state 
of  collapse  is  moderate  in  degree.  In  these  the  ten- 
dency is  to  recovery,  not  to  death ;  but  restoration  is 
materially  favoured  by  judicious  moderate  medical  treat- 
ment. 

3.  When  collapse  is  considerable,  then  we  have  a 
condition  somewhat  analogous  to  the  cold  stage  of  ague, 
or  the  initiatory  fever  of  small-pox,  — a  state  which 
cannot  be  checked,  but  which  must  run  a  certain  course, 
varying  in  intensity  and  duration  in  different  instances; 
and  in  which  all  that  we  can  pretend  to  attempt,  is  to 
place  the  patient  in  circumstances  as  favourable  as  pos- 
sible for  enabling  the  system  to  outlive  this  stage  of 
the  disease,  while  we  at  the  same  time  carefully 
abstain  from  the  use  of  means  which  may  be  injurious, 
not  only  then,  but  in  subsequent  stages  of  the  attack. 

4.  When  reaction  from  collapse  is  taking  place,  the 
restoration  of  .the  various  functions  is  a  slow  pro- 
cess requiring  careful  watching,  mild  assistance,  and 
avoidance  of  officious  interference.  This  expectant 
course  is  more  certainly  the  correct  one  when  the  stage 
of  collapse  has  not  exceeded  eight  hours.    When  the 
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Stage  of  collapse  bas  been  longer,  the  probability  of 
secondary  danger  is  increased ;  and  when  this  arises  it 
must  be  met,  or  when  it  threatens  it  may  be  modified, 
by  cautious  judicious  medical  treatment,  directed  with 
the  fact  constantly  before  us,  that  in  this  state  of  the 
disease  gastro-enteritis  is  readily  excited. 

5.  The  secondary  dangers  of  cholera  are  to  be  treated, 
on  general  principles,  with  that  care  and  caution  which 
it  is  always  necessary  to  observe  in  all  forms  of  disease 
present  in  states  of  constitution  which  tend  to  be  ady- 
namic. 

6.  In  a  disease  amenable  in  its  milder  degrees  to 
ordinary  medical  treatment  —  and  in  its  severer  ones, 
though  beyond  the  influence  of  medicines,  still  often 
recovered  from — the  value  of  remedies  cannot  be  tested 
by  statistical  data  as  hitherto  recorded.  Therapeutic 
principles  drawn  from  such  a  source  are  very  likely  to 
be  erroneous. 

7.  It  is  to  be  feared  that  cholera  —  as  some  other 
zymotic  diseases  in  their  severer  forms ;  for  example, 
plague,  yellow  fever,  small-pox — will,  in  its  severer  forms, 
always  prove  to  be  little  under  the  control  of  medical 
treatment ;  and  that  therefore  in  it,  as  in  these  others, 
the  chief  hope  of  lessening  the  mortality  which  it  pro- 
duces rests  on  our  being  able  to  understand  its  causes, 
and  to  prevent  their  action.  To  these  important  objects 
the  attention  of  the  medical  profession  should  be  ear- 
nestly given. 
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CHAPTER  VII. 

ON  DYSENTERY. 


SECTION  L 

THE  IMPORTANCE  OF  DYSENTERY  IN  mDlA.  —  ORDER  IN  WHICH  THE 
SUBJECT  WILL  BE  TREATED. 

During  the  six  years  of  my  service  in  the  European 
General  Hospital,  736  cases  of  dysentery  were  treated ; 
and  during  nine  years  that  I  held  medical  charge  of  the 
Jamsetjee  Jejeebhoy  Hospital,  1642  cases  were  admitted. 
To  these  latter  may  be  added*  1470  cases  of  diarrhoea 
treated  during  the  same  period ;  making  an  aggregate 
of  3112  affections  of  the  bowels. 

I  have  further  had  the  opportunity  of  observing  dy- 
sentery in  its  severest  form  in  the  hospital  of  Her  Ma- 
jesty's 40th  regiment  at  Belgaum,  when  doing  duty 
with  that  regiment  in  1830  ;  also  in  Her  Majesty's  4th 
Light  Dragoons  at  Kirkee,  when  attached  to  that  regi- 
ment in  1832,  as  well  as  more  or  less  in  aU  the  other 
fields  of  practice  in  which  I  have  been  engaged  m  India. 

The  importance  of  this  disease  is  weU  estabhshed,  and 
is  at  once  shown  by  facts  such  as  those  exhibited  m 
the  following  tabular  statement : 

*  My  reason  for  classing  diarrhoea  with  dysentery  will  appear  in 
the  sequel  of  this  chapter. 
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Katio  per  Cent,  of 
Admissions  from  Dy- 
sentery and  Diarrhoea 
to  Strength. 

Ratio  per  Cent,  of 
Deaths  from  Dysen- 
tery and  Diarrhoea  to 
treated. 

Ratio  per  Cent,  of 
Deaths  from  Dysentery 
and  Diarrhoea  to  aggre- 
gate Mortality. 

*  European  troops,  Bombay  Presidency  - 
f     Do.        do.     Madi-as  do. 
Native          do.       do.  do. 
European  General  Ilospital,  Bombay  (Dysentery) 

22-  7 

23-  949 
3-782 

11-  100 
8-721 

12-  804 
18-3 

38-9 

32  -441 

241 
5-7 
21-8 
13-50 

The  ratio  of  deaths  to  treated  varies  according  to  the 
class  of  the  sick,  and  the  stage  of  the  disease  when  sub- 
mitted to  treatment.  It  is  therefore  less  in  regimental 
than  in  general  hospitals.  It  is  very  high  in  the  Jam- 
setjee  Jejeebhoy  Hospital,  because,  as  has  been  explained 
with  reference  to  other  forms  of  disease,  the  admis- 
sions often  take  place  in  hopeless  states  and  stages  of 
disease; 

But  the  mortality  rate  from  these  affections  would 
seem  to  be  greater  in  the  native  than  in  the  European 
troops  of  the  Madras  Presidency.  I  am  unable  to 
explain  this  result ;  and  I  shall  on  this,  as  on  all  oc- 
casions, purposely  abstain  from  drawing  pathological  or 
etiological  inferences  from  figured  statements  relative  to 
bodies  of  men,  with  all  the  essential  facts  of  whose  cir- 
cumstances I  am  unacquainted. 

I  shall  be  able  best  to  elucidate  the  opinions  which 


*  Mr.  Webb's  Medical  Statistics.  Transactions,  Medical  and 
Physical  Society,  No.  i.  2nd  Series. 
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I  have  formed  relative  to  dysentery,  by  considering  the 
subject  in  the  following  order :  1st.  Pathology ;  2nd. 
Causes ;  3rd.  Symptoms  ;  4th.  Treatment. 


SECTION  11. 

PATHOLOGT.  DETAILED  STATEMENT  OF  THE    MORBID  ANATOMY. 

BEroRE  proceeding  to  describe  the  morbid  anatomy  ol 
dysentery,  I  am  desirous  of  clearing  the  way  by  making 
a  few  remarks  on  what  may  be  termed  the  general 
pathology  of  the  disease. 

Dysentery  may  be  defined  to  be  inflammation  more  or 
less  extensive,  more  or  less  acute,  of  one  or  other  or  all 
of  the  constituent  parts  of  the  mucous  membrane  of  the 
large  intestine. 

When  we  regard  the  structural  analogy  of  cutaneous 
and  mucous  tissue,  we  are  in  theory  justified  in  ex- 
pecting to  find  more  or  less  resemblance  in  their  patho- 
logical phenomena. 

Inflammation  of  the  skin  shows  itself  under  many 
and  various  forms:  1st,  general  redness,  with  or 
without  desquamation  of  the  cuticle, — the  orders 
Exanthemata  and  Papulae ;  2nd,  the  cutis  may  be- 
come thickened  in  patches  of  greater  or  less  extent, 
Avith  an  excoriated  surface,  and  excessive  development 
of  epidermal  scales, — the  order  Squamae;  3rd,  the 
upper  layer  of  the  cutis  inflamed  at  points  more  or  less 
numerous,  more  or  less  aggregated  together,  may  lead 
to  serous  or  puriform  effusion  confined  by  the  super- 
imposed epidermis  in  collections  of  various  sizes, — the 
orders  Vesiculae,  Bullae,  and  Pustulse ;  4th,  inflamma- 
tion of  the  skin  may  extend  to  the  subcutaneous  tissue. 
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and  lead  to  serous  or  puriform  effusion,  or  gangrene, 
— erysipelas,  carbuncle,  and  furunculus. 

Further,  let  us  bear  in  mind  that,  consequent  on  these 
various  forms  of  inflammation,  we  may,  as  a  result,  have 
solution  of  continuity  —  destruction  —  of  the  skin  by 
processes  of  ulceration  or  sloughing. 

The  several  orders  into  which  the  cutaneous  inflam- 
mations have  been  arranged  have,  moreover,  been  further 
subdivided  into  genera  and  species. 

The  opportunity  which  we  enjoy  of  observing  in- 
flammation of  the  skin  from  its  earliest  appearance  to 
its  close,  has  enabled  us  to  determine  these  facts  of  its 
pathology.  They  may,  in  theory,  reasonably  be  as- 
sumed—  to  some  extent — of  the  mucous  membrane  of 
the  large  intestine ;  but  for  very  evident  reasons  they  are, 
and  must  always  be,  insusceptible  of  proof,  except  in  a 
very  limited  degree. 

If  the  skin  during  life  were  removed  from  the  sphere 
of  our  senses,  and  all  that  we  know  of  its  inflammations 
were  derived  from  .certain  symptoms  caused  by  de- 
ranged function  or  constitutional  sympathy,  and  from  the 
appearances  which  the  results  of  inflammation  exhibit 
on  inspection  after  death,  we  should  be,  in  respect  to  the 
pathology  of  the  skin,  very  much  in  the  position  in 
which  we  now  stand  in  respect  to  the  pathology  of  the 
mucous  membrane  of  the  large  intestine.  In  this  state 
of  hypothetical  comparative  ignorance  of  inflammation 
of  the  skin,  we  should  probably  find  that  our  positive 
knowledge  might  be  fully  expressed  by  some  such  single 
term  asDermitis,  just  as  we  find  our  present  positive 
knowledge  of  inflammation  of  the  mucous  membrane  of 
the  large  intestine  sufiiciently  expressed  by  the  single 
term  Dysentery. 

I  make  this  preliminary  statement,  in  order  to  show 
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that  I  do  not  refrain  from  speculation  of  this  kind  from 
insensibihty  to  the  fact,  that  there  are  enticing  fields  in 
which  the  pathologist  may  give  rein  to  his  imagination, 
if  he  so  wills ;  but  because  the  interests  of  practical 
medicine  demand  that  this  faculty  of  mind  should  be 
kept  in  subjection  and  control. 

I  now  proceed  to  the  description  of  the  morbid  ana- 
tomy of  dysentery.  While  my  own  observations  are 
chiefly  followed,  occasional  reference  will  be  made  to 
the  statements  of  other  writers. 

The  subject  may  be  appropriately  arranged  under  the 
following  heads:  — 

I.  The  morbid  appearances  presented  by  the  mucous 
membrane  of  the  large  intestine. 

II.  The  complication  of  inflammation,  or  its  results, 
of  the  mucous  membrane  of  the  large  intestine,  with 
peritonitic  inflammation,  general  or  partial. 

III.  Tumefaction  in  the  region  of  the  coecum,  or 
sigmoid  flexure  of  the  colon. 

IV.  Displacements  of  the  colon. 

Y.  Complication  of  ulceration  of  the  mucous  lining  of 
the  large  intestine,  with  abscess  in  the  liver. 

YI.  Complication  of  dysentery  with  morbid  lesions  of 
the  stomach  or  small  intestine. 

VII.  The  coexistence  of  enlargement  of  the  mesen- 
teric glands  with  dysentery. 

I. 

The  morbid  appearances  of  the  mucous  membrane  of  the 
large  intestine  may  be  classed  under  the  following  heads : 
—  1.  Changes  of  colour  and  texture  of  the  membrane; 
2.  Exudation  on  the  free  surface  and  into  the  tissue  of 
the  membrane ;  3.  Implication  of  the  ordinary  mucous 
follicles,  or  of  the  solitary  glands;  4.  Different  forms 
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of  ulceration  of  the  mucous  membrane;  5.  The  cica- 
trization of  ulcers ;  6.  The  separation  of  parts  of  the 
mucous  coat  in  patches,  shreds,  or  tubular  portions. 

1.  Changes  of  Colour  and  Texture  of  the  Membrane.— 
Occasionally  in  cases  of  disease  which  have  proved  fatal 
with  the  symptoms  of  chronic  dysentery,  the  only  mor- 
bid appearance  found  after  death  is  dark  red  or  grey, 
sometimes  black  (melanosis),  discolouration  of  the 
mucous  coat  of  the  large  intestine.  This  state  may  be 
attended  with  softening,  thinning,  or  thickening  of 
the  tissue.  Hypertrophy  is  more  common  than  the 
other  alterations  of  texture,  and  sometimes,  in  conse- 
quence of  its  having  taken  place  unequally,  the  surface 
of  the  membrane  presents  an  irregular  mammillated  or 
tubercular  appearance.  I  have  not  satisfied  myself, 
that  there  are  any  signs  calculated  to  enable  us  to 
determine  with  tolerable  accuracy  during  life,  that 
these  only,  and  not  other  morbid  changes,  have  taken 
place.  It  is  not  improbable  that  they  exist  most  gene- 
rally in  cases  in  which  dysentery  has  alternated  with 
other  diseases — as  rheumatism — and  in  which  it  is  rea- 
sonable to  infer  that  there  may  be  something  special  in 
the  character  of  the  inflammatory  action. 

The  following  (131  to  134.)  are  illustrative  cases:  — 

131.  Under  Treatment  Nine  Months.— Dysentery  alter- 
nating with  Rheumatism,  probably  Syphilitic;  termi- 
nating in  General  Cachexia  with  Febrile  Symptoms.  — 
The  Lungs,  Liver,  Mucous  Coat  of  Stomach  and  Intes- 
tines presented  Morbid  Appearances  of  Various  Cha- 
racter. 

Charles  ,  aged  twenty-eight,  after  ten  days'  illness 

with  dysentery,  was  admitted  into  the  General  Hospital  on  the 
3rd  November,  1841.    The  symptoms  were  for  some  time 
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urgent,  and  considerable  abdominal  tenderness  was  complained 
of.  From  the  5th  to  the  26  th,  he  was  reported  to  be  conva- 
lescent. On  the  27th,  there  was  complaint  of  pain  of  the  right 
leg  and  thickening  over  the  tibia,  chiefly  troublesome  at  night, 
and  subsequently,  an  irritable  ulcer  consequent  on  a  boil  formed 
on  the  inner  part  of  the  left  knee.  On  the  18th  December 
the  dysenteric  symptoms  recurred,  but  did  not  continue  for 
more  than  five  or  six  days, — during  which  time  the  pain 
of  the  leg  lessened  and  the  ulcer  on  the  knee  healed.  From 
the  25th  December  to  the  1st  March,  1842,  he  continued  free 
of  dysenteric  symptoms,  but  sufi^ered  at  times  from  sweUing 
and  pain  of  the  left  wrist  alternating  with  pain  in  the  course 
of  the  shins,  or  swelling  of  the  left  knee  joint.  About 
the  1st  March  he  complained  for  the  first  time  of  occasional 
pain  about  the  chest,  chiefly  the  left  side,  but  it  was  unat- 
tended with  cough.  Under  these  symptoms  he  continued, 
at  times,  losing  strength  and  flesh,  at  others,  rallying  a  little 
under  the  treatment  adopted,  till  the  29th  July,  when  febrile 
symptoms  came  on.  At  first  they  were  confined  to  an  evening 
accession,  then  became  almost  continued  and  attended  with  wan- 
dering delirium.  The  tongue  was  florid.  There  was  occasional 
vomiting.  The  epigastrium  was  at  times  tender  on  pressure.  The 
spleen  was  to  be  distinctly  felt ;  and  there  was  a  dull  sound  on 
percussion  some  inches  below  the  margin  of  the  right  ribs.  He 
died  on  the  1st  August,  1842. 

Inspection  fourteen  hours  after  death  made  and  reported  hy  Mr. 
J.  Peet. — Body  emaciated,  crude  tubercles  interspersed  through 
the  substance  of  both  lungs.  Rather  more  fluid  than  usual  in 
the  pericardium  ;  heart  healthy.  —  Abdomen.  Liver  extending 
entirely  across  the  left  hypochondrium,  firmer  than  natural  and 
presenting  a  dark  brown  mottled  appearance  upon  cuting  into 
it, — the  same  congested  appearance  was  found  throughout  its 
substance,  —  in  some  parts  there  were  distinct  rings  of  a  florid 
red  colour.  The  gall-bladder  distended ;  ducts  pervious.  The 
stomach  and  duodenum  contained  a  quantity  of  dark  chocolate- 
looking  fluid,  and  the  mucous  membrane  of  both  presented  dis- 
tinct patches  of  injected  vessels ;  these  were  most  distinctly  seen 
near  the  pyloric  extremity  of  the  stomach. 

The  mucous  membrane  of  coecum  of  a  dark,  nearly  approaching 
to  a  black,  colour,  but  without  thickening  or  ulceration.  The 
transverse  portion  of  colon  upon  its  inner  sui'face  was  in  a  state 
of  excessive  congestion,  but  there  were  no  distinct  ulcers, 
although  in  some  parts  the  mucous  membrane  was  soft  and 
pulpy ;  the  mucous  surface  of  sigmoid  flexure  healthy.  Coats 
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of  ileum  at  its  termination  in  colon  thickened,  in  other  respects, 
as  well  as  the  jejunum,  healthy.  Other  viscera  presented  no 
abnormal  appearance. — Head  not  examined. 

132.    Gastro-Enteritis ;   the   Kidneys   had  undergone 
Yellow  Degeneration. 

Albert,  an  African  of  most  dissipated  habits,  two  months  and 
seven  days  in  the  House  of  Correction,  was  admitted  into  hos- 
pital on  the  13th  December,  affected  with  intermittent  fever, 
attended  with  headache.  The  head  was  leeched,  laxative  medi- 
cine was  given,  and  during  the  intermission  two  grains  of  qui- 
nine were  thrice  exhibited.  On  the  16tli,  17th,  and  18th  no 
fever.  On  the  latter  day  he  complained  of  his  limbs.  On  the 
20th  and  21st  purging  during  the  night  was  complained  of,  and 
Dover's  powder  with  chalk  and  mercury  was  given.  On  the 
22nd  the  purging  continued  frequent.  The  evacuations  were 
reported  to  be  watery  and  yellow.  He  had  thirst  and  occasional 
vomiting,  became  more  emaciated,  and  the  pulse  was  feeble. 
The  chalk  and  opium  powder  was  given  with  tincture  of  catechu, 
laudanum  and  ginger  every  third  hour,  while  necessary.  On 
the  23rd  there  had  been  less  purging  and  only  once  vomiting, 
but  the  countenance  was  more  collapsed  and  the  epigastrium 
tender,  A  blister  was  applied  to  the  epigastrium  and  carbonate 
of  ammonia  was  given  with  camphor  mixture  and  laudanum 
every  third  hour.  On  the  24th  there  was  no  return  of  vomiting 
and  purging,  and  the  pulse  was  of  better  strength.  The  medi- 
cines were  continued.  On  the  25th  the  countenance  was  more 
collapsed.  There  was  hiccup  and  sinking  pulse,  but  no  recur- 
rence of  vomiting  or  [jurging.  The  tongue  was  dry.  On  the 
26th  he  continued  to  sink,  and  died  at  midnight. 

Inspection  eleven  hours  after  death.  —  Body  rather  emaciated, 
but  to  no  great  extent.  —  Chest.  The  viscera  were  healthy. 
There  was  no  effusion  into  the  pleura  or  pericardium.  —  Ab- 
domen. There  was  no  effusion  of  serum.  The  liver  was 
healthy.  The  mucous  lining  of  the  stomach  at  the  cardiac 
end  for  a  space  the  size  of  the  palm  of  the  hand,  was  thinned 
and  softened,  and  the  large  ramifications  of  the  vessels  were  pro- 
minent and  almost  of  black  colour;  the  rest  of  the  mucous 
lining  was  firm  and  somewhat  thickened.  The  mucous  lining 
of  three  feet  of  the  end  of  the  ileum  was  much  thinned,  with 
dark  extravasated  patches  here  and  there.  The  mucous  lining 
of  the  colon  was  thinned  in  places,  in  others  there  were  dark 
red  extravasated  patches  ;  the  gut  was  filled  with  thin  yellow 
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feculence.  The  spleen  was  healthy.  Both  kidneys  were  of 
twice  their  natural  size ;  when  incised  both  cortical  substance 
and  tubular  processes  were  found  in  the  state  of  light  yellow 
deo-eneration,  with  in  places  dark  red  striai  crossing  trans- 
versely ;  the  pelvis  of  both  kidneys  and  both  ureters  were  much 
dilated. 

133.  Chronic  Dysentery,  Discolouration  with  thickening 
of  parts  of  the  Mucous  Membrane  of  the  Large  Intes- 
tines Commencing  Degeneration  of  Kidneys. 

Antone  de  Cost,  of  African  extraction,  but  brought  up  at 
Goa,  of  twenty  years  of  age,  and  following  the  occupation  ot 
cook  on  board  a  ship.  On  a  previous  occasion,  five  months 
before  his  present  admission,  he  was  under  treatment  m  hos- 
pital for  pain  of  the  right  side  of  the  chest  and  cough ;  and  sub- 
sequently after  discharge  he  suffered  again  from  cough  and 
expectoration,  for  which  he  was  treated  on  board.  For  about 
two  months  before  his  last  admission,  on  the  28th  June,  1849, 
he  had  been  affected  with  bowel  complaint.  He  was  much 
emaciated,  and  the  pulse  was  very  feeble.  The  tongue  was 
moist  and  florid.  He  was  purged  from  six  to  ten  tunes  m  the 
twenty-four  hours.  The  discharges  were  of  slimy  feculence, 
sometimes  pale,  at  others  of  various  tints  of  gray.  He  improved 
somewhat  from  the  2nd  to  the  10th  July,  then  the  purging 
increased,  the  discharges  being  more  copious  and  watery.  Me 
died  on  the  21st.  The  abdomen  was  generaUy  uneasy,  kiU  but 
soft  He  was  treated  with  various  astringents  and  tonics  com- 
bined with  opium,  and  had  for  diet,  milk,  sago,  and  Avine. 

Inspection.—  Chest.  The  lower  part  of  the  second  lobe  of  the 
left  luno-  was  in  a  state  of  red  hepatization,  the  upper  lobe  was 
somewhat  adematous.  The  right  lung  adhered  by  old  adhesions 
to  the  costal  pleura,  but  was  crepitatmg  in  its  structure.— ^6- 
domen.  The  liver  was  undiseased ;  the  small  intestine  was 
somewhat  attenuated.  About  three  feet  of  the  lower  end  of 
the  ileum  were  laid  open,  but  no  morbid  changes  of  the  mucous 
membrane  were  observed.  The  mucous  linmg  of  the  coecum, 
colon,  and  rectum  was  in  many  places  discoloured,  of  dark  red, 
of  brownish  and  of  greyish  tints,  and  in  parts  seemed  somewhat 
thickened  ;  in  the  sigmoid  flexure  and  at  the  upper  part  of  the 
rectum  there  were  well-marked  cicatrices  of  former  ulcers.— 
Kidneys.  In  the  central  part  of  both  there  was  commencement 
of  yellow  degeneration. 
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134.  Melanosis  of  the   Colon.— No  Ulceration — Tu- 

hercles  in  the  Liver. 

Private  P.  L.,  aged  forty- five,  of  the  Bombay  European 
Regiment.  Had  frequently  been  a  patient  in  hospital,  with 
symptoms  of  dyspepsia.  He  was  admitted  for  the  last  time  at 
Bombay  on  the  13th  April,  1829.  He  then  complained  prin- 
cipally of  flatulence  and  debility.  Seldom  had  pain  of  abdomen, 
but  when  present  it  was  generally  removed  by  carminatives 
and  remedies  of  that  description.  He  gradually  became  ema- 
ciated, Avithout  the  symptoms  becoming  more  distinct  Finally 
diarrhoea  came  on,  and  the  dejections  were  of  dark  colour.  He 
sunk  slowly,  and  died  October  29th,  1829. 

Inspectio?i.— The  transverse  colon  was  much  distended,  except 
at  the  middle  portion,  where  it  was  a  good  deal  contracted.  Its 
peritoneal  surface  was  of  a  dark  colour,  but  there  was  no  effusion 
of  lymph,  or  other  evidence  of  inflammation.  The  coats  of 
the  large  intestine  throughout  its  whole  course  were  much 
thickened  and  of  increased  hardness.  The  mucous  membrane 
was  of  dark  colour,  in  some  places  almost  black,  and  presented 
a  very  irregular  surface,  which  was  caused  by  numerous  small 
globular  bodies,  each  about  the  size  of  a  pea.  They  were 
hard  in  consistence,  of  a  colour  almost  black,  and  were  ap- 
parently situated  in  the  sub-mucous  tissue.  There  were  not 
any  traces  of  ulceration  throughout  the  whole  course  of  the 
large  intestine.  The  stomach  was  small,  and  owing  to  the 
distension  of  the  colon,  was  forced  upwards,  and  more  to  the 
left  side  than  in  the  natural  position  ;  but  its  coats  were  free  from 
disease.  The  small  intestine  was  healthy.  The  liver  Avas  of 
light  colour  externally,  with  tubercles  the  size  of  cherry-stones 
in  the  substance  of  the  left  lobe.  With  the  exception  of  old 
costal  adhesions  the  thoracic  viscera  were  healthy. 

2.  Exudation  on  the  Free  Surface  and  into  the  Tissue 
of  the  Membrane — The  uniform  effusion  of  lymph  for 
some  extent  over  the  surface  of  the  mucous  coat,  in  such 
manner  as  to  lead  to  its  separation  in  shreds  or  tubular 
portions,  as  obtains  in  the  croupous  forms  of  inflamma- 
tion of  the  mucous  membrane  of  the  air  passages,  has 
been  noticed  by  several  writers  on  this  disease.  Its 
occasional  occurrence  in  tropical  dysentery  may  pro- 
bably be  admitted,  but  in  my  own  cases  I  find  only  one 
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that  will  bear  this  explanation  of  the  appearances  ob- 
served. It  has  been  already  quoted  elsewhere  with  a 
diiFerent  object.    (Case  60.) 

A  yellow  or  greyish  granular  exudation — sometimes 
small  like  grains  of  sand,  at  others  larger  and  thicker — 
not  unfrequently  occurs  on  the  mucous  surface  of  some 
part  of  the  colon  or  rectum,  as  well  as  of  the  ileum  in 
cases  of  disease  which  have  proved  fatal  with  the 
symptoms  of  chronic  dysentery.    It  presents  itself  in 
patches  more  or  less  extensive,  frequently  coursing 
round  the  intestine  in  transverse  bands,  and  preferring 
the  elevated  part  of  the  rugae  of  the  membrane.  The 
granules  are  generally  found  adherent  to  the  surface  of 
the  membrane,  which  is  commonly  of  a  red  tint  more  or 
less  dark.    The  mucous  membrane  and  the  sub-mucous 
tissue  are  also  usually  thickened,  sometimes  to  a  con- 
siderable degree,  and  when  cut,  the  edges  of  the  incision 
present  a  fleshy  appearance. 

This  granular  exudation  and  the  thickening  are  how- 
ever clearly  preceded  by  a  state  of  simple  increased  red- 
ness ;  whence  it  follows,  that  the  occurrence  adverted  to 
under  the  first  head — discolouration  —  maybe  merely 
the  early  stage  of  that  which  I  now  describe. 

This  granular  deposit  probably  consists  partly  of  mo- 
dified epithelial  debris,  and  partly  of  amorphous  lymph 
exudation.  It  is  noticed  by  Rokitansky,  and  Baly  *,  and 
I  believe  by  other  pathologists  also. 

This  morbid  condition  has  been  observed  by  me  most 
commonly  in  dysentery  in  persons  whose  constitutions 
are  more  or  less  cachectic.  The  analogy  between  it  and 
the  squamous  order  of  cutaneous  inflammation  readily 
suggests  itself.    Cases  135  and  136.,  which  follow,  illus- 

*  Gulstonian  Lectures,  Medical  Gazette. 


Sect.  II.] 


DYSENTERY. 


449 


trate  this.  Also  45.  47.  53.  80,  81.  196,  199.  200.  250. 
262.  270. 

135.  Chronic  Dysentery  in  an  Opium  Eater. — The  Mu- 
cous Coat  of  the  Colon  lined  loith  a  firm  Granular 
Layer.  —  The  Lungs  tubercular —  Cartilaginous  Con- 
traction of  the  Pyloric  Orifice  of  the  Stomach. 

Wm.  C,  aged  about  thirty-five,  a  man  of  dissipated  habits,  an 
acknowledged  opium  eater,  of  spare  and  emaciated  habit,  and 
narrow  chest,  came  to  Bombay  as  the  surgeon  of  a  ship  from 
Australia,  and  was  under  treatment  in  the  General  -Hospital 
for  delirium  tremens.  He  was  discharged  cured,  and  remained 
out  of  hospital  for  about  a  fortnight  or  three  weeks,  when  he 
was  again  admitted  on  the  10th  of  July,  1840,  suffering  from 
dysenteric  symptoms,  which  had  attacked  him  four  or  five  days 
previously.  The  affection  passed  into  a  chronic  state,  and 
the  purging  was  more  or  less  urgent.  He  gi'adually  lost  strength 
and  flesh,  and  died  on  the  3rd  September.  The  treatment  con- 
sisted of  free  opiates  with  bismuth,  quinine  and  blue  pill,  wine 
and  brandv. 

Inspection  seven  hours  after  death. — Body  much  emaciated. 
— Head.  There  was  a  veil  of  serum  below  the  arachnoid  mem- 
brane, on  the  convex  surface  of  the  brain. —  Chest.  The  lungs 
partially  collapsed,  adhered  here  and  there  to  the  costal  pleurse. 
A  considerable  part  of  the  apex  of  the  left  lung  was  condensed 
from  tubercular  infiltration,  and  in  it  there  was  a  cavity  tlie 
size  of  an  almond.  The  lower  anterior  part  of  the  upper  lobe 
of  the  left  lung  was  also  condensed  from  tubercular  infiltration. 
In  the  lower  lobe  of  the  left  lung  there  were  many  miliary 
tubercles  disseminated  throughout  a  crepitating  parenchyma. 
There  were  numerous  miliary  tubercles  in  the  right  lung,  but 
no  where  so  far  advanced  as  to  condense  any  considerable  por- 
tions of  the  ii?>?,VLQ.— Abdomen.  The  intestines  were  collapsed. 
The  liver  was  of  dark  red  colour.  The  mesenteric  glands  were 
not  enlarged.  Four  feet  of  the  end  of  the  ileum,  and  the  large 
intestine  were  laid  open.  The  contents  of  the  end  of  the  ileum 
were  mucous  and  tenacious.  The  lining  membrane  was  of  dark 
red  colour  without  alteration  of  texture.  The  mucous  coat  of 
the  coecum  was  dark  red,  the  surface  slightly  roughened,  as  if 
sprinkled  with  sand,  but  the  texture  of  the  coat  was  natural. 
The  inner  surface  of  the  colon  was  of  dark  red  colour  through- 
out, and  presented  a  granular  surface,  increasing  as  the  rectum 
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Avas  approached,  and  there  the  granular  secretion  was  most  con- 
siderable, and  most  firmly  adherent  to  the  mucous  coat,  which 
was  somewhat  thickened,  and,  when  cut,  the  edges  of  the  incision 
had  a  fleshy  appearance.  There  was  one  ulcer  in  the  colon. 
The  mucous  coat  of  the  stomach  was  natural  in  texture,  but  of 
dark  brown  colour  towards  the  cardiac  end.  The  pylorus  was 
much  contracted  from  a  cartilaginous  ring  beneath  the  mucous 
coat.  The  mucous  coat  of  the  duodenum  was  dark  red  in  colour, 
but  healthy  in  texture.    The  kidneys  were  healthy. 

136.  Diarrhooa  tedious.  —  Granular  Yellow  Exudation 
on  the  Mucous  Surface  of  the  Large  Intestine  with 
Thiclcening  of  the  Tunic. 

James  Grady,  aged  twenty-three,  private  in  Her  Majesty's 
15  th  Hussars,  admitted  on  the  12th  October,  1839,  with  febrile 
symptoms.  Diarrhoea  followed  and  continued  troublesome.  The 
dejections  were  generally  of  pale  yellow  colour  and  thin.  There 
Avas  frequently  irritability  of  stomach,  with  fulness  and  tense- 
ness of  the  abdomen,  and  florid  tongue.  Under  these  symptoms 
lie  became  much  emaciated  and  sallow,  and  died  on  the  13th 
January. 

Inspection. — Abdomen.  The  chief  disease  was  a  yellow  warty 
granular  layer  on  the  mucous  coat  of  the  large  intestine,  closely 
adherent  to  that  coat,  and  attended  with  thickening,  and  a 
cartilaginous  state  of  the  mucous,  and  subjacent  tunics.  Where 
this  granular  surface  was  still  thin,  and  only  formed  here  and 
there,  the  mucous  coat  had  not  become  thickened;  the  com- 
mencement of  the  granular  exudation  plainly  preceded  the 
thickening  of  the  tissue. 

3.  Distinct  Implication  of  the  Mucous  Follicles,  or  of 
the  Solitary/  Glands  of  the  Colon.  —  Tn  the  normal  state 
of  the  mucous  membrane  of  the  colon,  the  mucous  folli- 
cles are  hardly  apparent  to  the  naked  eye,  but  on  the 
occurrence  of  increased  secretion  consequent  on  active  or 
passive  congestion,  they  become  more  or  less  prominent, 
and  their  orifices — dark  coloured,  slightly  depressed 
points — are  very  distinct.  This  condition  of  the  mucous 
follicles  is  very  frequently  observed  in  the  examination 
of  fatal  cases  of  cholera,  (85,  87,  88,  89,  90,  91,  92,  94, 
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95,  97.) ;  also  occasionally  after  death  from  remittent 
fever  (36.);  and  it  is  very  probable  that  it  also  occurs 
in  cases  of  transient  diarrhoea,  and  during  and  imme- 
diately after  the  action  of  an  active  cathartic. 

The  enlargement  of  the  mucous  follicles  under  these 
several  circumstances,  has  as  yet  been  unaccompanied 
by  inflammatory  action ;  but  there  is  reason  to  believe 
that  inflammation  very  readily  takes  place,  and  that  its 
early  stage  is  marked  by  general  redness  of  the  tissue 
or  by  a  circle  of  vascularity  around  the  orifice  of  the 
follicle,  associated  in  some  cases  (138,  139.)  with 
thickening  of  the  mucous  coat,  in  others  (140.  147.) 
with  ulceration.  These  conditions  of  the  mucous  folli- 
cles of  the  colon,  though  not  frequently  observed  in 
fatal  cases  of  dysentery,  are  very  important  with  refer- 
ence to  that  disease,  because  they  are  the  early  stages  of 
morbid <€hanges,  which  in  their  advanced  states  are  very 
frequently  present  in  fatal  cases  of  dysentery. 

Such,  with  a  few  verbal  alterations,  is  the  account 
which  I  pubHshed  in  1845*,  of  the  implication  of  the 
mucous  follicles  in  dysentery,  and  my  researches  since 
have  not  suggested  any  change  of  opinion. 

These  remarks  are  intended  to  apply  to  the  ordinary 
mucous  follicles  or  crypts  of  the  colon,  and  not  to  the 
solitary  glands. 

And  here  I  find  myself  at  issue  with  Drs.  Parkes  f 
and  BalyJ  on  an  anatomical  question.  These  observers 
would,  if  I  mistake  not,  regard  the  appearances  which 
have  just  been  described  as  caused  by  turgescence  of  the 
solitary  glands.  That  my  description  is  open  to  this  in- 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  vii. 
p.  139. 
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terpretation,  I  gather  from  the  circumstance,  that  in  a 
notice  some  years  since  of  my  paper  on  Dysentery,  in  the 
British  and  Foreign  Medical  Review  *,  it  is  distinctly 
stated  by  the  reviewer,  that  by  the  term  "  mucous  folli- 
cles," solitary  glands  were  meant. 

My  present  object  in  calling  attention  to  this  dif- 
ference of  opinion  is  not  to  contest  the  point  with 
the  able  pathologists  whom  I  have  named,  but  to 
suggest  that  it  is  a  subject,  in  respect  to  which  fur- 
ther and  minute  inquiry  is  required.    As  additional 
evidence  of  this,  I  would  observe,  that  Rokitansky  uses 
the  term  mucous  follicles,  and  that  it  is  not  always  clear, 
whether  in  his  descriptions  he  speaks  of  the  ordinary 
mucous  crypts,  or  of  the  solitary  glands.  Dr.  Murray,  of 
the  Bengal  Medical  Service,  many  years  agof,  drew 
attention  to  appearances  similar  to  those  which  I  have 
described ;  but  he  applies  to  these  enlarged  follicles  the 
term  vesicles,  and  loses  sight  of  the  fact  that  the  phe- 
nomena which  he  observed  were  probably  more  related 
to  the  cholera  of  which  his  patients  died,  than  to  the 
dysenteric  symptoms  under  which  they  had' previously 
suffered  :  he  hence  conceived  from  them, — on  erroneous 
grounds,  as  seems  to  me,— an  analogy  between  dysentery 
and  small-pox.    It  is  this  follicular  development,  if  I 
mistake  not,  which  Dr.  Bleeker  describes  under  the 
term  "  Lenticular  exudation."  J 

But  the  question  with  me,  is,  not  whether  the  mucous 

*  British  and  Foreign  Medical  Review,  vol.  xxiv. 
f  Transactions,  Medical  and  Physical  Society  of  Calcutta,  7th 
volume. 

$  Indian  Annals  of  Medical  Science,  No.  i.  p.  4.  I  do  not  make 
this  remark  with  absolute  confidence.  I  have  read  Dr.  Bleeker's 
very  able  paper  with  much  interest  and  care,  but  I  cannot  satisfy 
myself  that  I  rightly  understand  his  description  of  the  morbid  ap- 
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follicles,  or  the  solitary  glands,  are  the  glandular  struc- 
tures exclusively  implicated  in  dysentery.  I  believe 
that  the  former  are  most  generally  engaged,  but  I  know 
that  the  latter  are  also  occasionally  affected.  They 
were  so  in  case  258.,  and  in  one  reported  by  Mr. 
Stovell,  which  I  shall  presently  quote. 

It  may  be  gathered,  moreover,  from  the  tenor  of 
these  remarks  that  I  am  not  prepared  to  coincide  with 
Dr.  Parkes  in  placing  the  almost  exclusive  origin  of 
the  morbid  changes  in  dysentery  in  the  solitary  glands 
of  the  large  intestine. 

It  will  be  convenient  to  notice  here  the  terras  vesi- 
cles and  pustules,  which  by  some  pathologists  have 
been  applied  to  appearances  presented  by  the  raucous 
membrane  of  the  colon.  They  were  used  by  Dr.  Murray 
in  the  paper  to  which  I  have  just  referred,  but  as  already 
observed,  I  believe  that,  by  these  terms,  he  described 
an  enlarged  condition  of  the  mucous  follicles. 

Rokitansky  also  alludes  to  vesicles,  formed  by  the  epi- 
thelium raised  by  clear  serum,  and  this  in  connexion 
with  the  granular  deposit  of  which  I  have  already 
treated.  Rokitansky  implies  that  both  appearances  are 
different  stages  of  the  same  process ;  that,  after  the  dis- 
charge of  the  serum,  the  epithelium  subsides  in  the  form 
of  branny  scales.    It  does  not,  however,  distinctly 

pearances  of  dysentery.  When  I  compare  it  with  my  own  ob- 
servations I  find  a  sufficient  resemblance  to  give  me  the  impression 
that  we  have  both  looked  upon  the  same  objects  ;  but  I  cannot  avoid 
the  suspicion  that  Dr.  Bleeker  has  marred  the  distinctness  of  his 
pictures  by  a  too  exclusive  generalization  and  by  the  unappreciated 
infl  uence  of  a  preconceived  theory.  This  remark  I  make  with  great 
diffidence,  being  very  sensible  that  the  error  may  be  with  myself  and 
not  with  the  acute  Batavian  pathologist,  whose  co- operation  I,  equally 
with  the  able  editors  of  the  Indian  Annals  of  Medical  Science,  have 
hailed  with  much  and  sincere  pleasure. 
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appear  whether  this  statement  refers  to  what  has 
been  actually  observed,  or  to  a  hypothetical  explan- 
ation of  the  commencement  of  morbid  changes  wit- 
nessed   only  in  their  after   stages.    I   have  never 
myself  noticed  the  elevation  of  the  epithelium  in  the 
form  of  vesicles  by  small  collections  of  clear  serum; 
and  yet  I  have  had  the  opportunity  of  frequently  ob- 
serving the  different  stages  of  the  process  connected 
with  this  granular  exudation  :  first,  as  reddened  raucous 
membrane  without  thickening  or  exudation;  second, 
some  slight  degree  of  thickening  and  sandy-looking 
deposit ;  third,  increased  thickening  of  the  membrane  and 
increased  exudation— morbid  processes  more  related,  it 
seems  to  me,  to  the  order  Squamse  than  to  Vesicute. 

The  term  pustular  appearance  has  been  used  by  Mr. 
Twining  in  reference  to  the  early  stages  of  dysentery  ; 
but  he  does  not  explain  to  what  altered  anatomical 
condition  of  the  tissue  it  is  applied.    Small  puriform 
collections  in  the  submucous  tissue,  not  elevations  ot 
tbe  mere  epithelium,  are  probably  referred  to.  Though 
inflammation  of  the  mucous  membrane  of  the  large 
intestine,  analogous  to  vesicul^e  and  pustul^e  of  the 
skin,  is  a  reasonable  hypothesis,  yet,  in  determining 
its  probability,  we  must  not  forget  the  physical  differ- 
ence of  the  epithelium  in  the  two  situations. 

*  Since  this  passage  was  written  the  translation  of  the  Rudiments 
of  Pathological  Histology,  by  Carl.  Wedl,  M.D.  by  the  Sydenham 
Society,  has  come  into  my  hands,  and  I  observe  at  page  213.  the 
foUowino:  observation : — 

«  Wh^n  the  delicacy  of  the  epithelial  layer  of  the  mucous  mem- 
branes in  general,  except  in  the  mouth,  oesophagus,  vagina,  and  pal- 
pebrcB,  is  considered,  it  is  easy  to  comprehend  that  exudations  poured 
out  from  the  corium  cannot  produce  any  vesicular  elevation  of  the 
en  thelium.  The  single  layer  of  epithelial  cells  :s  easUy  detached 
by  ?h    exudation  coSected  beneath  it;   and  the  elements  newly 
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The  following  is  the  case  of  enlargement  and  slougli- 
ing  of  the  solitary  glands  reported  by  Mr.  Stovell,  and 
to  which  I  have  already  alluded.  It  presents  several 
points  of  much  interest:  — 

*187.  Enlargement  and  Ulceration  of  Solitary  Glands  of 
the  Colon,  ivith  Perforation  of  the  Intestinal  Walls. — 
Mr.  Stovell. 

"  S.  B.,  widow,  thirty-eight  years  of  age,  eight  years  resident 
in  India,  of  somewhat  intemperate  habits,  and  the  occasional 
subject  of  delerium  tremens,  was  admitted  into  the  European 
General  Hospital  on  the  10th  December,  1849.  She  had  just 
arrived  from  Mahubuleshwur,  where  she  had  suffered  from 
dysentery,  and  it  was  with  this  disease  that  she  was  admitted. 
The  symptoms,  however,  were  by  no  means  urgent,  and  she 
improved  for  a  time,  the  liver  acting  properly,  her  bowels  be- 
coming regular,  and  her  stools  almost  natural.  Still  she  did  not 
recover  any  strength,  and  after  a  time  her  bowels  again  became 
relaxed,  her  motions,  however,  being  always  feculent,  generally 
consistent,  and  latterly  quite  formed.  She  took  medicines  ac- 
cording to  the  varying  indications  from  day  to  day.  On  Janu- 
ary 12th  I  find  the  following  statement  in  the  diary  of  her  case, 
which  was  kept  by  myself :  '  Does  not  seem  to  improve ; 
bowels  moved  two  or  three  times  in  the  twenty-four  hours ;  has 
occasional  irritability  of  stomach,  amounting  even  sometimes  to 
vomiting  ;  tongue  moist  and  red  ;  pulse  nearly  100,  and  without 
much  power.'  On  the  28th — 'Bowels  quite  regular,  stools 
natural ;  stomach  less  irritable  ;  pulse  weak.'  On  February 
3rd  — '  Bowels  quite  regular,  but  she  does  not  gain  strength, 
and  her  pulse  is  110,  small  and  weak.'  After  various  slight 
alterations  in  the  state  of  her  bowels,  I  find  on  the  24th  — '  Is 
not  improving ;  is  becoming  weaker  day  by  day,  pulse  varying 
from  110  to  120,  small  and  weak;  has  no  appetite;  stomach 
much  less  irritable;  bowels  slightly  relaxed  again.'  On  the 
26th — '  Complaining  of  some  degree  of  pain  in  the  right  hypo- 
chondrium,  where  there  is  evident  fulness,  from  enlargement  of 
the  liver;  pulse  120,  weak;  bowels  in  good  order;  stools  quite 
natural;  greatly  reduced  in  strength,  and  much  emaciated.' 

formed  from  the  exudation,  are  seen  upon  the  exposed  surface  of  the 
mucous  membrane  and  often  become  the  subject  of  observation  when 
eliminated  from  the  living  organism." 
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From  this  time  she  gradually  sunk,  and  did  on  the  3rd  instant. 
Autopsy  fifteen  hours  after  death.— Chest. — Viscera  healthy.— 
Abdomen.    On  laying  open  the  cavity  of  the  abdomen,  I  found 
adhesion  between  the  peritoneal  covering  of  a  small  portion  of 
the  anterior  surface  of  the  descending  colon,  about  four  inches 
above  its  termination,  and  the  peritoneal  lining  of  the  abdo- 
minal parietes  in  front  of  it.    On  separating  this  adhesioVi,  I 
found  a  circular  patch  of  ulceration,  which  had  extended  through 
all  the  coats  of  the  colon,  about  the  size  of  a  rupee.  Adhesive 
lymph  had  been  thrown  out,  connecting  the  two  opposite  sur- 
faces of  the  peritoneum  immediately  surrounding  this  circular 
patch,  and  forming  in  fact  a  kind  of  wall.    The  ulcerative 
process  had  extended  through  a  portion  of  the  opposite  surface 
of  the  peritoneal  lining  of  the  abdominal  parietes,  into  the  mus- 
cular structure  itself,  a  portion  of  which,  to  the  extent  of  a 
rupee  in  size  and  shape,  was  laid  bare.    The  wall  of  adhesive 
lymph  had  effectually  prevented  the  escape  of  foecal  matter  into 
the  cavity  of  the  peritoneum.    The  descending  colon,  through- 
out its  whole  course,  was  somewhat  contracted,  and  its  coats 
sli<^htly  thickened.    Its  mucous  lining  had  a  few  ulcerated  spots 
here  and  there,  and  the  isolated  follicles  were  greatly  enlarged, 
standintT  out  very  prominent,  and  almost  of  a  button-like  ap- 
pearanc'^e.    The  liver  was  enlarged,  but  not  to  any  great  extent. 
The  other  viscera  healthy." 

ENLARGED  MUCOUS  FOLLICLES. 

138.  Diarrhcea  after  Convalescence  from  Measles.— 
Peyer's  Glands  and  the  Mucous  Follicles  of  the  Large 
Intestines  generally  enlarged. 

Martha  Bennett,  aged  ten,  a  girl  of  the  Byculla  schools,  an 
Indo-Briton  of  slight  and  delicate  habit,  was  ill  with  measles 
from  the  4th  to  the  16th  January,  1839,  and  after  convales- 
cence was  re-admitted  into  the  sick  ward  on  the  11th  February. 
Slie  was  emaciated  and  had  been  affected  witli  diarrhoea  and 
occasional  vomiting  for  two  days,  the  evacuations  being  pale- 
coloured.  She  continued  becoming  gradually  more  emaciated, 
occasionally  affected  with  vomiting,  the  bowels  generally  relaxed, 
but  never  to  any  great  extent.  The  dejections  Nvere  pale- 
coloured,  copious,  and  sometimes  slightly  streaked  with  blood. 
The  tongue  was  generally  moist  and  clean,  and  the  abdomen 
coll  ipsed     She  died  on  the  26th.    The  treatment  had  been 
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mucli  varied;  various  preparations  of  clialk  with  opium,  catecliu, 
and  quinine,  enemata,  calomel,  and  opium,  &c. 

Inspection  fourteen  hours  after  death.— ^ody  emaciated;  the 
abdominal  viscera  extended  to  the  fourth  rih.— Chest  The 
luno-s  collapsed ;  the  edges  and  surface  were  emphysematous  in 
many  places.    No  inhexde^.  —  Abdovien.     The  stomach  was 
contracted,  and  the  liver  rather  small.    The  colon  was  dis- 
tended.    The  mesenteric  glands  were  enlarged,  and  ranged 
from  the  size  of  a  horse-bean  to  that  of  an  almond,  but  showed 
no  tubercular  degeneration  nor  dark  discolouration.    The  sto- 
mach contained  undigested  (bod,  and  its  lining  was  coated  with 
glairy  mucus,  but  not  altered  in  its  texture.    The  ileum  vras 
in  part  distended,  and  filled  with  yellow  fluid  contents,  and  low 
down  in  the  jejunum  there  were  grains  of  rice  unaltered  in 
texture.    All  the  coats  of  the  small  intestine  were  thinned. 
The  mucous  tunic  peeled  readily,  but  was  not  pulpy,  and  was 
in  a  few  places  of  a  reddish  tint.    At  the  lower  part  of  the 
ileum,  the  patches  of  Peyer's  glands  were  distinct,  and  standing 
in  relief  from  the  mucous  coat ;  and  throughout  the  whole  tract 
of  the  small  intestines,  their  inner  aspect  was  studded  with 
the  isolated   glands  in  slight  relief  from  the  lining   coat : 
there  was  nowhere  any  trace  of  ulceration.    The  mucous  lining 
of  the  colon  was  of  leaden  grey  colour,  and  perhaps  thicker  and 
firmer  than  natural  in  texture.    The  mucous  follicles  were  dis- 
tinct, and  in  some  the  oriBce  would  have  admitted  a  pin's  head. 
At  the  lower  part  of  the  colon  and  in  the  rectum,  the  inner 
aspect  presented  a  grey  irregularly  cicatrized  surface ;  the  cica- 
trices very  generally  assuming  a  circular  form.    The  liver  was 
pale  in  texture,  and  not  mottled.    The  kidneys  were  healthy. 

139.  Gastro- Enteritis. — Redness  and  Softening  of  the 
Mucous  Coat  of  the  Stomach. — Mucous  Follicles  of  the 
Colon  enlarged. — Considerable  Effusion  of  Serum  in 
the  Head.  —  Slight  Drowsiness  before  Death. 

William  Wittington,  aged  twenty,  a  sailor,  was  brought  to 
the  European  General  Hospital,  on  the  24th  July,  1838,  at 
11  A.M.  by  the  surgeon  of  the  ship,  who  stated  that  Wittington 
had  been  ailing  for  seven  days,  during  the  first  two  of  which  he 
had  sufiered  from  slight  diarrhoea,  and  during  the  subsequent 
five,  there  had  been  no  recurrence  of  diarrhoea,  but  debility  only 
had  been  complained  of.  It  appeared  that  there  had  been 
vomiting  on  the  day  and  night  before  admission,  but  no  purging. 
On  admission  the  skin  was  cold,  the  countenance  sunken,  the 
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pulse  feeble,  tlie  abdomen  was  collapsed  and  bore  firm  pressure, 
the  tongue  was  moist  and  florid  at  the  edges,  and  there  was 
strong  tendency  to  sleep.  A  warm  bath  was  used  with  good 
effect  on  the  skin  and  pulse.  A  blister  was  applied  to  the 
back  of  the  neck,  and  two  grains  of  quinine,  with  four  of  aro- 
matic confection,  were  ordered  every  second  hour.    He  died  at 

2  P.M. 

Inspection  eigldeen  hows  after  death. — There  were  the  marks 
of  former  cupping  on  the  loins,  and  the  cicatrix  of  an  old  ulcer 
in  the  groin. — Head.  The  pia  mater  was  vascular,  and  there  was 
a  considerable  quantity  of  serum  effused,  under  the  arachnoid.^ 
membrane  on  tlie  surface  of  the  brain,  and  also  at  the  base  of 
the  skull  and  in  the  ventricles. —  Chest.  With  the  exception  of 
old  adhesions  of  the  right  lung,  the  viscera  were  healthy. — - 
Abdomen.  The  liver  was  natural  and  the  gall-bladder  was  dis- 
tended with  bile,  the  stomach  was  collapsed  and  the  small  intes- 
tines distended.  The  mucous  lining  of  the  stomach  had  dark 
extravasated  marbled  patches  towards  its  cardiac  end,  attended 
with  softening  of  the  mucous  lining.  The  coats  of  the  small  in- 
testines were  thinner  than  natural ;  their  mucous  lining  healthy. 
The  mucous  coat  of  the  colon  was  of  a  dark  colour,  very  vascular 
in  many  places,  but  not  softened.  The  mucous  follicles  were 
numerously  and  largely  developed.  The  kidneys  were  of  dack 
colour  externally,  of  chocolate  colour  internally,  and  were  con- 
gested with  blood.    The  spleen  was  somewhat  enlarged. 

140.  Dysentery  admitted  after  a  FortnigMs  Illness. — 
Colon  ulcerated. — Omentum  matted  over  the  Caecum. 

Orin  Williams,  aged  twenty-five,  seaman  of  the  ship  "  Shake- 
spear,"  after  a  fortnight's  illness  with  dysentery,  was  admitted 
into  the  General  Hospital  on  the  18th  April,  1842.  The  de- 
jections reported  to  be  scanty  and  frequent.  The  abdomen 
was  full  but  bore  pressure.  The  tongue  was  white  and  there 
was  no  febrile  excitement.  Ipecacuanha,  blue  pill,  and  gen- 
tian pills  were  ordered  every  fourth  hour.  On  the  20th  the 
abdomen,  chiefly  about  the  ccecum,  was  tender.  Forty-eight 
leeches  were  applied  and  the  pills  continued,  with  the  addition 
of  one  grain  and  a  half  of  opium  to  each  dose.  The  dejections 
were  now  dark  red  and  serous.  The  abdominal  tenderness  and 
fulness  did  not  subside.  The  pulse  became  frequent  and  small, 
the  skin  damp,  and  death  occurred  on  the  24th.  During  this 
stao-e  the  treatment  consisted  in  the  use  of  enemata  of  acetate  of 
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lead  and  tincture  of  opium,  pills  of  quinine  and  opium,  or  cam- 
phor and  opium  with  wine  and  sago.  ...  i,  i 
Insvection  eighteen  hours  after  death.  — Decomposition  had 
commenced.— CAes^.  Viscera  hemiy.- Abdomen.  -Che  intes- 
tines were  inflated.  The  omentum  was  matted  over  the  coecum, 
and  adhesion  between  the  different  convolutions  of  the  intestmes 
had  also  taken  place.  A  portion  of  the  transverse  colon  was 
laid  open;  the  mucous  follicles  were  enlarged  and  many  ot  them 
in  the  course  of  ulceration.    The  liver  was  free  of  abscess. 

4.  Different  Forms  of  Ulcer  of  the  Mucous  Membrane. 
—  The  term  ulcer  is  here  used  in  an  extended  sense 
to  express  destruction,  more  or  less  extensive,  of  the 
mucous  membrane,  irrespective  of  whether  it  has  been 
caused  by  the  true  process  of  ulceration,  or  by  one  of 
more  rapid  fusibn  of  tissue,  or  by  a  process  of  gan- 
grene and  sloughing. 

Ulcers  of  the  mucous  membrane  of  the  large  intestine 
may  be  conveniently  classed  under  the  heads  transverse 
and  circular  as  elementary  types.  These  two  forms, 
however,  though  often  distinct,  are  not  unfrequently 
combined;  and  in  their  advanced  stages  they  may 
coalesce,  and  thus  form  extensive  irregular  surfaces  of 
ulceration.  The  transverse  form,  either  in  separate 
bands,  or  in  several  bands  coalescing  and  occupying  a 
greater  or  less  extent  of  the  inner  surface  of  the  large 
intestine,  is  generally  found  after  acute  attacks  of  dy- 
sentery, and  is  most  commonly  associated  with  more  or 
less  thickening  of  the  walls  of  the  intestine.  The  ap- 
pearance of  the  ulcer  varies  according  to  its  stage,  and 
the  state  of  the  contiguous  tissues.  The  bed  of  the 
ulcer  may  be  occupied  with  a  greyish  slough ;  or 
the  slough  having  been  thrown  off,  the  muscular  coat 
may  be  exposed,  and  the  edges  of  the  ulcer  may  be 
irregular  and  thickened,  or  thinner  and  more  rounded, 
with  commencing  cicatrization.    On  the  mucous  mem- 
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brune  surrounding  the  ulcer  granular  exudation  is 
sometimes  observed. 

In  regard  to  the  manner  of  formation  of  these  trans- 
verse ulcers,  I  would  in  the  first  place  remark,  that  one 
of  the  first  efi'ects  of  inflammation  of  the  mucous  lining 
of  the  large  intestine  is  to  stimulate  the  muscular  coat 
to  increased  contraction,  and,  in  consequence,  to  dispose 
part  of  the  free  mucous  surface  to  arrange  itself  in  trans- 
verse folds,  as  well  as  in  ruga3  observing  other  directions. 
This  fact  has,  I  am  satisfied,  not  been  sufiiciently  taken 
into  account  in  our  explanation  of  the  irregularity  of 
surface  frequently  presented  by  the  mucous  membrane 
in  its  morbid  states.* 

When  describing  the  granular  exudation  I  stated  that 
it  was  frequently  found  on  the  summit  of  the  transverse 
folds  of  the  membrane.  This  is  true  of  the  ileum  as 
well  as  of  the  large  intestine.  Why  inflammatory  action 
should  show  this  preference  for  these  situations  I  do  not 
pretend  to  explain  ;  but  the  fact  is  undoubted. 

Let  us  further  bear  in  mind,  that,  in  the  advanced 
stages  of  the  granular  exudation,  there  is  always  con- 
siderable thickening  of  the  mucous  membrane  and  sub- 
mucous tissue ;  and  that  the  transverse  ulcers  are  most 
commonly  associated  with  thickening  of  the  intestinal 
coats. 

These  facts  justify  the  inference  that  transverse  ulcers, 
coexisting  with  thickening,  are  merely  the  last  stage  of 
that  morbid  process  which,  commencing  with  redness, 
terminates,  in  its  chronic  form,  in  thickening  and  gra- 
nular exudation  ;  but  which,  under  acuter  inflammatory 
action,  either  original  or  superadded,  passes  on  to  gan- 

*  I  called  attention  to  this  in  a  paper  published  in  the  7th  volume 
of  the  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta, 
in  1835, 
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grene  and  sloughing,  and  the  formation  of  the  kind  of 
ulcer  of  which  I  now  treat,  as  well  as  of  others  of  dif- 
ferent forms,  also  associated  with  thickening  of  tissue. 

Under  this  view,  then,  it  is  assumed  that  the  same 
morbid  process  which,  going  on  slowly,  gives  rise  to 
the  symptoms  of  chronic  dysentery,  and  does  not  pass 
beyond  a  state  of  thickening  of  the  mucous  membrane 
with  granular  exudation  on  the  free  surface,  when  it 
runs  a  more  rapid  course,  gives  rise  to  the  symptoms  of 
acute  dysentery,  and  ends  in  gangrene  and  sloughing. 
This  view  also  well  explains  how  it  is  that  we  not  un- 
frequently  meet  with  cases  of  dysentery  in  which,  after 
two  or  three  days  of  apparently  a  simple  diarrhoea, 
acute  symptoms  rapidly  evolve  themselves.  In  such 
we  may  suppose  that  the  first  stage — that  of  redness — 
of  the  process,  has  gone  on  mildly,  but  that,  from  some 
cause  or  other,  exacerbation  has  arisen,  and  that  then 
the  process  has  gone  through  its  full  course,  and  that 
rapidly. 

But  there  is  still  further  evidence  of  this  relation  be- 
tween transverse  ulcers  and  granular  exudation  in  the 
fact,  that  cases  of  dysentery  are  not  unfrequently  met 
with  in  which  we  find  sloughy  ulceration  of  one  part 
of  the  mucous  membrane,  and  granular  exudation  on 
the  free  surface  of  other  parts,  and  these  sometimes 
immediately  adjoining  the  slough. 

The  following  cases  (141—153.)  are  illustrations  of 
this  last  statement :  — 

141.  Dysentery  with  Adynamic  Febrile  Symptoms  Gra- 
nular Exudation  on  the  Mucous  Coat  at  the  End  of  the 
Ileum.— Sloughy  Ulceration  of  the  Large  Intestine. 

John  Thompson,  aged  thirteen,  of  the  Garrison  Band,  a  deli- 
cate boy,  who  had  been  frequently  in  hospital  with  intermittent 
fever,  was  admitted  on  the  27th  November,  1840,  and  stated 
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that  he  had  suffered  from  bowel  complaint  for  two  or  three  days. 
The  tongue  was  without  fur,  the  abdomen  supple,  dejections 
yellowish,  thin,  and  the  iliac  regions  were  tender.  He  was 
freely  leeched  and  treated  with  ipecacuanha,  gentian,  and  blue 
pill  without  purgatives.  On  the  29th  pyrexial  symptoms  came 
on.  The  dejections  thin  and  partly  feculent.  Abdomen  tender. 
He  was  again  leeched  and  the  ipecacuanha  and  blue  pill  treat- 
ment continued.  The  purging  became  more  urgent,  the  pulse 
rose  to  120,  and  as  the  disease  progressed  it  kept  at  that 
number.  The  skin  became  dry  and  the  tongue  brownish.  He 
lost  flesh  and  continued  to  pass  light  yellow  dejections  some- 
times with  streaks  of  blood.  Enemata,  opiates,  a  blister,  &c. 
were  used.    He  died  on  the  10th  December. 

Inspection  twelve  hours  after  death.— QoAj  considerably  Q,m&- 
ci&iQ^.— Head.  The  membranes  of  the  brain  rather  vascular  and 
there  were  more  bloody  points  than  usual  on  incising  the  bram. 
There  was  an  ounce  of  serum  at  the  base  of  the  skull. —  Chest. 
The  lungs  collapsed  and  were  healthy.  Heart  healthy.— ^^'(^ome/z. 
Liver  healthy.     The  omentum  was  matted  over  the  transverse 
colon  and  the  coecum,  and  adhered  to  folds  of  the  small  intes- 
tine.   The  descending  colon  adhered  to  the  lateral  parietes,  and 
the  si<rmoid  flexure  by  tender  adhesions  to  the  walls  of  the 
pelvis.    The  mesenteric  glands  were  enlarged  from  a  horse-bean 
to  an  almond,  and  some  of  them  were  red.    The  small  mtestine 
contained  much  thin  yellow  feculence  tolerably  adhesive,  hov 
three  feet  of  the  end  of  the  ileum,  there  was  ettused  thin 
crranular  lymph,  adherent  closely  to  the  mucous  surface,  and 
generally  following  the  summit  of  the  valvulae  conniventes,  and 
appearing  like  transverse  yellow  granular  bands.    There  was 
little  of  the  mucous  coat  of  the  large  intestines  left  except  m 
the  form  of  sloughy  transverse  patches ;  the  muscular  coat  was 
distinct  and  denuded.    The  stomach  was  healthy. 

142.  Granular  Exudation  on  Mucous  Surface  of  Ileum 
and  Colon,  with  irregular  Ulceration  of  the  latter.— 
No  Disease  of  the  Liver.— Displacement  of  the  Colon. 

Henry  Green,  aged  thirty-six,  private  4th  Light  Dragoons, 
ten  years  resident  in  India,  suffered  from  fever  twice  at  Kaira, 
but  never  from  hepatitis,  was  admitted  into  the  hospital  at 
Kirkee,  on  the  21st  April,  1832,  with  diarrhoea,  was  discharged 
on  April  the  25th.  Re-admitted  on  June  Ist,  with  mild 
dysentery,  and  was  discharged  on  the  26th.  Re-admitted  on  the 
15th  July,  affected  with  frequent  purging.    The  evacuations 
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contained  blood  and  mucus  and  were  passed  with  griping  and 
sti-aining.  There  was  constant  pain  around  the  umbilicus  in- 
creased by  pressure.  The  disease  progressed,  and  by  the  21st 
the  discharges  were  reddish-brown,  watery,  with  clots  of  blood 
and  shreddy  matter.  The  pulse  was  frequent  and  small,  the 
countenance  collapsed,  and  hiccup  present.  He  died  on  the  3rd 
July. 

Inspection  Jive  hours  after  death. — The  omentum  Avas  vas- 
cular, and  adhered  firmly  to  the  surface  of  the  transverse 
colon,  also  to  the  left  side  of  the  cavity  of  the  pelvis, 
and  to  the  sigmoid  flexure  of  the  colon.  The  large  intes- 
tine throughout  its  whole  course  was  much  thickened 
and  firm.  The  coecum  had  formed  no  unnatural  adhesions. 
The  upper  portion  of  the  ascending  colon  adhered  to  the 
concavity  of  the  liver.  The  commencement  of  the  transverse 
portion  doubled  down  towards  the  umbilicus,  thence  it  as- 
cended obliquely  upwards  towards  the  left  side,  passing  to 
the  left  of  the  great  arch  of  the  stomach,  to  which  it  was 
closely  bound ;  it  reached  the  diaphragm,  thence,  after  an  acute 
duplicature,  it  descended  closely  bound  to  the  left  side  of  the 
abdominal  parietes.  The  transverse  colon  had  lost  its  cellular 
character.  The  meso-colon  was  vascular  and  thickened,  its 
glands  enlarged.  The  mucous  coat  of  the  ileum  for  about  three 
inches  from  its  termination  was  covered  with  granular  lymph, 
effused  on  a  dark  red  ground.  The  inner  coat  of  the  large 
intestine,  throughout  its  whole  course,  had  lost  every  trace  of 
natural  texture.  The  entire  surface  was  irregular,  and  in  many 
places  granular  lymph  effused,  rose  in  a  small  fungus.  Many 
large  ulcerations  following  the  transverse  direction  of  the  bowel 
were  covered  with  thick  consistent  pus-like  secretion.  Some  of 
these  ulcers  had  a  black  sloughy  appearance  in  the  centre.  In 
the  bottom  of  none  of  these  ulcers  did  we  recognise  the  muscular 
fibre.  Surrounding  the  ulcers,  and  in  most'part  of  the  inner 
coat  not  occupied  by  ulceration,  there  was  a  tenacious  red  tran- 
sparent mucus  effused ;  here  and  there  on  the  surface  of  this 
effused  mucus  was  granular  lymph.  The  contents  of  the  large 
bowels  were  light-coloured  and  watery.  The  stomach  was  dfs- 
placed  to  accommodate  itself  to  the  displacement  of  the  trans- 
verse colon;  its  inner  surface  was  not  examined.  Liver 
healthy.  Gall-bladder  not  distended.  Lungs  healthy.  Heart 
healthy.  There  were  one  or  two  small  points  of  deposit  at  the 
commencement  of  the  aorta. 
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143.  Dysentery  alternating  with  Febrile  Accessions.— 
Bands  of  Granular  Deposit  at  the  End  of  the  Ileum. 
 Sloughy  Ulceration  of  the  Colon. 

Goolab  Poorle,  a  Hindoo  beggar,  of  twenty-seven  years  of 
a<^e,  was  admitted  into  hospital  on  the  17th  June,  1851.  JiQ 
had  suffered  for  about  two  months  from  quotidian  fever,  which 
commenced  with  chills  in  the  evening.    For  fifteen  days  he  had 
been  affected  with  relaxed  bowels,  to  the  extent  of  eight  to  ten 
times  in  the  twenty-four  hours.    From  the  time  of  admission  to 
the  1st  July,  frequent  thin  feculent  evacuations  were  passed 
with  griping  and  straining.    The  tongue  was  florid  and  glazed, 
and  there  was  occasional  vomiting.     The  pulse  was  feeble 
but  febrile  accessions  were  absent.    He  was   treated  with 
astringents,  opium,  dilute  hydrocyanic  acid    opiate  enemata, 
and  small  blisters.    From  the  1st  to  the  16th  July  the  bowels 
were  composed,  the  vomiting  ceased,  the  tongue  lost  its  tlorid 
appearance,  but  the  febrile  accessions  recurred  and  were  ter- 
tian in  type.    He  was  now  treated  with  hydrocyanic  acid  and 
quinine  in  small  doses.    From  the  14th  to  his  death  on  the 
20th  July,  dysenteric  symptoms  recurred  and  the  discharges 
contained  blood-tinged    mucus,    and    the   febrile  accessions 

ceased.  ■,    ■,  n 

Inspection  Jive  hours  after  death.-The  body  generally  was 
much  emaciated,  but  there  was  a  thick  layer  of  tat  in  the 
parietes  of  the  abdomen  as  well  as  in  the  omentum,  ihe  peri- 
toneal covering  of  the  small  intestine  was  observed  in  some 
places  to  be  stlghtly  vascular,  and  some  of  the  convolutions 
idhered  to  each  other  by  tender  lymph      A  of  the 

great  omentum  (that  covering  the  ascending  and  the  trans- 
verse colon)  was  fleshy  looking  and  of  ^-^•^^..^^^'^"^"•-{^f;: 
tines.    The  mucous  lining  at  the  end  of  the  ^^um  Resent  d 
red  transverse  streaks,  the  eurface  of  which  was  studded  with 
granular  deposit.    The  ascending  and  the  transverse  colon  v>^re 
much  thickened  throughout,  and  presented  internally  a  most  a 
continuous  surface  of  ulceration  covered  with  greyish  sloughs 
In  the  mucous  membrane  of  the  descending  colon  and  of  the 
sio-moid  flexure  the  ulcers  were  not  so  continuous,  ihey 
were  circular  in  character,  each  about  the  size  of  quarter  ot 
a  rupee.     The  liver  was  of  natural  size_  and  texture   but  of 
pale  yellow  colour,  both  externally  and  internally.    The  mu- 
cous membrane  of  the  stomach  was  pale-loolang  and  sof  ,  chiefly 
towards  the  cardiac  end.    Both  the  kidneys  were  healthy  but 
ex-sanauine.-CA«^.  The  lungs  collapsed,  were  of  spongy  tex- 
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ture  and  free  from  adhesion.  The  heart  was  of  natural  size 
and  its  surface  covered  with  fat,  chiefly  towards  the  margin  of 
the  right  ventricle. 


144.  Dysentery. — Sloughy  Ulceration  of  Large  Intestine. 
— Granular  Deposit  in  Transverse  Bands  in  the  Ileum. 

— Peritonitis  and  Matting  of  the  Omentum  An  Opium 

Eater. 

Dhyara,  a  Mussulman  water  carrier,  of  forty  years  of  age, 
emaciated  and  addicted  to  the  habitual  use  of  opium,  a  na- 
tive of  Delhi,  and  not  long  resident  in  Bombay,  was  admitted 
into  hospital  on  the  10th  December,  1848.  He  had  been  ill  with 
bowel  complaint  and  febrile  symptoms  for  twenty  days.  On 
admission,  the  abdomen  was  soft  and  collapsed,  but  uneasy  on 
pressure  at  the  umbilical  region.  During  his  stay  in  hospital 
the  alvine  discharges  were  frequent,  consisted  of  slimy  mucus 
tinged  with  blood,  and  were  passed  with  griping,  tenesm  us,  and 
occasional  prolapsus.  Febrile  heat  of  skin  was  frequently 
observed,  and  the  pulse  was  feeble  ;  the  tongue  was  moist  and 
without  fur.  He  died  on  the  24th  December,  He  was  treated 
first  with  ipecacuanha  and  full  opiates ;  then  acetate  of  lead  or 
sulphate  of  copper  or  trisnitrate  of  bismuth  were  substituted 
for  the  ipecacuanha.  A  small  blister  was  applied  to  the  pained 
part  of  the  abdomen. 

Inspection  six  hours  after  death.  —  Chest.  Lungs  extremely 
collapsed,  crepitating  and  healthy.  Pericardium  and  heart 
healthy. — Abdomen.  The  liver  appeared  healthy,  and  was  free 
of  any  abscess.  The  great  omentum,  coloured  red,  thickened 
and  fleshy,  was  matted  over  the  transverse  colon,  and  adhered 
by  friable  lymph  to  folds  of  intestine  (small  and  great)  and  to 
parts  of  the  abdominal  parietes.  The  convolutions  of  the  in- 
testmes  adhered  by  flakes  of  friable  lymph  to  one  another,  to 
the  viscera  of  the  pelvis,  and  the  parietes  of  the  abdomen ;  and 
there  was  a  blush  of  redness  over  them.  The  ccecum  the 
ascending  colon,  and  the  right  half  of  the  transverse  colon  'were 
internally  m  a  state  of  sloughy  ulceration,  and  all  the  coats 
were  tender,  of  greyish  colour,  and  pultaceous  consistence,  and 
tore  readily  on  separating  the  adhesions ;  the  contents  of  the  "  ut 
were  thm  and  of  greyish  colour.  The  sigmoid  flexure  of  the  colon 
was  m  a  similar  sloughy  condition.  The  rest  of  the  colon  was 
somewhat  thickened  with  the  mucous  lining  softened,  but  with- 
out any  distinct  ulceration.  The  ileum  was  laid  open  for 
aoout  three  feet  of  its  length  ;  there  was  general  redness  of 
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the  mucous  coat  ranged  in  transverse  streaks,  corresponding  to 
e  Sula.  conniventes  ;  and  at  the  lower  part  of  the  mtestxne, 
the  reddened  surface  was  covered  with  a  kyer  of  firm,  granular 
WmS  and  the  mucous  coat  underneath  was  thickened.  Th: 
eksio'n  of  granular  lymph  lessened  as  the  ^^^^^-^^^J'^^^^^^ 
from  and  ceased  21  feet  from  the  coecum,  but  the  redness  m 
trrsve?se  streaks  without  the  granular  deposit  extended  some^ 
wimt  higher.    The  kidneys  appeared  tolerably  healthy.  Head 
not  examined. 

146  Probable  Scorbutic  Tamt^DarJc,  irregular,  ragged, 
internal  Surface  of  the  Colon,  with  thickemng. -Gra- 
nular Deposit  on  Mucous  Membrane  of  Ileum,  with 
thickening. 

■nhondoo  Essew,  a  Maratha  labourer,  twenty-one  years  ot 
J  Ze^ly  returned  from  Aden,  where  he  been  emploj^d 
age,  receuuy  admitted  into  hospital  on  the  16ih  Ucto- 

for  two  yea^s  was  adm^^^^^^  ^^^P^  ^.^^^^^^  ^ 

ber,  1848,  ^^^J  ^^J^^^  strength.  He  died  on  the  8th 
symptoms  Hejas^  ^^^^^^  observed  tere  frequent  alvine  dis- 
November,    ine  syiupLuuio  v  ^  ^nncslstino-  of  adhesive 

charges,  scanty  P'^^-'' Hjel^ur  aS^^^^^^^ 

TnSniunl'rness  on  pressure  Xb^ 

coated  in  the  centre,  but  7' SfsKu  was  always 
T  !r;l,t'f^hi::Ss  >°Sle. S  ^  ranged  ^0.  8^0 
?„%i    7he    wL  no  spongbess  of  the  gums  yet  re.dencc  a 

'idet-  is  wen  "^::ir%:ztit^i  J^z 

showed  no  traces  of  albumen,    ne  w  opiates,  and  a 

fmruStrTr'aSred™;?  trabdomen.    DieC  mil.  sago, 

ci^ted.  - Chest  J-^^^iTf  -^^Jai  adhesions.  The  large  m- 
intestines  collapsed.  No  Pf/^^^^  ^^^^^  thickened.  The 
testine  was  rather  con  -c^^d^  '"eervery Irregular  and  ragged 

inner  interstices  of  the 

surface,  and  the  daik  tmt  exte  ^^^^^^ 

tissues;  and  gave  the  cut  ed^^^^^  ^^^^^^^^       the  ileum,  for 

black  colour  m  pkces  ^^^^  ^.^^^^^  .  ^^^^ 

^rous^m^Santr^d,  thickened,  and  covered  with  a  layer, 
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more  or  less  thick,  of  granular,  closely  adherent  lymph.  The 
kidneys  were  healthy.    The  liver  was  healthy. 

146.  Thickening  and  sloughy  Ulceration  of  Large  Intes- 
tine, with  here  and  there  a  small  encysted  Abscess  in 
the  thickened  Tissue. — Granular  Deposit  on  Inner  Sur- 
face of  Ileum  Peiitonitis. — Old  Pericarditis  and 

Heart  Disease. 

Corporal  C.  W.,  aged  31,  of  Her  Majesty's  40th  Regiment, 
after  four  days'  illness,  was  admitted  into  the  hospital  at  Belgaum, 
on  the  8th  July,  1830.  There  was  tenderness  of  abdomen, 
and  frequent  purging,  attended  with  tenesmus.  The  skin  was 
hot  and  dry.  The  tenderness  of  abdomen,  never  entirely  re- 
moved, was  much  aggravated  on  the  14th.  The  purging  con- 
tinued frequent,  and  he  died  July  16th.    No  ptyalism  induced. 

Inspection. — The  peritoneal  covering  of  all  the  intestines  and 
of  the  convex  surface  of  the  liver  was  vascular  and  covered 
with  flakes  of  effused  lymph.  The  caput  caecum  had  formed 
firm  adhesions,  and  in  endeavouring  to  separate  it  from  the 
iliac  fossa,  its  coats  readily  gave  way.  The  disease  of  the 
mucous  membrane  commenced  at  the  termination  of  the  ileum, 
where  there  were  several  vascular  patches  covered  with  a  light 
effusion  of  granular  lymph,  but  unattended  with  ulceration.  In 
the  ccECum  and  ascending  colon  the  whole  mucous  coat  was 
ulcerated  and  broken  down,  and  the  subjacent  coats  were  much 
thickened,  with  here  and  there  a  small  encysted  secretion  of 
pus  in  their  tissue.  In  the  transverse  and  descending  colon 
the  ulcers  were  large,  but  circumscribed,  of  an  olive  green 
colour  in  their  centre,  surrounded  by  a  blush  of  redness,  and 
uniformly  attended  with  a  thickening  of  the  other  tunics.  The 
parenchyma  of  the  liver  was  of  lighter  colour  than  natural. 
The  gall-bladder  contained  little  bile.  —  Chest.  The  pericar- 
dium adhered  firmly  to  the  whole  surface  of  the  heart,  from 
which  it  could  not  be  separated  without  the  knife.  The  heart 
was  natural  in  size,  but  of  darker  colour.  The  mitral  valve 
was  thickened  and  cartilaginous ;  the  aortic  valves  were  in 
a  similar  state,  and  instead  of  being  applied  to  the  sides  of  the 
vessel  projected  into  its  cavity,  leaving  dilated  pouches  behind 
them. 

147.  Dysentery. — Sloughy  Ulceration  in  Transverse 
Bands,  and  the  Follicles  of  the. Colon  in  different  Stages 
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of  Disease.— Insensibility  for  an  Hour  hefore  Death.— 
Two  Ounces  of  Serum  at  the  Base  of  the  Skull. 

Edward  Ckrk,  aged  twenty-four,  a  seaman  of  slight  frame 
and  dark  complexion,  was  under  treatment  in  the  breneral 
Hospital  from  May  26th  to  Slst,  1839,  ill  with  ;-^'<^"™atism 
chiefly  marked  by  rigidity  of  the  muscles  of  the  back  of  the 
neck,  and  of  the  masseter  muscles.    He  was  discharged  well, 
and  joined  the  Indian  Navy.    On  the  6th  June  he  was  re- 
admitted into  the  hospital,  ill  with  dysentery     It  ^vas  the  nfth 
day  of  the  disease.    There  was  considerable  fulness  and  pain  ot 
the  abdomen,  with  tenesmus  and  pain  at  the  anus     The  coun- 
tenance was  anxious,  the  pulse  frequent,  and  feeble,  the  tongue 
white,  but  not  coated,  and  the  evacuations  were  yellow  sbmy, 
Tnd  streaked  with  blood.    Five  dozen  leeches  were  applied  to 
the  abdomen,  a  warm  bath  used  at  bed-time,  and  piUs  of  ca- 
omel  seven  grains,  ipecacuanha  and  opium  each  one  grain  and  a 
haTf  were  given,  and  followed  on  the  succeeding  morning  by 
Jour  drachmas  of  castor  oil.    During  the  night  he  was  several 
times  disturbed ;  the  evacuations  were  watery,  and  t  nged 
red     On  the  morning  of  the  17th,  the  abdomen  continued  full 
Ind  was  somewhat  tense  and  tender  at  the  umbihcus.  There 
was  also  considerable  pain  at  the  anus;  the  countenance  was 
Anxious    Ae  pulse  116,  of  moderate  strength,  and  tlie  tongue 
pretty  clean.    Five  dozen  leeches  were  again  applied  to  the 
SdoLn   and  fomentation  directed  to  be  -d  every  second 
hour,  and  an  anodyne  enema  to  be  exhibited      noon     1  he 
evacuations  continued  frequent,  watery,  and  t^^g^d^'^h  bloody 
The  tenderness  and  fulness  of  the  abdomen  P^--^^^'.  ^^^^ 
was  above  natural  temperature,  the  pulse  120,  and  ui  taOie. 
It  the  evenino- visit  the  fomentations  were  contmued,_  and  calo- 
;t  I  sfx  Jr aTn s!  with  opium  and  ipecacuanha  two  grams  given 
TbeTtiC  The  purging  continued  during  t^^e  nf  it,  -d^^^^^^^^^^ 
mornino-  of  the  18th,  the  skin  was  dampish,  pulse  92,  and  teeoie. 
?1  r   was  less  fuln;ss  of  the  abdomen,  and  1-  «g.  A 
krcre  blister  was  applied  to  the  abdomen,  and  the  anoayne 
enema  wafrepeated^and  three  ounces  of  port  wine  ordered. 
TtThe  evening  visit  the  blister  was  found  to  have  acted  well 
the  pur^ng,  however,  persisted,  and  the  evacuations  consisted 
of  bloody  ftrum  with  flocculi  of  blood.    Pulse  Sequent  and 
1    «i/ti  hot  much  thirst,  but  the  tongue  not  furred.  Theie 
been  fXxent  vomiting.    Calomel  and  opium  each 
\t  iains  ^d  i  X^        one  |rain,  in  the  form  of  piU,  were 
ordeSd  ev  ry  four  hours.    The  purging  was  unchecked,  and 
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he  died  at  7  P.  M.,  having  become  comatose  half  an  hour  be- 
fore death. 

Inspection  twelve  hours  after  death. — The  abdomen  was 
moderately  distended. — Head.  There  were  about  two  ounces 
of  serum  in  the  cavity,  chiefly  at  the  base  of  the  skull. —  Chest. 
The  lungs  were  emphysematous  and  not  collapsed  ;  but  the 
thoracic  viscera  were  otherwise  healthy.  - —  Abdomen.  The 
omentum  adhered  to  the  coecum,  and  to  the  colon  ;  and  many 
of  the  mesenteric  glands  were  enlarged.  At  the  hepatic  flexure 
of  the  colon,  an  ulcer  was  patched  by  the  opposing  side  of  the 
angle.  The  whole  of  the  inner  surface  of  the  large  intestine 
was  more  or  less  diseased.  There  were  sloughy  ulcerations  and 
elevated  transverse  ridges  coated  with  a  layer  of  granular 
lymph.  The  mucous  follicles  were  also  in  different  stages  of 
disease ;  in  some  the  orifice  was  merely  apparent,  in  others 
it  was  enlarged  by  ulceration,  and  ranged  from  a  mustard  seed 
to  the  size  of  a  six-pence.  The  mucous  coat  of  the  stomach 
was  mammillated.  The  liver  was  pale  in  texture,  and  in  the 
left  lobe  tliere  was  a  small  abscess,  the  size  of  a  walnut.  The 
kidneys  were  healthy. 

148.  Dysentery  neglected  for  Thirteen  Days^  attended 
with  Abscess  in  the  Liver. — Sloughy  Ulceration  of  the 
Mucous  Coat  of  the  Colon,  with  Fringe  of  Granular 
Exudation. 

Charles  Mitchell,  aged  twenty-four,  of  stout  habit,  four  years 
resident  in  India.  After  thirteen  days'  illness,  was  admitted 
into  the  General  Hospital  on  the  14th  December,  ill  with 
dysentery.  There  was  a  good  deal  of  uneasiness  of  the  abdo- 
men, and  much  tenesmus,  and  the  dejections  contained  much 
blood  mixed  with  mucus  or  serum.    He  died  on  the  3rd  January. 

Inspection. — Jbdomen.  In  the  right  lobe  of  the  liver  there 
was  an  abscess  the  size  of  an  orange,  and  in  the  left  lobe  there 
was  one  the  size  of  a  walnut.  The  large  intestine  was 
thickened,  and  there  were  large  patches  of  sloughy  ulceration 
of  the  mucous  surface  fringed  with  a  layer  of  granular  lymph. 
This  layer  of  lymph  was  plainly  secreted  by  the  inflamed  sur- 
rounding mucous  coat,  and  not  by  the  surface  of  the  ulcer. 

149.  Acute  Dysentery — The  Large  Tntestine  idcerated  in 
Transverse  Ridges.— The  Mucous  Follicles  enlarged  
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Considerable  Effusion  of  Serum  in  the  Bead  without 
Symptoms. 

John  Billing,  aged  twenty-three,  a  stout  muscular  man,  a 
seaman  of  Her  Majesty's  ship  «  Volage,"  was  admitted  into  the 
European  General  Hospital,  on  the  28th  December,^  1838.  In 
the  statement  of  his  illness,  which  accompanied  him,  it  Avas 
noted,  that  on  the  22nd  December,  he  had  been  agcted  with 
slic^ht  diarrhoea,  from  which  he  had  recovered.     He  was  al- 
lowed to  go  on  shore  on  leave,  and  returned  to  the  ship  com- 
plaining of  inability  to  void  his  urine,  and  of  pain  and  tender- 
ness of  the  hypogastrlum.    A  catheter  was  introduced,  and  the 
bladder  was  found  empty.     Subsequently,  and  after  the  ex- 
hibition of  diuretics,  the  urine  was  voided  naturally.    Un  the 
morning  of  the  28th  there  was  griping  and  purging,  pain,  and 
tenderness  of  the  abdomen  on  pressure,  a  small  and  rapid  pulse, 
cold  perspiration,  and  a  dark  brown  fur  on  the  tongne.   He  was 
bled  to  twenty  ounces,  a  blister  was  applied  to  the  abdomen, 
some  castor  oil  exhibited,  and  he  was  sent  to  the  European 
General  Hospital.    On  admission,  at  5  p.m.,  the  pulse  was  very 
feeble,  the  skin  was  cold,  the  respiration  was  somewhat  hurried, 
the  tongue  had  a  thin  brown  coat  in  ^ts^J^t^'^' 4  ^^1^^^^^^^^^ 
complaint  was  of  debility,  famtness   and  frequent  ineffectual 
calls  to  stool.    The  blister  on  the  abdomen  had  risen  welL  An 
ounce  of  camphor  mixture,  with  a  drachm  of  aromatic  spirit  of 
ammonia  and'^five  grains  of  the  sesqmcarbonate  of  J™^^^ 
was  -iven  on  admission,  and  ten  grams  of  calomel  and  two  oi 
Lum  at  bed-time.    The  respiration  became  more  burned,  the 
pulse  thready,  the  skin  cold  and  damp.    Mulled  wane  was  given 
everv  hour.    He  died  at  2  a.m.  of  the  29th. 

llpection  eleven  hours  after  death.-Head,  The  vessels  of  the 
ma  mater  were  moderately  congested.    On  the  convex  surface 
rf  +^e  bJar between  the  pia  mater  and  the  arachnoid  mem- 
brane  the  e  was  considerable  effusion  of  serum,  and  the  latter 
membrane  was  somewhat  thickened  and  opaque.    There  were 
about  sS  d  achms  of  serum  in  each  lateral  ventricle,  and  about 
twc^oui^es  at  the  base  of  the  skull.    Chest  With  the  exception 
of  emphysema  of  the  upper  lobes  of  both  lungs,  the  viscera  were 
healX.    Abdomen.  The  omentum  adhered  by  fleshy  points  to 
the  c^cum,  the  iliac  fossa,  and  different  parts  of  the  ascendmg 
!i  ?Ti«!,r11r,0-  colon      The  sigmoid  flexure  of  the  colon  was 
roubfeTd~  to  the  fundus  of  the  bladder  and  to 

fh^  rectum  The  inner  surface  of  the  ccBCum  and  colon  was 
muc^  tSated,  under  the  form  of  closely  set  transverse  ele- 
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vated  indurated  ridges,  with  an  ulcerated  surface  fringed  by  a 
layer  of  granular  gritty  yellow  lymph,  or  red  gelatinous  mucus, 
lu  many  places,  when  the  layer  of  lymph  was  removed,  the 
ulcer  was  found  in  process  of  cicatrization.  Many  of  the 
mucous  follicles  in  the  colon  were  enlarged,  and  some  were 
ulcerated.  Throughout  the  greater  part  of  the  Jarge  intestme, 
the  submucous  tissue  was  implicated,  being  indurated  and 
thickened.  The  liver  was  healthy,  and  the  gall-bladder  full  of 
bile.  The  small  intestine  was  healthy.  The  mucous  mem- 
brane of  the  stomach  was  somewhat  softened,  with  marbled  dark 
redness  at  its  cardiac  end,  and  in  some  places  it  was  mammil- 
lated  and  thickened.  The  spleen,  the  kidneys,  and  bladder, 
were  healthy. 

150.  Acute  Dysentery. — The  Ulceration  in  Transverse 
Ridges. — Considerable  Effusion  of  Serum  in  the  Head., 
without  Symptoms  or  Cirrhosis. 

John  Gale,  aged  fifty-two,  a  tall  man  of  sallow  complexion, 
who  had  served  for  forty-two  years  in  India,  had  generally  en- 
joyed good  health,  but  had  led  an  intemperate  life.  After  six 
days'  illness,  he  was  admitted  into  the  European  Greneral  Hos- 
pital on  the  12  th  December,  affected  with  frequent  pui'ging  and 
pain  of  the  abdomen.  He  described  the  evacuations  to  have 
been  of  various  appearance,  and  frequently  to  have  contained 
much  blood.  On  the  night  before  admission  he  had  been  con- 
stantly purged,  and  much  blood  had  been  dejected.  There  was 
acute  tenderness  in  the  course  of  the  colon  and  over  the  coecum. 
Pulse  120,  feeble.  Skin  of  natural  temperature ;  tongue  furred. 
He  was  ordered  four  grains  of  acetate  of  lead  with  two  grains  of 
opium,  at  bed-time,  and  to  be  repeated  the  following  morning  ; 
port  wine  was  also  given  in  small  quantities.  During  the  night 
there  was  much  purging,  the  evacuations  being  red  and  watery 
and  on  the  morning  of  the  13th  the  pulse  was  almost  imper- 
ceptible. The  purging  continued,  the  sinking  increased,  and 
he  died  at  midnight. 

_  Inspection  eight  hours  after  death. — Head.  The  vessels  of  the 
pia  mater  were  turgid.  There  was  considerable  effusion  of 
serum  between  the  arachnoid  tunic  and  the  pia  mater  on  the 
convex  surface  of  the  brain,  and  there  was  also  considerable 
effusion  at  the  base  of  the  skull.  — CAes/f.  The  lungs  were  of 
dark  colour  and  emphysematous,  but  otherwise  healthy. 
The  heart  was  healthy. — Abdomen.  The  liver  was  of  na- 
tural size,  externally  of  pale  colour,  with  an  irregular  sur- 
face.   When  incised  the  texture  was  found  to  be  indurated, 
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was  of  a  pale  buff  colour,  and  mottled.  The  mucous  lining 
of  the  middle  of  the  great  arch  of  the  stomach  was  mammil- 
lated ;  at  the  cardiac  end  it  was  thin,'  and  in  places  almost 
removed.  The  end  of  the  ileum  was  natural.  The  colon  from 
beginning  to  end  presented  internally  an  irregular  surface  of 
sloughy  ulceration,  chiefly  ranged  in  dark  red  fungous,  closely 
set  transverse  ridges,  some  of  which  were  half  an  inch  thick,  and 
fleshy  when  cut  across.  The  free  surface  of  these  ridges  pre- 
sented either  a  foul  ulceration  or  a  granular  gritty  surface  from 
effused  lymph.  The';  small  intestine  was  contracted.  In  the 
right  kidney  there  was  a  serous  cyst  of  the  size  of  a  walnut, 
and  the  parenchyma  of  the  organ  was  congested.  The  spleen 
was  healthy. 

151.  Dysentery  in  an  advanced  State  obscured  by  Se- 
condary Peritonitis. — Granular  Deposit  on  the  Mucous 
Surface  of  the  Large  Intestine. 

Shawah,  a  Hindoo  washerman,  of  thirty  years  of  age,  was 
admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  25th 
December,  1851.  He  was  emaciated,  had  been  ill  for  a  month, 
and  could  not  give  a  connected  history  of  his  illness.  He  com- 
plained chiefly  of  uneasiness  of  abdomen,  which  was  somewhat 
full  and  resisting.  The  bowels  were  opened  sometimes  two  or 
three  times  in  the  day,  and  the  evacuations  Avere  thin  and 
feculent ;  at  other  times  they  were  not  opened.  The  pulse  was 
feeble.  The  case  was  looked  upon  as  one  of  subacute  peri- 
tonitis, and  was  treated  with  leeches,  opium,  ipecacuanha,  and 
castor  and  turpentine  oils  in  small  doses.     He  died  on  the  Ist 

January.  o  ^^     n    •         i  •* 

Inspection.— The  small  intestine  was  full  of  air,  and  its 
convolutions  were  adherent  to  each  other  by  bands  of  friable 
lymph.  The  transverse  colon  was  displaced  downwards  at  its 
central  part.  The  omentum  was  matted  over  it,  and  was  also 
closely  adherent  to  the  larger  curvature  of  the  stomach.  There 
was  a  pouch-like  dilatation  of  the  upper  part  of  the  ascending 
colon.  The  coats  of  the  large  intestine  were  generally 
thickened;  the  mucous  coat  was  pulpy,  and  generally  soft- 
ened, and  studded  over  with  large  patches  of  ulceration— 
some  of  which,  with  the  surrounding  surface,  had  the  granular 
deposit,  so  common  in  dysenteric  affections  in  cachectic  con- 
stitutions. The  other  viscera  were  healthy,  with  the  exception 
of  slight  encroachment  on  the  tubular  part  of  the  kidney. 

152.  Several  Attacks.— Colon  thickened.— Sloughy  Ul- 


Sect.  II.] 


DYSENTERY. 


473 


ceration,  with  Granular  Deposit  on  other  Parts  of  the 
Mucous  Surface  of  the  Colon.— Slight  Peritonitis. 

Private  J.  A.,  aged  thirty-five,  of  Her  Majesty's  40th  Re- 
giment, was  admitted  into  hospital  at  Belgaum,  on  the  8th  J uly, 
1830,  ill  with  dysentery.  The  attack  was  acute,  but  he  was 
discharged  well  on  the  31st  July.  Re- admitted  10th  August  with 
tender  abdomen,  and  other  dysenteric  symptoms.  Ptyalism 
not  induced.  He  was  discharged  on  the  18th  September,  after 
having  been  in  hospital  a  long  time  convalescent.  Re-admitted 
September  23rd  with  tender  abdomen  and  frequent  purging. 
He  complained  for  the  first  time  of  pain  of  the  right  hypo- 
chondrium.  "Was  subjected  to  the  usual  treatment.  No 
ptyalism.    Died  on  the  1st  October. 

Inspection. — There  was  much  fat  in  the  omentum  and  about 
the  mesentery.  The  omentum  adhered  slightly  to  the  intestines. 
The  small  intestine  had  a  blush  of  redness  on  its  peritoneal 
surface.  The  caput  coecum  was  drawn  upwards  from  its  usual 
situation  in  the  iliac  fossa.  The  colon  was  thickened,  covered 
with  fat,  and  firmly  adherent  to  the  fundus  of  the  gall-bladder, 
which  latter  organ  adhered  also  to  the  pyloric  portion  of  the 
duodenum.  The  transverse  arch  was  closely  connected  to  the 
stomach.  The  sigmoid  flexure  formed  several  folds  in  the 
hypogastrium,  and  the  sides  of  the  folds  formed  adhesion  with 
each  other.  The  mucous  membrane  of  the  large  intestine  was 
discoloured  and  ulcerated,  and  when  floated  in  water  exhibited 
a  flocculent  surface.  Where  less  diseased  there  was  a  granular 
white  eflusion  on  the  vascular  mucous  surface.  The  liver  was 
rather  enlarged,  and  of  lighter  colour  than  natural ;  no  adhesion. 
The  viscera  of  the  chest  were  healthy. 

153.  Dysentery  admitted  in  the  last  Stage. — Peritonitic 

Inflammation  Sloughy  Ulceration  of  the  Mucous 

Coat  of  the  Colon. 

Robert  Hunter,  aged  thirty-eight,  a  seaman  of  Her  Majesty's 
ship  "Endymion,"  was  admitted  into  the  European  General 
Hospital  on  the  21st  August,  1841.  He  stated  that  he  had 
suffered  from  dysenteric  symptoms  for  five  weeks,  but  had  not 
reported  himself  sick  till  ten  days  previously.  On  admission 
the  countenance  was  sallow,  reduced,  and  anxious.  The  skin 
dry,  and  above  the  natural  temperature.  The  pulse  116,  feeble 
and  easily  compressed.  The  abdomen  was  rather  full  and  tender 
on  pressure  at  the  right  iliac  region.    The  tongue  was  florid  at 
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the  tip,  dryish  in  the  centre,  and  without  fur.    He  had  been 
frequently  purged  during  the  previous  night,  but  the  straining, 
formerly  great,  had  considerably  decreased.    Thirty-six  leeches 
were  applied  to  the  right  iliac  region,  a  warm  bath  was  used,  and 
the  ipecacuanha  pills  with  opium  given.  He  was  frequently  purged 
during  the  night,  the  dejections  of  ochreous  red  colour,  and 
intermixed  with  sloughy  shreds.    On  the  morning  of  the  22nd, 
pulse  88  feeble.    The  other  symptoms  as  on  the  previous  day. 
Two  grains  of  opium,  with  an  equal  quantity  of  blue  pill  and 
ipecacuanha,  were  given  every  four  hours.  On  the  23rd,  the  fre- 
quent purging  continued,   the  dejections  being  of  claret-red 
colour,  attended  with  hiccup  and  sinking  pulse.   Acetate  of  lead 
and  opium  were  given  every  four  hours,  two  grains  of  each.  The 
purging  continued  unchecked,  and  on  the  24th,  the  opium  was 
combined  with  sulphate  of  copper,  instead  of  the  acetate  of  lead, 
without  any  benefit  resulting.    He  died  on  the  morning  of  the 
25th. 

Inspection  six  hours  after  death.  — The  omentum,  vascular  and 
fleshy,  extended  over  the  intestines,  adhered  to  the  co3cum  and 
to  the  abdominal  parietes.  There  was  dark  vascularity,  with 
transudation  of  lymph  and  tender  adhesions  of  the  peritoneal 
surface  of  the  small  intestine.  The  coecum,  ascending  and 
transverse  colon  were  thickened  and  tender,  tearing  readily  and 
showing  an  inner  surface  of  irregular  ulceration,  covered  with 
dark-coloured  adhesive  secretion.  Liver  healthy.  Thoracic 
viscera  healthy. 

Illustrations  of  transverse  ulceration,  witli  thickening 
of  the  coats  of  the  intestine,  but  without  granular  exu- 
dation, 154.  to  160. 

154.  Acute  Dysentery  fatal  in  Nine  Days. — Sloughy 
Ulceration  of  the  Colon. — General  Peritonitis. — Mat- 
ting of  the  Omentum  over  the  Transverse  Colon. 

William  Nelson,  aged  twenty-five,  of  stout  habit.  Private  in 
Her  Majesty's  15th  Hussars,  and  just  arrived  in  India;  after 
two  days'  illness,  was  admitted  into  hospital  on  the  17th  No- 
vember, 1839,  with  dysentery,  and  died  on  the  24th.  There  was 
little  pain  of  tlae  abdomen  and  the  tenesmus  was  not  urgent. 
The  pulse  was  from  100  to  120,  badly  developed.  The  skin 
generally  covered  with  moisture  and  coldish.  The  dejections 
red  and  watery,  latterly  with  strong  dysenteric  foetor.  The  tongue 
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was  very  little  coated.  He  was  bled,  leeched,  and  blistered, 
warm  baths,  calomel,  ipecacuanha,  and  opium,  and  quinine  in  the 
latter  stages,  were  used.  , 

Inspection.-— Abdomen.  There  were  slight  peritoneal  adhesions 
of  the  convolutions  of  the  end  of  the  ileum  which  adhered  to 
each  other ;  and  the  large  intestine  adhered  to  the  abdominal 
parietes  by  flakes  of  lymph.  The  omentum  was  matted  over 
the  colon.  The  mucous  glands  at  the  end  of  the  ileum  were 
turgid  but  not  ulcerated.  The  coecum  and  colon  were  thickened 
and°ulcerated  throughout.  The  ulcers  were  dark  coloured  and 
sloughy,  and  running  in  transverse  ridges  ;  a  few  of  them  were 
circular. 

155.  Obscure  Remittent  Fever^  with  Intestinal  Irritation. 

— Convalescence  Acute  Dysentery. — Extensive  Sloughy 

Ulceration  of  Mucous  Membrane  of  Colon. 

William  Whitaker,  aged  twenty-one.   Private  4th  Light 
Dragoons.     A  recruit  two  months  in  India.    Had  bowel  com- 
plaint   at  the  Colaba  depot.      Admitted  into  hospital,  4th 
Dragoons,  August  5th,  1832;  arrived  that  day  from  Bombay; 
had  been  affected  with  purging  without  pain,  on  the  march, 
and  on  the  evening  of  the  4th  with  griping,  straining,  and 
some  heat  of  skin.     The  abdomen  was  on  admission  full, 
with  some  uneasiness  on  pressure  in  the  course  of  the  colon. 
"Was  bled,  took  calomel  and  opium,  and  castor  oil.     On  the 
7  th,  stools  feculent,  no  uneasiness  of  abdomen.    He  continued 
complaining   principally   of  debility  till   the  23rd  August. 
His  pulse  was  for  the  most  part  frequent,  skin  hot  and  dry, 
tongue  moist,  and  often  quite  clean.    There  was  sometimes  a 
remission  in  the  course  of  the  day,  very  often  not,  sometimes 
sweating  during  the  night.    The  only  symptom  which  might 
be  considered  as  locating  the  disease  was  that  the  bowels 
were  more  acted  upon  by  the  medicines  given  than  was  usual, 
and  the  report  of  the  17th  was  thus: — Continues  as  before, 
with  hot  skin,  restless  during  the  night ;  several  watery  stools 
without  pain,  from  blue  bill  and  calomel  and  ipecacuanha, 
feculent,  but  with  a  few  streaks  of  blood.    From  the  23rd  to 
31st  sweated  much  every  night;   no  fever  during  the  day. 
From  3rd  September  to  14th,  gradually  gained  strength,  and 
on  the  latter  date  was  sent  to  the  convalescent  ward,  where  he 
remained  a  few  days.    It  subsequently  appeared  that  during  his 
residence  in  the  convalescent  ward  there  had  been  uneasiness  of 
the  bowels,  of  which  he  did  not  complain  at  the  time.  Re- 
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admitted  September  22nd,  stating  that  for  tl)e  last  three  days 
he  had  suffered  from  purging  and  other  dysenteric  symptoms. 
It  would  be  tedious  to  detail  the  symptoms  and  treatment. 
The  disease  pursued  an  unmitigated  course.  There  was  never 
much  complaint  of  pain.  He  died  on  the  evening  of  the  3rd 
October.  Treatment:  free  venesection  and  leechmg,  blisters, 
calomel,  and  opium  with  inunction:  no  salivation.  On  the 
dav  of  his  death  evacuations  grumous,  bloody. 

"inspection  nine  hours  after  death.— distension  of  abdomen. 
Liver  enlarged,  occupied  the  epigastrium  and  part  of  eft  hypo- 
chondrium.  The  enlargement  was  chiefly  of  the  right  lobe.  Ihc 
stomach,  pushed  into  the  left  hypochondrium,  left  the  duodenum 
previous  to  its  doubling  under  the  pancreas,  uncovered  by  any 
viscus.    Parts  of  the  pancreas  were  also  opposed  to  the  anterior 
parietes.    The  omentum,  greenish,  vascular,  extended  into  the 
pelvis,  embraced  closely  the  bowels,  but  did  not  form  any  adhe- 
sions.   The  intestines  had  a  greenish  tint;  the  large  intestine 
felt  firm  and  hard  on  pressure.    The  colon  had  not  lost  its  cel- 
lular character;  the  transverse  colon  somewhat  contracted,  the 
descending  portion  more  so;  the  sigmoid  not  .contracted;  the 
transverse  colon  at  its  commencement  was  doubled  down,  and 
for  a  short  distance  bound  closely  by  old  bands  of  adhesion  to 
the  left  side  of  the  upper  part  of  the  ascending  colon  Ihus 
there  was  a  sharp  angle  in  the  course  of  the  bowel.  _  ihe  sig- 
moid flexure  of  the  colon  was  situated  in  the  pelvis,  interposed 
between  the  rectum  and  the  body  and  fundus  of  the  blad- 
der    The  vessels  of  the  mesentery,  and  also  those  of  the  serous 
lining  of  the  pelvis,  were  somewhat  vascular    The  stomach  con- 
tained green  watery  fluid.  A  large  patch  of  the 
the  cardiac  extremity,  mottled  red,  -  the  red-pomts,  the  arbo- 
rescent terminations  of  vessels.    The  small  intestine  was  opened 
throughout  its  whole  extent.    The  contents  of  the  ileum  and 
end  of  ieiunum  dark  green,  consistent,  tenacious ;  on  washing  this 
^ff  fro  n'the  surface,^he  membrane  was  of  an  ohve-gi^^^^^^^^^^^ 
with  minute  granular  aspect,  as  if  fine  ^^.^^/^ad  been  si^mM 
over  a  moist  surface.     This  opaque,  mmute,  ^^hl te  oi  tinted 
green  granular  deposit  extended  throughout  the  whole  course 
?f  the  Lall  intesLe,  with  this  variation,  that  in  the  ileum 
where  the  quantity  of  mucous  adherent  to  the  membrane  was 
not  great,  the  granules  were  applied  immediately  to  the  mucou 
surface,  and  stood  out  in  very  slight  relief  from  it.  /iiejeju 
Turn  had  a  greyish  tint  and  there  and  at  the  end  o  the  duode 
num  where  the  secreted  mucus  was  more  abundant,  the  opaque 
granules  formed  a  constituent  of  the  secretion,  were  suspended 
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in  it,  and  could  be  readily  scraped  along  with  the  mucus  from 
tlie  surface  of  the  membrane.  In  the  ileum  there  were  some 
abraded  portions,  and  occasionally  a  greater  than  natural  soft- 
ness of  tlie  mucous  tunic.  In  the  jejunum  there  were  some 
honey-combed  patches  running  at  right  angles  to  the  val- 
vulae  conniventes, — an  appearance,  as  if  a  more  intimate  ad- 
hesion had  taken  place  between  the  mucous  and  muscular  tunics, 
and  caused  a  slight  puckering  at  those  sites.  No  redness  in  auy 
part  of  tlie  mucous  tunic  of  the  small  intestine.  The  colon, 
principally  the  ascending,  and  the  coecum,  contained  much  dark- 
red  grumous,  tenacious  matter,  and  much  washing  was  required 
to  remove  the  tint  from  the  inner  surface  of  the  bowel.  Through- 
out the  whole  course  of  the  large  bowels  there  were  many  and 
irregular  ulcerations.  In  the  ccecum  and  ascending  colon  there 
were  ridges  left  with  a  mucous  surface ;  these  ridges  ran  trans- 
versely, their  centres  frequently  excavated  by  ulceration,  fol- 
lowing the  course  of  the  ridges.  The  surface  of  the  portions 
between  the  ridges  generally  consisted  of  the  muscular  coat.  The 
cellular  tissue  in  the  ridges  was  thickened.  This  portion  of  the 
coecum  and  ascending  colon  when  floated  in  water,  showed  long 
irregular,  tender,  thin  membranous  films  attached  to  the  ul- 
cerated sides  and  centres  of  the  ridges,  thus  giving  to  the  bowel 
when  floated  a  flocculent  appearance.  In  the  transverse  colon 
there  were  some  distinct  round  ulcers,  having  the  muscular  coat 
fur  their  bed,  and  at  their  edges  the  mucous  tunic  was  thickened. 
In  the  transverse  and  descending  colon  there  were  patches  of  gray 
mucous  tunic,  softened,  but  not  otherwise  disorganised.  There 
were  also  large  portions  where  all  appearance  of  mucous  coat 
had  disappeared  —  nothing  but  patches  of  exposed  grayish 
muscular  fibre,  with  white  shreds  loosely  adherent  to  it ;  this 
was  most  remarkable  at  the  lower  part  of  the  descending  colon, 
and  at  the  sigmoid  flexure.  In  the  rectum  there  were  blackish 
shreds,  not  formed  by  the  muscular  coat,  but  superimposed. 
The  liver  was  healthy  in  structure :  the  gall-bladder  contained 
healthy  bile.    The  lungs  were  healthy. 

156.  Thickening  and  Ulceration  of  the  Colon.  •  Peri- 
tonitis—  Matting  of  the  Omentum.  —  Congestion  of  the 
Liver.  —  Displacement  of  Colon. 

Private  J.  C,  of  Her  Majesty's  40th  Regiment,  aged  twenty- 
five,  was  admitted  into  the  hospital  at  Balgaum,  on  the  5th 
July,  1830,  afiected  with  purging  and  tenesmus.  The  de- 
jections contained  mucus  and  blood.    There  was  tenderness 
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at  the  epigastrium  and  hypogastrium.  These  symptoms  were 
never  much  relieved.  The  tenderness  of  abdomen  was  frequently 
complained  of,  and  finally  the  purging  became  more  frequent, 
and  the  dejections  watery  and  foetid.  He  sunk  and  died  July 
19th. 

Inspection.— The  omentum  and  peritoneal  covermg  or  the 
intestines  were  vascular.  The  former  adhered  loosely  to  the 
small  intestine,  and  firmly  to  the  right  iliac  fossa ;  so  that  the 
distended  transverse  arch  of  the  colon  was  drawn  down  towards 
the  right  iliac  region.  The  large  intestine  adhered  to  the 
abdominal  parietes,  the  liver,  the  pylorus,  and  urinary  bladder ; 
its  coats  were  generally  thickened,  more  remarkably  so,  where 
the  mucous  membrane  was  ulcerated.  Ulceration  of  the  mucous 
membrane  was  general  throughout  the  colon,  occupied  prin- 
cipally the  folds  of  the  membrane,  and  did  not  observe  any 
definite  form.  The  liver  was  enlarged,  and  of  darker  colour 
than  natural ;  its  peritoneal  coat  was  in  many  places  opaque 
and  thickened. 

157.  Chronic  Dysentery  terminating  in  Ascites  Colon 

Ulcerated.  —  Liver  Healthy. 

Joseph  Hall,  aged  thirty-one,  seaman  of  Her  Majesty's  ship 
« Endymion,"  was  placed  on  the  sick  list  on  the  30th  April, 
1843   sufferino-  from  chronic  diarrhoea,  to  which  he  had  been 
subiect  for  mlny  months.    He  did  not  improve  under  treat- 
ment, and  was  sent  to  the  General  Hospital  on  the  22nd  May, 
labouring  under  chronic  dysentery.    He  was  a  good  deal  re- 
duced in  strength  and  flesh.     There  was  occasional  pam  ot 
abdomen,  and  the  purging  persisted  with  more  or  less  fre- 
quency     The  dejections  were  at  times  pale,   copious,  and 
yeasty  in  appearance,  at  other  times  more  scanty  and  tinged 
with  blood.    The  tongue  was  always  somewhat  florid.  Upium 
combined   with  quinine,  bismuth,  sulphate  of  copper,  acetate 
of  lead,  nitrate  of  silver  or  ipecacuanha,  was  at  ditterent 
times  exhibited  and  fairiy  tried.     He  continued  to  lose  ground 
and  on  the  6th  July  there  was  added  a  febrile  accession,  and 
the  abdomen  began  to  swell.     The  febrile  symptoms  persisted ; 
the  abdomen  became  tumid  and  tense  without  tenderness ;  there 
was  occasional  vomiting,  the  dejections  were  passed  involuntarily, 
and  he  was  delirious  at  times.  Under  these  symptoms  he  sunk 
and  died  on  the  morning  of  the  13th  July. 

Inspection  eight  hours  after  death.— Ahdomeii    There  were 
ibout  twelve  pints  of  clear  serum  in  the  cavity  of  the  abdomen. 
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The  liver  was  healthy.  The  inner  surface  of  the  colon  was 
ulcerated  throughout,  the  ulcers  presenting  elevated  dark  red 
irreo-ular  edo-es.  The  mucous  coat  of  the  stomach  was  marbled 
red.— C/i^si^r  The  lungs  were  inflated.  There  was  very  httle 
serous  fluid  in  the  cavity  of  the  chest. 

158.  Acute  Dysentery,  admitted  late  in  the  Disease. — 
Sloughy  Ulceration  of  the  Colon.  —  Adhesions  of  the 
Omentum.  —  Liver  healthy. 

William  Pitt,  aged  eleven,  boy  in  the  brig  «  Eliza,"  after  some 
days'  (the  number  not  stated)  illness,  was  admitted  into  the 
General  Hospital  on  the  9th  July,  1842.  There  was  acute 
tenderness  of  abdomen  on  pressure,  the  pulse  was  frequent,  the 
skin  dry,  and  the  dejections  frequent,  scanty,  mucous,  and 
tinged  with  blood.  These  dysenteric  symptoms  persisted,  the 
tenderness  of  abdomen  continued,  attended  with  much  moan- 
ing. He  was  leeched  to  the  extent  his  feeble  habit  admitted 
of ;  ipecacuanha  and  blue  pill  with  extract  of  gentian  and  opium 
were  exhibited,  and  anodyne  enemata  and  fomentations  were 
used.    He  died  on  the  14th. 

Inspection  six  hours  after  death. —  Chest.  Viscera  healthy. — 
Abdomen.  The  intestines  were  distended  with  flatus.  The 
omentum,  spread  over  the  intestines,  adhered  by  a  fleshy  fringe 
to  the  sigmoid  flexure  of  the  colon.  The  liver  was  healthy. 
The  colon  was  laid  open,  the  mucous  surface  throughout  pre- 
sented numerous  large  sloughy  ulcers  with  elevated  edges.  The 
ulcerated  surface  was  most  extensive  in  the  ccecum  and  the 
sigmoid  flexure.  i 

159.  Dysentery. —  General  Peritonitis. — Sloughy  Ulcer- 

ation of  the  Colon. 

Daniel  Thomas,  aged  sixteen,  seaman,  ship  "Lady  Kenna- 
way,"  after  having  suflfered  from  dysenteric  symptoms  for  about 
a  fortnight,  was  admitted  into  the  General  Hospital  on  the 
25th  April,  1842.  The  calls  to  stool  were  frequent,  the  dejec- 
tions were  scanty  and  tinged  with  blood,  and  there  was  con- 
siderable tenderness  of  the  abdomen,  chiefly  of  the  iliac  regions, 
with  occasional  febrile  excitement.  During  the  five  days  follow- 
ing his  admission,  leeches  were  applied  several  times, — in  all 
about  nine  dozen.  The  pills  of  ipecacuanha  three  grains  and 
blue  pill,  and  extract  gentian  two  grains,  with  or  without  opium, 
were  given  every  fourth  hour,  and  afterwards  a  blister  was  applied 
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to  the  abdomen.  The  dysenteric  symptoms  persisted,  and  the 
pulse  lost  strength.  Camphor,  or  quinine,  and  opium  with  occa- 
sional anodyne  enemata,  were  had  recourse  to,  with  wine  and 
sngo.    He  died  at  midnight,  on  the  3rd  May. 

Inspection  seven  hours  after  death. — The  omentum  vascular. 
The  intestines  slightly  distended  with  air  presented  a  blush  of 
redness  over  their  peritoneal  surface  with  here  and  there  a  few 
flakes  of  lymph.  The  colon  thickened  and  distended,  and  the 
inner  surfiice  in  a  state  of  sloughy  ulceration.    Liver  healthy. 

160.  Dysentery.  —  Sloughy  Ulceration  in  Transverse 
Bands.  —  ffad  been  frequently  subject  to  Pain  in  the 
Right  Side.  —  Old  Adhesions  connected  the  Liver  to  the 
Side.  —  The  Substance  of  the  Liver  healthy. 

Jeremiah  Tribble,  a  pensioner,  aged  fifty-three,  of  broken 
constitution  and  feeble  mind.  He  had,  during  the  eighteen 
months  before  his  death,  been  several  times  in  hospital  affected 
with  pain  of  the  right  side  or  suffering  from  diarrhea.  He  was 
admitted  ill  with  dysentery  on  the  15th  February,  1840.  The 
evacuations  became  red,  contained  clots  of  blood  and  had  dy- 
senteric foetor.    He  died  on  the  28th. 

Inspection.— Head.  There  was  considerable  effiision  of  serum 
between  the  pia  mater  and  arachnoid,  and  about  an  ounce  at  the 
base  of  the  ^^nW.— Abdomen.  There  were  old  adhesions  of  the 
liver  to  the  concavity  of  the  ribs,  but  the  organ  was  sound  m 
texture.  The  coats  of  the  large  intestine  were  easily  lacerable, 
the  mucous  coat  was  very  dark  in  colour  and  presented  many 
transverse  bands  of  ragged  ulceration. 

I  have  hitherto  spoken  only  of  transverse  ulcers  with 
thickened  tissues,  but  this  form  of  ulcer  sometimes, 
though  rarely,  occurs  without  thickening  of  the  sur- 
rounding mucous  or  other  coats.  I  believe  the  process 
under  these  circumstances  to  be  of  a  different  nature, 
—that  it  is  one  of  serous  and  lymph  exudation,  and  sup- 
puration of  the  sub-mucous  tissue  of  the  transverse 
fold,  followed  by  gangrene  and  sloughing  of  the  mucous 
layer.  I  shall  enter  more  fully  on  the  consideration  of 
this  morbid  process  in  connexion  with  the  second  form 
of  ulcer  —  the  circular. 
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Circular  ulcers  are  generally  found  in  dysentery  of 
long  duration,  and  in  which  the  symptoms  never  have 
at  any  time  been  very  acute. 

According  to  Dr.  Parkes  and  Baly  they  originate  in 
the  solitary  glands.  The  latter  author  has  described  well 
the  process  of  sloughing  by  which  the  gland  is  thrown 
off,  and  the  circular  ulcer  is  formed.  That  some  circular 
ulcers  of  the  large  intestine  are  formed  in  this  man- 
ner is  not  to  be  disputed.  Such,  however,  constitute, 
1  believe,  but  a  small  proportion  of  the  circular  ulcers 
which  are  met  with  in  that  situation.  Many  of  them 
have  seemed  to  me  to  originate  in  the  mucous  follicles. 
I  have  already  explained  that  when  these  structures 
are  ^irritated  to  increased  secretion  they  become  turgid 
and  their  orifices  distinct ;  then  a  vascular  ring  sur- 
rounds them  and  exudation  of  serum  and  lymph  in 
small  quantity  takes  place  into  the  mucous  membrane 
of  the  follicle  and  the  cellular  tissue  around  it,  soon  to 
be  followed  by  destruction  of  these  tissues,  through  a 
process  of  fusion  or  sloughing. 

Circular  ulcers  may  probably  also  be  formed  by  the 
same  process  as  transverse  ulcers,  viz.,  by  thickening 
and  granular  exudation  of  circular  patches  of  the  mem- 
brane followed  by  gangrene  and  sloughing.  But  this  I 
put  rather  hypothetically  than  state  as  an  observed  fact. 

Circular  and  other  forms  of  ulcer  may  originate  in 
circumscribed  sub-mucous  suppuration,  of  greater 
or  less  extent,  followed  by  sloughing  of  the  superim- 
posed mucous  layer ;  or,  to  express  it  otherwise, 
udation  of  circumscribed  portions  of  lymph  takes  place 
into  the  sub-raucous  tissue,  degenerates  into  pus,  and 
is  succeeded  by  gangrene  and  sloughing  of  the  mucous 
coat  which  covers  it. 

This  manner  of  formation  of  ulceration  in  dysentery 
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has  been  described  by  Haspel*  ;  and  if  I  understand  Dr. 
Bleekerf  rightly,  it  is  the  explanation  of  tissue  destruc- 
tion in  dysentery  which  he  exclusively  adopts.  ^ 
That  ulcers  are  formed  in  this  manner  does  not  admit 
of  doubt.    The  process  is  analogous  to  that  by  which 
some  kinds  of  cutaneous  ulcer  are  formed,  viz.,  by  small 
circumscribed  sub-cutaneous  abscesses  with  sloughing 
or  ulceration  of  the  superimposed  cutis.     But  in 
the  writings  of  Haspel  and  Bleeker  it  does  not  dis- 
tinctly  appear  whether  these  observers  have  met  with  the 
small  sub-mucous  abscesses  frequently  or  only  very  oc- 
casionally. If  the  latter,— which  would  be  in  accordance 
with  my  own  experience, -then  their  opinion  that  mtes- 
tinal  ulcers  2.ve  frequently  formed  in  this  way  is  m  great 
measure  hypothetical.    If,  however,  on  the  other  hand, 
they  have  frequently  observed  this  morbid  process  m  the 
stage  of  sub-mucous  abscess,  then  the  inference  is  either 
that  this  process  is  rare  in  India  compared  with  Algeria 
and  Batavia,  or  that  death  in  these  latter  countries  takes 
place  more  frequently  at  an  earlier  period  of  the  disease. 

I  have  met  with  only  one  instance  of  sub-mucous  ab- 
scess in  my  own  researches;  for  this  state  is  not  to  be 
confounded  with  that  of  intestinal  thickening  from 
lymph  deposit  with  subsequent  destruction,  par  ly  by 
sloughing,  partly  by  suppuration  (cases  146.  and  172.). 

The  fdlowing  is  my  only  case  of  sub-mucous  ab- 
scess : — 

161.  Patches  of  Sub-mucous  Puriform  Infiltration  in 

Colon. 

A  Hindoo,  with  febrile  symptoms,  abnormal  ^^^^^^lahl 
lower  pa"  t  of  right  chest,  with  crepitus,  was  considered  to  be 

*  Maladies  de  I'Algdrie,  tome  ii.  p.  71. 
\  Indian  Annals  of  Medical  Science,  No.  i. 
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affected  with  pneumonia,  and  was  treated  in  part  with  tartar 
emetic.  He  died,  and  a  large  abscess  was  found  in  the  upper 
and  central  part  of  the  riglit  lobe  of  the  liver,  approaching  the 
diaphragm ;  its  walls  were  ragged  and  shreddy.  On  the  inner 
surface  of  the  ceecum,  ascending,  and  transverse  colon,  there 
were  sloughy  elevated  dark  grey  patches,  of  the  size  of  a  rupee, 
not  separating,  but  pulpy,  and  chiefly  remarkable  from  the  dis- 
tinct puriform  infiltration  into  the  sub-mucous  tissue  beneath. 
The  kidneys  were  in  a  state  of  granular  degeneration.  Diarrhoea 
had  not  been  present  as  a  prominent  symptom. 

Circular  ulcers  of  the  mucous  membrane  in  cachectic 
individuals  may  be  formed  in  still  another  manner — by 
gangrenous  patches  consequent  on  sub-mucous  oedema, 
just  as  in  similar  states  of  constitution  cutaneous  ulcers 
may  be  formed  by  a  similar  process. 

The  following  is  an  illustrative  case :  — 

162.  Sloughy  Patches  of  Mucous  Membrane  of  Colon, 
with  Sub-mucous  (Edema. 

Kam  Dial,  treated  in  the  clinical  ward,  in  February,  1852, 
for  emphysema,  dropsy,  and  dysentery.  The  surface  of  the 
mucous  membrane  of  the  large  intestine  was  elevated  from 
submucous  oedema.  The  elevated  patches  were  grey,  circular, 
and  gangrenous  in  the  centre,  and  ranged  in  size  from  a  rupee 
to  a  quarter  of  a  rupee.  In  none  had  separation  of  the  slough 
taken  place.  This  case  is  morefuUy  detailed  elsewhere  (No.  424.). 

There  is  then,  it  seems  to  me,  still  considerable  un- 
certainty, in  regard  to  the  mode  of  formation  of  ulcers 
in  dysentery,  more  particularly  of  those  which  are  cir- 
cular in  form. 

Pathologists  in  India  will  do  well  to  direct  their 
attention  to  this  subject  and  to  pursue  it  with  minute- 
ness and  care.  The  questions  to  be  determined  are, 
the  relative  proportion  of  these  ulcers  which  originate, 
first,  in  the  solitary  glands;  second,  in  the  ordinary 
mucous  follicles ;  third,  in  patches  of  mucous  membrane 
thickened  by  exudation  process;   fourth,  in  sub-mu. 
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cous  abscess ;  and  perhaps,  we  may  add,  in  vesicular 
and  pustular  processes  of  the  superficial  parts  of  the 
membrane.  The  circumstance  of  surrounding  thickening 
of  the  mucous  membrane,  or  sub-mucous  tissue,  or  of 
both,  should  also  be  carefully  noted.  My  expectation  is 
that  it  will  be  found  that  circular  ulcers  are  associated 
with  surrounding  thickening,  chiefly  when  they  are 
formed  in  the  third  manner. 

I  now  quote  cases  illustrative  of  circular  ulceration 
(163—168.). 

163.  Nuinerous  small  Follicular  Ulcerations  of  the  Colon. 

Kuneem  Khajee,  a  Mussulman  pilgrim,  of  twenty  years  of 
ao-e,  on  his  way  from  Lahore  to  Bombay,  with  the  view  of 
proceeding  to  Mecca,  was  exposed  to  vicissitudes  of  weather, 
and  three  months  before  admission  into  hospital  on  the  28th 
September,  1852,  became  affected  with  bowel  complaint.  When 
he  came  under  observation,  he  was  a  good  deal  emaciated. 
The  face  Avas  puffed,  the  feet  were  oedematous,  and  the  abdomen 
full,  with  indistinct  sense  of  fluctuation  and  uneasiness  in  the 
course  of  the  transverse  colon.    The  bowels  were  opened  eight 
or  ten  times  in  the  twenty-four  hours,  and  the  evacuations, 
passed  with  griping  and  straining,  were  thin,  slimy,  and  some- 
times streaked  with  blood.    The  nrlne  not  scanty,  had  generally 
a-  specific  gravity  of  1020,  and  showed  no  traces  of  albumen. 
He  died  on  the  4t.h  October. 

Inspection  Jive  hours  after  death.— The  body  was  much  ema- 
Chest.  There  were  about  six  ounces  of  serous  fliud  m 
the  sac  of  the  left  pleura.    There  was  not  any  pleuritic  ad- 
hesion found  on  either  side.   Both  lungs  were  pale  and  cre- 
pitatlncr.     The  sac  of  the  pericardium  contained  about  tour 
ounces'of  serous  fluid.    The  heart  was  of  natural  size,  and  the 
valves  healthy,  but  there  was  more  than  usual  quantity  ot 
adipose  tissue,  both  over  the  base  and  apex  of  the  organ.— ^6- 
domen.  The  sac  of  the  peritoneum  contained  about  ten  ounces 
of  clear  serum.    The  liver  was  smaller  than  natural,  and  the 
internal  surface  and  substance  were  of  pale  yellow  colour.  The 
aall-bladder  and  the  gall-ducts  were  quite  pervious.  Stomach 
ond  small  intestines  collapsed,  their  peritoneal  surface  was 
mle     The  laro-e  intestine  was  not  collapsed ;   its  coats  were 
thickened  apparently  from  oedema;   the   mucous  membrane 
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was  mottled  red  and  white,  and  numerous  small  circular 
ulcers — some  about  the  size  of  a  pin's  head,  and  others  that 
of  a  split-pea — were  seen  scattered  throughout  the  whole  inner 
surface.  They  were  most  numerous  about  the  sigmoid  flexure 
of  the  colon,  and  many  of  them  presented  an  appearance  of 
cicatrization.  The  mucous  membrane  of  the  ileum  was  health}', 
except  close  to  the  ileo-colic  valve,  where  several  circular  ulcers 
were  also  observed.    The  kidneys  were  healthy. 

164.  Chronic  Dysentery  in  a  Person  of  hroTcen  Consti- 
tution. — Numerous  Follicular  Ulcers  in  the  Large  In- 
testine^ many  of  them  cicatrizing. —  Serous  Effusion  in 
the  Head  without  Symptoms. 

Henry  Homing,  aged  forty-seven,  an  Indo -Briton,  broken  in 
constitution,  feeble  in  mind,  and  subject  to  dysentery  for 
many  months,  was  admitted  into  hospital  on  the  2nd  No- 
vember, 1840.  Both  legs  were  oedematous  and  the  surface  of 
the  right  one  was  of  dark  red  colour.  The  diarrhoea  continued 
notwithstanding  the  different  remedies  used,  which  were  chiefly 
bismuth,  sulphate  of  copper,  and  quinine  in  combination  with 
opium.  The  dejections  were  generally  pale  in  colour  and  thin. 
He  died  on  the  14th  November, 

Inspection  thirteen  hours  after  death. — Head.   There  was  a 
thin  veil  of  serum  between  the  arachnoid  and  pia  mater  on  the 
convex  surface  of  the  brain,  and  about  an  ounce  at  the  base  of 
the  skull. —  Chest.   The  lungs  were  fully  collapsed.    The  right 
auricle  of  the  heart  was  distended  with  blood. — Abdomen.  The 
liver,  not  enlarged,  was  mottled  red  and  white,  and  blood  flowed 
from  it  when  incised.    The  sigmoid  flexure  of  the  colon  was 
much  dilated  and  filled  the  space  between  the  pelvis  and  um- 
bilicus, and  overlaid  the  coecum.    The  end  of  the  ileum  and  the 
large  intestine  were  laid  open.    The  mucous  coat  of  the  end  of 
the  ileum  was  of  natural  appearance  and  contained  light  yellow 
formed  feculence.    The  coats  of  the  colon  were  not  thickened, 
except,  in  places,  the  mucous  coat  itself.    The  inner  surface 
throughout  was  very  closely  studded   with   circular  ulcers 
rangmg  from  a  silver  penny  to  a  small  split  pea  in  size.  In 
some  places  the  ulcers  ran  together,  and  formed  irregular  longi- 
tudmal  vertical  bands.    For  the  most  part  the  edges  of  the 
ulcers  were  rounded  and  cicatrized  and  the  bed  of  the  ulcers 
presented  a  dark  grey  cicatrized  surface  somewhat  fleshy  when 
incised.    The  surface  generally  had  very  much  the  appearance 
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of  deep  small-pox  pits,  shortly  after  desquamation.  The  parts 
of  the  mucous  coat  between  the  ulcers  ])resented  generally  a 
dark  reddish  tint,  but  was  not  softened.  The  ulcers  were  most 
crowded  in  that  part  of  the  sigmoid  flexure  which  was  dilated. 
The  mucous  coat  of  the  stomach  was  healthy.  The  kKincys  and 
spleen  were  healthy.   The  mesenteric  glands  were  not  diseased. 

165.  Dark  Grey  Discolouration,  with  some  Degree  of 
thickening  of  Mucous  Membrane  of  Colon,  with  nu- 
merous Circular  Ulcers. 

Luximan,  a  Hindoo  beggar,  of  twenty-five  years  of  age,  after 
eicrhteen  days'  illness,  was  admitted  into  hospital  on  the  3UtU 
November,  1850.    He  was  frequently  purged ;  the  evacuations 
consisted  partly  of  thin  feculence,  blood,  and  mucus,  and  were 
passed  with  much  griping  and  tenesmus.    The  'abdomen  was  full 
and  tender  on  pressure,  chiefly  at  the  iliac  regions.    He  suffeied 
from  febrile  disturbance  also.     The  symptoms  continued  with 
occasional  alleviation,  but  at  times  hiccup  was  Present  and  a 
gradually  failing  pulse,  till  23rd  December  when  he  ched- 
Leeches  were  used  at  the  commencement,  followed  by  small 
blisters.  Quinine  and  opium  and  thenacetate  of  lead  were  gnen, 
and  towards  the  end  opium  alone.  Milk,  sago,  wme,  and  chxcken- 

""'t^^:!:  eleven  hours  after  death.- CkesL  The  lungs  did 
not  collapse  readily ;  they  were  bound  by  old  adhesions  to  the 
walls  of  the  chest.'  The  upper  lobe  of  the  right  lung  was  cre- 
pitating, the  middle  and  inferior  lobes  were  oedematous,  as  was 
Sso  the'inferior  lobe  of  the  left  lung.    The  heart  ^^^^f^l^ 
Abdomen.   The  cavity  contained  about  three  pints  ot  ciea 
Terum     The  mucous  membrane  of  the  large  intestine  presented 
a  daik  grey  appearance,  was  somewhat  thickened,  and  did  no. 
lee  y  mo7e  on  the  subjacent  tissue.    There  were  many  i-ound 
suiSficial  ulcers,  several  of  which  were  in  process _  of  cicatnza- 
r    Tl  e  ulceration  in  its  most  active  state  was  m  he  coecum 
and  ascending  colon.     The  glands  at  the  end  of  the  ileum  were 
more  develop^ed  than  natural.    The  mucous  membrane  of  the 
Si  intestine  was  healthy.   The  mesenteric  glands  were  some- 
what enlarged,  but  free  from  tubercular  deposit.    The  luer 
somewhat  congested.    Kidneys  normal. 

166.  Dysentery. — Circular  Ulcers  in  the  Colon. 
Tames  Simpson,  aged  thirty-six,  private  of  Her  Majesty's 
15th  Hussars,%st  arrived  in  India.    Had  suffered  from  dy- 
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sentery  whilst  in  England.  Was  admlttecl  into  hospital  with 
dysentery  on  the  7th  November,  1839.  The  dejections  sUmy, 
greenish,  and  scanty,  in  the  first  instance,  became  serous  and 
bloody.  He  died  on  the  28th  November.  The  mucous  cout 
of  the  colon  was  studded  with  oval  ulcers  in  various  states  of 
progress. 

167.  Circular  and  Transverse  Ulcers  of  the  Large  In- 
testine.— Matting  of  the  Omentum  over  the  Colon^  ivith 
Displacement.  —  Liver  Healthy. — Distention  of  the 
Urinary  Bladder. 

Antonio  Ignatio,  of  twenty-two  years  of  age,  and  of  spare 
habit,  a  native  of  Lisbon,  a  sailor  by  occupation,  and  once  the 
subject  of  yellow  fever  at  Rio  de  Janeiro,  was  admitted  into 
hospital  on  the  25th  July,  1851.  He  suffered  from  tertian 
fever  for  eighteen  days,  and  some  degree  of  enlargement  of  the 
spleen  was  noted.  Dysenteric  symptoms  had  been  present 
for  five  days  before  admission,  and  there  was  pain  of  the  ab- 
domen on  pressure  at  the  umbilicus.  While  under  treatment,  the 
alvine  discharges — from  six  to  twelve  in  the  twenty-four  hours 
—  are  described  as  thin  and  feculent,  passed  with  tenesmus,  and 
occasionally  with  prolapsus.  The  tongue  was  coated,  and 
latterly  florid  at  the  top.  The  febrile  accessions  occasionally 
recurred.  He  died  on  the  10th  August.  He  was  treated  with 
opium  and  ipecacuanha,  anodyne  enemata,  and  the  application  of 
a  small  blister  to  the  pained  part  of  the  abdomen. 

Inspection  ten  hours  after  death.  —  Chest.  Both  lungs  collapsed 
freely.  They  were  soft  and  crepitating,  but  pale,  and  adhered 
to  the  parietes  of  the  chest  by  firm  bands  of  areolar  tissue. 
The  pericardium  contained  about  two  ounces  of  clear  serum. 
The  valves  and  structure  of  the  heart  were  ndiiuxal.  —  Abdomen. 
The  liver  was  of  normal  size;  its  structure  healthy.  The 
spleen  was  somewhat  enlarged.  A  small  portion  of  the  omen- 
tum was  matted  over  the  coecum,  and  dragged  the  transverse 
colon  downwards,  and  to  the  right  side.  The  coecum  adhered 
to  the  anterior  parietes  of  the  abdomen  by  tolerably  firm  ad- 
hesions. The  whole  of  the  colon  was  distended  by  flatus.  The 
whole  tract  of  the  mucous  membrane  of  the  large  intestine 
presented  numerous  ulcers  of  various  sizes.  The  smallest  was 
of  the  size  of  a  split  pea,  others  —  the  largest  —  that  of  a 
dollar.  Some  were  circular,  others  oval  or  transverse,  and 
others  were  rendered  very  large  and  irregular  by  the  running 
together  of  several  smaller  ones.    The  base  of  all  these  ulcers 
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was  formctl  by  the  muscular  coat.  The  mucous  coat  presented 
here  and  there  a  blush  of  redness  chiefly  around  the  margins  of 
the  ulcers.  The  submucous  coat  of  the  coecum  appeared  to  be 
thickened  by  serous  infiltration.  The  kidneys  were  slightly  en- 
larged, but  their  structure  was  healthy.  The  bladder  was  much 
distended  by  urine,  and  reached  above  the  pelvis.*  The  ureters 
were  also  distended  up  to  the  kidneys.  The  mucous  membrane 
of  the  anterior  wall  of  the  stomach  presented  a  blush  of  redness. 

168.  Dysentery  Irregular  and  ulcerated  Inner  Surface 

of  the  Colon. 

John  Garness,  aged  twenty-four,  private  in  the  4th  Light  Dra- 
goons: about  two  years  resident  in  India,  was  on  January  17th, 
1831,  admitted  into  hospital  at  Kirkee,  with  headache  and  pain 
of  right  shoulder.    On  the  19th  there  was  pain  of  right  side, 
increased  by  full  inspiration,  and  by  lying  on  the  back ;  skm 
cool.    This  man  was  cupped,  and  the  side  rubbed  with  mercu- 
rial ointment.  — 26th,  easy;  slight  cough.  —  29th,  no  pain; 
mouth  sore.    Discharged  February  11th.    Ee-admitted  with 
catarrh,  November,  1831.    In  May,  1832,  he  had  common  con- 
tinued fever  for  a  few  days.    September  9th,  1832,  admitted 
from  the  surgical  ward,  (where  he  had  been  long  confined  and 
much  reduced  from  numerous  Guinea  worms),  with  dysenteric 
symptoms  of  two  days'  standing.   There  was  little  pain  of  abdo- 
men and  not  much  pyrexia.  Blood  and  mucus  were  observed  in 
the  evacuations,  and  latterly,  membranous  shreds.  Cold  clammy 
skin  for  some  days  before  death.   Died  September  23rd.  Bled, 
leeched,  blistered,  mercury  in  the  form  of  calomel,  blue  pill, 
and  inunction  ;  no  ptyalism. 

Inspection  ten  hours  after  death.— Omerxixxm  vascular,  m  parts 
fleshy.  No  adhesions  of  the  coecum.  The  top  of  the  ascending 
colon  adhered  firmly  to  the  gall-bladder  and  under  surface  of 
the  liver.  The  ascending  colon  and  commencement  of  the 
transverse  were  distended.  The  latter  formed  the  common 
duplicature  towards  the  umbilicus.  At  the  middle  of  the  trans- 
verse colon,  the  gut  became  contracted  and  thickened.  The 
descending  colon  was  similarly  contracted,  its  natural  connex- 
ions were  vascular,  but  no  new  ones  had  been  formed.  The 

*  The  distention  of  the  bladder  would  seem  not  to  have  been 
detected  before  death.  This  is  an  oversight  which  ought  never  to 
occur  in  the  treatment  of  dysentery,  as  attention  to  the  state  of  this 
viscus  should  be  a  rule  of  pi-actice. 
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sigmoid  was  not  so  much  contracted,  but  it  felt  also  firm  and 
thickened,  and  the  greater  part  of  it  Avas  lying  in  the  pelvis ; 
its  peritoneal  coat  was  here  and  there  vascular.  Rectum 
thickened  and  firm.  In  the  coecum  and  ascending  colon  the 
mucous  membrane  had  an  irregular  mammillated  surface  as  if 
from  unequal  exudation  of  tenacious  adherent  mucus.  Where 
this  appearance  existed  the  mucous  membrane  could  be 
readily  raised  from  the  subjacent  tunics.  In  the  sub-mucous 
tissue  there  was  not  any  thickening,  for  its  filaments  were  dis- 
tinctly seen  on  the  stretch  under  the  raised  mucous  membrane. 
The  muscular  coat  was  healthy.  Here  the  disease  was  solely 
in  the  mucous  tunic.  Appi'oaching  the  contracted  portions, 
the  irregularity  of  surface  increased  ;  and  round,  small,  defined, 
superficial  ulcers  like  small-pox  pits  began  to  appear  here  and 
there.  They  seemed  to  be  in  the  situation  of  what  had  been 
large  papillae.  Throughout  the  contracted  portion,  the  sigmoid, 
and  rectum,  the  irregularity  of  surface  was  so  increased  as  to 
present  a  puckered  fungoid  aspect ;  here  the  bottom  of  the  de- 
pressed interstices  was  evidently  in  most  instances  the  sub-mucous 
tissue.  Sometimes  the  elevations  coursed  in  distinct  transverse 
ridges  round  the  bowel,  still  presenting  a  mucous  surface,  some- 
times like  red  currant  jelly.  The  more  elevated  ridges  when 
cut  ir?to  were  hard  and  cartilaginous.  In  the  sigmoid  and 
rectum  there  were  large  isolated  patches  of  the  elevated  portions, 
often  surrounded  by  depressed  portions,  the  bottom  of  which 
latter  was  formed  by  muscular  fibre,  discoloured,  probably 
thickened.  There  was  a  greyish  tint  throughout  the  greatest  part 
of  the  mucous  membrane  of  the  great  bowels.  The  small  intes- 
tine was  healthy.  The  contents  of  ileum  and  jejunum  were  green, 
tenacious,  not  foetid.  Higher  up  in  the  jejunum  and  in  the  duo- 
denum there  was  a  tenacious  yellowish  mucus.  In  the  stomach 
there  were  here  and  there  some  dotted  red  patches  of  softer 
structure  than  the  rest  of  the  tunic.  Liver  healthy.  Bile  in 
the  gall-bladder.  Spleen  healthy.  The  cortical  part  of  the 
right  kidney  was  somewhat  lighter  in  colour  than  natural.  The 
lungs  were  healthy,  but  there  were  many  old  adhesions,  prin- 
cipally on  the  right  side,  and  to  the  diaphragm  of  same  side. 
Heart  normal. 

5.  The  Separation  of  Parts  of  the  Mucous  Coat  in 
Shreds  and  Tubular  Portions. — We  have  not  yet  com- 
pleted the  description  of  the  processes  by  which  de- 
struction and  sloughing  of  the  intestinal  raucous  mem- 
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brane  is  effected  in  dysentery.    A  form  of  inflammation 
acute  and  generally  extensive  may  take  place  in  the 
mucous  membrane  of  the  large  intestine,  which  — 
from  the  course  it  follows,  and  the  morbid  appearances 
it  presents  after  death  —  may  reasonably  be  considered 
to  be  analogous  in  character  to  erysipelatous  inflam- 
mation of  the  skin.    It  is  commonly,  but  not  exclu- 
sively, met  with  in  Europeans  who  have  not  been  long 
resident  in  India,  and  whose  constitutions  have  been  de- 
teriorated by  debauch  and  climatic  influences.  The  mu- 
cous membrane  is  discoloured,  and  swollen  from  serous 
and  lymph  exudation.    Serum  and  badly  plastic  lymph 
are  diffusively  infiltrated  into  the  sub-mucous  tissue, 
and,  quickly  degenerating  into  sero-pus,  lead  to  gan- 
grene of  that  tissue  as  well  as  of  the  mucous  mem- 
brane itself.  Hence  the  separation  of  patches  and  shreds 
of  sloughy  mucous  tissue  —  often  seen  in  the  dejections 
during  life,  and  found  after  death  in  various  states  and 
stages  of  separation.    Cases  169.  to  174.  illustrate  this 
condition  of  the  intestinal  structures. 

169.  Dysentery. — Sloughs  of  the  Mucous  Coat  passed 
before  Death. — 3fuch  Displacement  of  the  Colon  to  the 
Left  Side. — Abscess  in  the  Liver. 

Joseph  Slayman,  aged  thirty-two,  a  seaman,  was  admitted 
into  hospital  on  the  20th  August,  1840.  He  had  been  ill  with 
dysentery  for  fourteen  days.  On  admission  the  abdomen  was 
tender,  the  skin  and  tongue  were  dry,  and  the  pulse  moderately 
M\.  On  the  22nd  there  was  rejDorted,  tenderness  of  the  left 
iliac  region  with  perceptible  hardness.  Throughout  his  illness 
there  was  a  good  deal  of  tenesmus.  The  abdomen  was  moder- 
ately full,  and  there  was  more  or  less  dysuria.  Dejections 
watery,  brown,  and  with  dysenteric  foetor.  On  the  4th,  oth, 
and  6th  September,  considerable  patches  of  sloughed  mucous 
coat  were  passed.  There  were  no  peritonitic  symptoms  during 
the  last  days.  He  died  on  the  10th  September. —  Treatment. 
He  was  once  bled  at  the  arm,  was  leeched  several  times  on  the 
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abdomen,  and  around  tlie  anus.  The  abdomen  was  blistered. 
At  first,  two  or  three  doses  of  calomel  with  opium  and  ipeca- 
cuanlia  were  given,  then  ipecacuanha,  gentian  and  blue  pill,  with- 
out purgatives.  Afterwards  free  opiates  frequently  repeated  in 
combination  with  blue  pill  and  ipecacuanha  or  quinine  and  bis- 
muth, according  to  the  state  of  the  pulse  and  skin.  For  two 
or  three  days  acetate  of  lead  and  opium  were  freely  used  with 
partial  alleviation  of  the  symptoms.  Light  nourishment  and 
wine. 

Inspection,  eight  hours  after  death.  Body  emaciated, —  Chest. 
Old  adhesions  of  the  right  pleura ;  no  emphysema.  Viscera 
healthy. — Abdomen.  The  omentum  adhered  to  the  left  lateral 
parietes,  and  had  so  dragged  the  colon  from  its  natural  situation 
that  the  coecum  was  lodged  in  the  pelvis,  and  adhered  to  the 
bladder.  The  right  iliac  fossa  and  all  the  right  side  of  the  ab- 
dominal region  were  occupied  by  the  small  intestine.  The 
ascending  and  transverse  portions  of  the  colon  passed  vertically 
in  the  mesial  line,  extended  under  the  stomach,  and  formed 
various  turns  before  passing  into  the  descending  colon ;  these 
duplicatures  adhered  to  each  other,  and  the  intestine  was  lacer- 
ated in  many  places,  in  separating  them.  The  mucous  coat  of 
the  end  of  the  ileum  was  healthy.  In  the  C03cum  there  were 
hanging  loose  dark  sloughed  patches  of  the  mucous  tunic. 
Lower  down,  the  mucous  coat  had  separated,  and  been  thrown 
olF,  and  a  pearly  glistening  surface  was  left,  with,  here  and 
there,  bands  and  isolated  patches  of  the  mucous  coat  tolerably 
healthy,  and  standing  out  in  relief.  The  liver  was  enlarged, 
and  extended  into  the  left  hypochondrium.  It  was  mottled  red 
and  white,  and  in  the  right  lobe  towards  the  diaphragm  there 
was  an  abscess  about  the  size  of  a  large  orange,  and  about  half 
an  inch  from  the  surface.  The  pyloric  end  of  the  mucous  coat 
of  the  stomach  was  mamraillated.    The  kidneys  were  healthy. 

170.  Acute  Dysentery. — Extensive  Sloughy  Ulceration  of 
the  Inner  Surface  of  the  Large  Intestine. — Dark  Red 
Grumous  Discharges. 

Charles  Thompson,  aged  forty-two,  a  sailor  of  intemperate 
habits,  who  had  been  five  years  in  the  Indian  Navy,  and  who 
liad  made  frequent  voyages  to  China  during  the  twelve  previous 
years,  was  admitted  into  the  European  General  Hospital  on  the 
17th  July,  1838,  after  he  had  been  ill  with  dysentery  for  five 
days.  On  admission  the  symptoms  were  not  urgent.  The 
skin,  pulse,  and  tongue  were  natural.    There  was  no  distention 
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or  pain  of  the  abdomen  or  straining  when  he  was  purged. 
The  discharges  varied  in  frequency,  they  were  generally  tinged 
deeply  with  bile,  and  contained  mucus.  As  the  disease  ad- 
vanced, the  purging  became  more  urgent,  and  tenesmus  more 
complained  of.  The  dejections  were  more  mucous  and  scanty, 
latterly  they  became  dark  red  and  serous,  and  contained  clots 
of  blood.  The  pulse  became  frequent  and  feeble,  and  the  skin 
damp.  He  died  on  the  11th  August.  It  would  be  tedious  to 
detail  the  varied  and  ineffective  treatment  that  was  pursued. 

Inspection  five  hours  after  death.  —  Body  not  veiy  emaciated. 
—  ■  Abdomen.    The  omentum  extended  over  all  the  intestines, 
and  in  the  hypogastrium,  and  in  the  iliac  regions,  adhered  to 
the  walls  of  the  pelvis  by  fleshy  vascular  fringes  ;  it  was  also  in 
other  places  more  fleshy  and  vascular  than  natural.    The  in- 
testines generally,  both  great  and  small,  were  of  dark  leaden 
colour,  and  were  more  distended  than  natural.    The  coecum  ad- 
hered by  tender,  and  almost  black  layers  of  lymph  to  the  lateral 
parietes,  and  in  these  places  the  coats  of  the  bowel  were  black, 
and  tore  readily.    The  tunics  of  the  ascending  and  transverse 
portions  of  the  colon  were  also  tender,  and  the  latter  part  of  the 
gut  passed  the  left  side  of  the  stomach,  was  applied  to  the  dia- 
phragm, and  bound  by  adhesions  to  the  spleen.    The  descend- 
ing colon  adhered  to  the  left  lateral  parietes,  and  on  attempting 
to  separate  it,  the  coats  readily  gave  way,  and  dark  grumous 
blood  escaped.    The  sigmoid  flexure  of  the  colon,  before  turning 
to  reach  the  top  of  the  sacrum,  had  dipped  more  into  the  pelvis 
than  is  natural;  it  adhered  to  the  peritoneal  lining  of  the  pel- 
vis, and  its  coats  also  tore  readily.    The  same  tender  friable 
condition  characterized  the  tissues  of  the  rectum  :  so  much  so, 
that  it  was  only  possible  to  separate  the  gut  in  fragments. 
The  whole  of  the  large  intestine  was  filled  with  dark  gi  umous 
blood.    The  inner  sui-face  of  the  last  two  feet  of  the  ileum  was 
dark  and  red,  vascular  and  softened.    The  coats  of  the  coecum 
were  much  thickened,  the  lining  membrane  being  comjjletely 
disorganized,  and  its  place  assumed  by  large  dark  purple  sloughy 
shreds.    In  the  transverse  colon,  the  ulcerations  were  more  de- 
fined, and  where  there  was  not  ulceration,  there  the  mucous 
coat  was  dark  red,  and  softened.     The  condition  of  part  of  the 
internal  surface  of  the  descending  colon,  the  sigmoid  flexure 
and  rectum,  was  similar  to  that  of  the  ccecum.    The  lining 
membrane  along  the  small  curvature  of  the  stomach  presented 
marbled,  red,  extravasated  patches,  and  was  softer  than  natural. 
The  liver  was  healthy.    The  kidneys  were  paler  than  natural. 
The  thoracic  viscera  were  healthy. 
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171.  Dysentery  General  Peritonitis  before  the  Fatal 

Termination. — Serous  Effusion  in  the  Head ;  no  Head 
Symptoms. — The  Mucous  Coat  of  the  Colon  in  process 
of  Separation  from  the  other  Tunics. 

William  Anderson,  aged  twenty-one,  stout,  seaman  of  the 
ship  "  Lord  Aukland,"  after  ailing  more  or  less  with  dysenteric 
symptoms  for  a  fortnight,  but  much  aggi'avated  during  the  last 
two  or  three  days  before  admission  into  the  General  Hospital  on 
the  25th  July,  1840,  when  the  abdomen  was  full,  tender,  and 
resisting,  pulse  frequent  and  slightly  sharp,  but  compressible. 
He  was  once  bled  from  the  arm,  and  leeches  in  considerable 
numbers  were  applied  to  the  abdomen,  so  long  as  any  tenderness 
remained.  He  was  also  blistered  twice.  Calomel  in  free  doses 
with  opium  and  ipecacuanha  was  given  at  the  commencement, 
at  bed-time,  followed  during  the  day  with  pills  of  ipecacuanha 
blue  pill  and  extract  of  gentian.  The  dejections  were,  for 
the  most  part,  of  light  yellow  colour  streaked  with  blood,  and 
generally  passed  without  much  tenesmus.  The  disease  not 
yielding,  mercury  was  exhibited,  partly  by  the  mouth,  partly 
by  inunction,  with  the  view  of  affecting  the  system.  On  the  17th 
August  he  was  under  the  influence  of  mercury  and  an  abscess 
formed  at  the  right  angle  of  the  lower  jaw.  The  purging,  how- 
ever, continued.  Free  opiates,  in  combination  with  bismuth, 
sulphate  of  copper,  or  acetate  of  lead,  were  given  and  opiate 
enemata  were  used.  On  the  29th  August,  the  abdomen  became 
tender,  continued  so  and  became  full  and  somewhat  tense.  The 
sinking  increased  rapidly,  the  purging  continued,  and  he  died  on 
the  1st  September. 

Inspection  Jive  hours  after  death. — Head.  The  vessels  of  the 
membranes  were  deficient  in  blood  and  the  substance  of  the 
brain  was  rather  pale.  Between  the  arachnoid  membrane  and 
pia  mater,  at  the  posterior  part  of  the  hemis[>here,  there  was  a 
thin  veil  of  serum,  and  there  was  also  about  an  ounce 
at  the  base  of  the  skull. —  Cliest.  The  viscera  were  healthy. — 
Abdomen.  The  omentum  thickened  was  spread  over  the  in- 
testines and  adhered  to  them,  and  to  parts  of  the  abdominal 
parietes  by  a  red-coloured  fringe.  The  convolutions  of 
the  intestines,  great  and  small,  adhered  to  each  other  by 
flakes  of  lymph,  and  on  separating  these,  sei-o-purulent 
effusion  oozed  from  among  them.  The  end  of  the  ileum 
and  the  large  intestine  were  laid  open.  The  mucous  coat 
of  the  end  of  the  ileum  was  healthy  and  its  contents  were  fecu- 
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lent,  and  partly  figured.  The  mucous  coat  of  the  large  intes- 
tine was  throughout  of  dark  grey  colour  and  pulpy  aspect,  and 
throughout  almost  the  entire  extent  of  the  gut  large  patches 
were  detached  from  the  muscular  coat  and  admitted  of  being 
readily  separated.  Between  the  mucous  and  muscular  coats 
there  was  a  yellow  lymph-like  lacerable  layer.  The  stomach 
was  healthy.  The  kidneys  were  healthy.  Blood  flowed  from 
the  liver  where  it  was  incised;  in  part  the  substance  of  the 
viscus  was  mottled  buff". 

172.  Sloughy  state  of  Mucous  Membrane  of  the  Colon. — 
Submucous  Puriform  Infiltration,  forming  little  Ca- 
vities.— General  Peritonitis. — Matting  of  Omentum. — 
Retention  of  Urine. 

Mahdoo  Suggujee,  a  Hindoo  labourer,  aged  fifty  years  of  age, 
and  of  feeble  constitution,  was  admitted  into  hospital  on  the 
2nd  July,  1848.  There  was  retention  of  urine,  the  abdomen 
was  painful,  and  the  pain  was  increased  by  pressure.  He  had 
also  frequent  calls  to  stool,  and  the  discharges  consisted  of  blood - 
tinged  serum;  he  had  been  ill  four  days;  he  died  on  the  11th 
Jufv.  During  the  time  he  was  under  treatment,  the  alvine 
discharges  were  frequent,  consisted  of  blood-tinged  mucus  or 
serum,  mixed  with  more  or  less  of  feculence.  The  abdomen  was 
full,  doughy,  or  tense,  with  some  degree  of  hardness  on  the  right 
iliac  region  ;  was  tender  on  pressure,  and  a  sense  of  burning  was 
at  times  complained  of.  The  catheter  had  frequently  to  be  used. 
From  the  4th  the  countenance  was  anxious,  and  dysenteric 
foe  tor  was  observed.  The  tongue  was  more  or  less  coated,  the 
pulse  was  never  above  ninety-two,  at  first  well  developed,  latterly 
becoming  small.  Leeches  were  several  times  applied.  The 
treatment  was  commenced  with  grains  ten  of  calomel,  and  two 
of  opium,  followed  by  castor  oil,  then  ipecacuanha  and  blue  pdl 
were  given  at  intervals,  and  latterly  were  combined  with  quinme. 
Turpentine  stripes  were  applied  to  the  abdomen. 

Inspection  twelve  hours  after  death.— The  abdomen  distended, 
the  body  emacmted.— Abdomen.  The  small  intestine  was  much 
distended  from  the  duodenum  downwards,  and  adhered  to  the 
abdominal  parietes,  and  the  convolutions  to  each  other  by 
flakes  of  lymph.  The  chief  adhesions  were  to  the  pelvic 
walls  and  pelvic  viscera,  and  over  the  descending  colon.  In 
the  pelvis  and  in  the  lumbar  regions  there  was  a  good  deal  of 
pus  effused.  The  peritoneal  surface  under  the  flakes  of  lymph 
had  a  dotted  red  appearance.    The  large  intestine  was  con- 
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tracted.  The  omentum  was  matted  over  the  transverse  colon. 
The  inner  surface  of  the  large  intestine  throughout  its  entire 
extent  was  of  grey  black  colour,  pulpy,  thickened,  softened  from 
disorganization,  and  here  and  there  apparently  in  the  sub- 
mucous tissue,  were  little  cavities  with  ragged  sides,  containing 
grey  fretid,  sero-puriform  fluid. 

173.  Sloughy  Ulceration  and  thickening  of  Large  In- 
testine. 

Bannio  Bulthio,  a  Hindoo  gardener,  of  thirty  years  of  age, 
was  admitted  into  hospital  on  the  19th  November,  1852.  His 
illness  commenced  fourteen  days  before  admission,  with  loose- 
ness of  bowels ;  then,  in  four  days,  the  discharges  became  more 
frequent,  were  scanty,  and  streaked  with  blood ;  this  state 
had  been  gradually  becoming  more  aggravated.  The  discharges 
on  admission  were  between  twenty  and  thirty  in  the  twenty- 
four  hours,  and  were  passed  with  much  griping  and  straining. 
There  was  no  fulness  of  abdomen,  but  tenderness  of  the  iliac 
and  umbilical  regions  was  complained  of.  The  tongue  was 
white  in  the  centre  and  florid  at  the  tip.  The  skin  was  coldish, 
and  the  pulse  feeble.  He  continued  for  four  days  passing 
scanty  red  serous  alvine  discharges,  and  died  on  the  24th  No- 
vember. He  was  treated  with  quinine  and  opium,  wine  and 
sago,  and  the  application  of  small  blisters  on  the  pained  parts 
of  the  abdomen. 

Inspection  fifteen  hours  after  death. — Body  somewhat  ema- 
ciated ;  lungs  slightly  emphysematous  at  their  anterior  margins, 
but  otherwise  healthy.  Heart  somewhat  larger  than  natural  ; 
no  fluid  in,  or  adhesions  of,  either  the  pleuritic  or  pericardial 
sacs. — Abdomen.  No  peritoneal  adhesions.  Thei'e  were  about 
two  ounces  of  dirty  serous  fluid  in  the  cavity.  Spleen  somewhat 
enlarged.  Liver  of  natural  size;  its  surface  paler  than  natural, 
and  its  substance  tinged  with  bile.  Gall-bladder  half  full  of 
inspissated  bile.  Kidneys  of  normal  size,  but  rather  paler  than 
natural.  Colon  and  rectum  both  very  much  ulcerated  and 
thickened  throughout  their  whole  length,  but  apparently  not 
much  contracted.  The  ulceration  occurred  in  the  form  of 
patches,  and  in  some  places  attempts  to  repair  had  taken  place. 
At  the  head  of  the  colon,  and  in  the  rectum,  a  number  of  black 
sloughs  were  seen.  Vessels  of  the  ileum,  at  its  junction  with  the 
colon,  a  little  more  injected  than  usual ;  but  there  was  no  ulcera- 
tion. The  coats  of  the  large  intestines  were  much  softened,  and 
several  ruptures  occurred  in  removing  them.     No  bile  in  tlie 
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small  intestine,  and  the  large  contained  a  considerable  quantity 
of  ffcces,  of  a  bluish  clay  colour.  The  mesenteric  glands  were 
not  enlarged. 

174.  Mucous  Membrane  of  Colon  sloughy  and  separating 
in  Shreds — General  Peritonitis  and  Matting  of  the 
Omentum. 

Enam  Khan,  a  Mussulman  water  carrier,  of  twenty-five  years 
of  age,  was  admitted  into  hospital  on  the  6th  August,  1850. 
He  was  reduced  in  flesh.  The  abdomen  was  tense  and  gene- 
rally tender  on  pressure,  but  more  particularly  so  in  the  right 
iliac,  epigastric,  and  left  iliac  regions.  There  was  no  dulnensor 
induration.  The  skin  was  above  the  natural  tempei-ature.  The 
pulse  was  frequent  and  somewhat  irritable ;  the  tongue  was 
coated  with  a  thin  dark  brown  fur,  and  was  florid  at  the  tip  and 
edges,  but  moist ;  the  lungs  and  heart  showed  no  signs  of 
disease.  He  stated  that  he  had  been  ill  for  a  month  with  re- 
laxed bowels ;  that  at  first  the  evacuations  wei*e  thin  and  feculent, 
but  after  a  few  days  consisted  chiefly  of  scanty  discharges  of 
blood  and  mucus,  passed  with  griping  and  straining,  that  for 
fifteen  days  there  had  been  febrile  symptoms,  with  tender  abdo- 
men. At  the  time  of  admission  he  was  purged  from  fifteen  to 
twenty  times  daily,  and  the  urine  was  scanty  and  high  coloured. 
On  the  7th  the  scanty  bloody  mucous  discharges  continued,  the 
pulse  became  more  irritable,  and  there  was  hiccup.  On  the  8th 
the  abdomen  was  more  tense,  full,  and  tympanitic,  and  he  died 
at  noon  of  that  day.  He  was  treated  with  quinine,  opium,  and 
ipecacuanha. 

Inspection  twenty -one  hours  after  death, —  Chest.  There  were 
firm  adhesions  between  the  greater  part  of  the  pleural  surfaces 
of  both  lungs.  The  substance  of  the  lungs  was  soft  and  cre- 
pitating. The  lieart  was  healthy,  abdomen  tense  and  tympanitic. 
On  o])ening  the  cavity  of  the  peritoneum  some  gas  escaped.  The 
great  omentum  was  contracted,  and  matted  over  the  colon,  and 
was  also  attaclied  by  tender  lymph  to  the  adjoining  convolutions 
of  the  small  intestine.  The  small  intestines  were  somewhat  dis- 
tended, and  at  points  of  their  contact  with  one  another  there 
were  continuous  stripes  of  redness,  about  one-third  of  an  inch 
broad.  There  was  also  slight  effusion  of  lymph  between  the 
uppermost  convolutions  of  the  small  intestine  and  the  trans- 
verse colon  and  stomach.  There  were  five  or  six  ounces  of 
seropuriform  effusion  in  the  pelvic  cavity.  The^  mucous 
membrane,  throughout  the  whole  extent  of  the  large  intestine, 
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was  in  a  sloughy  state ;  it  was  detached  from  the  subjacent 
tunic,  and  in  some  places  hung  in  loose  shreds.  There  was 
some  mottled  redness  of  the  mucous  membrane  near  the  pyloric 
extremity  of  the  stomach,  but  this  tissue  was  otherwise 
healthy. — Head.  The  vessels  of  the  membranes  of  the  brain 
were  a  wood  deal  congested.  The  substance  of  the  brain  was 
apparently  healthy. 

There  is  one  form  in  whicli  these  sloughs  of  mucous 
membrane  are  separated,  which  has  given  rise  to  some 
discussion  among  pathologists,  and  to  which  I  must 
therefore  more  particularly  allude. 

Many  years  ago,  in  the  printed  proceedings  of  the 
Bombay  Medical  and  Physical  Society  for  the  month 
of  June,  1836,  I  ventured  to  express  a  doubt  in  regard 
to  the  occurrence  of  separation  of  tubular  portions,  of 
several  inches  in  extent,  of  the  mucous  coat  of  the  large 
intestine,  and  to  suggest  that  the  cases  so  accounted 
might  probably  be  either  intus-susception  of  a  por- 
tion of  the  intestinal  canal,  with  consequent  strangula- 
tion, sloughing,  and  discharge,  or  the  separation  of  a 
layer  of  lymph  which  had  been  previously  effused  on  the 
mucous  surface.    But  these  doubts  have  long  since 
been  entirely  removed  by  carefully  examining  some 
of  these  membranous  dejections  after  their  discharge, 
and  also  by  observing,  after  death,  the  tissue  in  process 
of  separation  in  cases  in  which,  during  life,  portions 
had  been  evacuated.    I  have,  therefore,  satisfied  myself 
that  the  separation  of  tubular  portions  of  the  mucous 
membrane  is  a  pathological  condition  which  may  present 
itself  in  the  course  of  that  form  of  dysentery,  of  which  I 
now  treat.    I  have  myself  met  with  three  well  marked 
cases:  the  first  in  a  soldier  of  the  15th  Hussars,  in 
whom  recovery  took  place,  and  to  whose  case  I  shall 
presently  more  particularly  refer;  the  second  in  the 
wife  of  a  European  pensioner,  in  consultation  with 

VOL.  I.  K  K 


498 


DISEASES  OF  INDIA. 


[Chap.  VII. 


Mr.  Sebastian  Carvalho — this  case  ended  fatally;  the 
third  in  a  Parsee  female  pregnant  four  months,  in  con- 
sultation with  Mr.  Bhawoo  Dajee  —  this  patient  mis- 
carried, but  ultimately  recovered.  Mr.  Stovell*  reports 
two  cases,  observed  by  him  in  the  European  General 
Hospital  in  Bombay.  The  question  has  been  discussed 
at  great  length,  and  with  much  ability,  by  Haspel.f  He 
adopts  the  afS.rmative  view,  and  quotes  confirmatory 
cases  strengthened  by  microscopic  observation.  Twining 
would  seem  not  to  have  been  familiar  with  this  morbid 
process ;  indeed,  he  almost  doubts  its  occurrence. 

As  already  observed,  the  reparative  powers  of  the 
constitution  are  under  some  circumstances  so  great,  that 
recovery,  even  from  this  serious  lesion,  at  times  takes 
place. 

A  soldier  of  Her  Majesty's  15th  Hussars,  whose  case 
has  already  been  adverted  to,  was  admitted  into  the 
European  General  Hospital  in  1839,  on  the  sixth  day  of 
his  illness  from  dysentery.  After  ten  days'  residence 
in  the  hospital,  a  portion  of  membrane  was  discharged 
from  the  rectum,  the  description  of  which  I  find  thus 
entered  in  my  notes  :  —  "  The  slough,  of  about  one  foot 
in  length,  was  perfectly  tubular,  and  evidently  consisted 
of  the  mucous  coat  of  part  of  the  intestine  ;  its  sides  were 
perforated  by  two  or  three  ulcerations  of  different  sizes, 
the  largest  about  an  inch  in  its  longest  diameter."  He 
remained  in  hospital  under  treatment  for  about  six 
weeks,  suffering  more  or  less  from  dysenteric  symptoms, 
when  he  was  discharged ;  and  at  that  time  the  de- 
jections were  consistent  and  feculent,  but  of  small  dia- 
meter, as  if  passed  through  a  narrowed  canal.  After 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  1st 
Series,  No.  x.  p.  74. 
■f-  Maladies  de  I'Algerie,  tome  2nd,  p.  78. 
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ten  days  he  was  re-admitted  with  a  relapse  of  dysentery, 
and  remained  under  treatment  for  twenty  days,  when, 
improved  in  health,  he  proceeded  to  join  his  regiment  at 
Bangalore. 

As  a  morbid  state,  which  may  be  confounded  with 
that  which  has  just  been  described,  I  would  here  allude 
to  the  occasional  occurrence  of  intus-susception,  — 
strangulation,  sloughing,  and  discharge  of  part  of  the 
end  of  the  ileum,  —  consequent,  probably,  on  previous 
destruction  of  the  ileo-colic  valve.  I  have  never  seen  an 
instance  of  this  morbid  lesion.  Twining,  in  the  course 
of  eight  years,  met  with  five  cases  ;  and  in  two  of  them 
recovery  took  place.  Mr.  Stovell*  reports  an  interesting 
case  of  the  early  stage  of  intus-susception,  which  I  take 
the  liberty  of  introducing  here  :  — 

*  175.  Intus-susception  of  the  Ileum  discovered  after 

Death  :  Mr.  Stovell 

"  M.  W.,  twelve  years  of  age,  born  in  India,  of  European 
parents,  a  weak,  delicate,  emaciated-looking  girl,  was  ad- 
mitted into  the  European  General  Hospital  on  the  25th 
ultimo,  stating  that  her  bowels  had  been  greatly  relaxed  for  the 
preceding  nine  or  ten  days.  There  was  no  urgency  in  her 
symptoms  on  admission,  no  fulness  in  the  abdomen,  and  no  pain 
on  pressure ;  there  was  a  feeling  of  uneasiness,  but  not  amount- 
ing to  pain.  She  was  admitted  in  the  morning,  and  during  that 
day  her  bowels  were  moved  twice,  the  stools  being  feculent, 
brown-coloured,  and  tinged  with  blood.  She  took  small  doses 
of  calomel,  opium,  and  ipecacuan.  During  the  following 
night  she  passed  four  or  five  motions,  consisting  of  dark-coloured 
fluid,  mixed  with  blood,  without  the  slightest  trace  of  feculent 
matter ;  there  was  no  tenderness  of  the  abdomen  on  pressure. 
The  following  day  the  motions  were  numerous,  and  of  the  same 
description  as  before,  but  with  a  distinct  trace  of  feculent 
matter ;  her  stomach  was  irritable,  and,  attributing  this  to  the 
use  of  the  ipecacuan,  I  continued  the   calomel  and  opium 

*  Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  x. 
p.  312.  ]3t  Series. 
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without  it ;  the  abdomen  remained  quite  flaccid,  and  there  was 
no  1  teal  pain.  On  the  2nd  instant  her  motions  were  copious, 
and  for  the  first  time  looked  just  like  the  rinsings  of  beef,  such 
as  we  see  in  the  worst  forms  of  dysentery,  and  from  that  day 
there  was  never  the  least  trace  of  bile  ;  her  stomach  continued 
irritable,  notwithstanding  the  omission  of  the  ipecacuan,  and 
her  pulse  now  began  to  be  rapid,  weak,  and  small,  but  there  was 
no  local  uneasiness.  From  this  time  no  change  took  place  in  the 
character  of  her  stools,  and  she  gradually  sunk  and  died  on  the 
5  th  instant. 

"  Autopsy  seven  hours  after  death. —  Chest.  Viscera  healthy. — 
Abdomen.  On  laying  open  the  cavity  of  the  abdomen,  the  whole 
of  the  viscera  presented,  at  first  sight,  a  perfect  normal  appear- 
ance.  The  entire  peritoneal  surface  seemed  particularly  healthy, 
and  there  was  no  apparent  distension  of  any  portion  of  the  in- 
testines ;  the  liver  was  perfectly  normal  in  size  and  structure, 
but  the  gall-bladder  was  considerably  distended.    On  sepa- 
rating the  intestines,  a  little  previous  to  removing  them  for  ex- 
amination, the  ccecum  caput  coli  appeared  much  larger  than 
natural,  and  on  close  examination  I  found  a  partial  mvagma- 
tion,  formed  by  five  or  six  inches  of  the  extremity  of  the  ileum 
being  firmly  impacted  in  the  coecum,  but  without  the  slightest 
trace  of  inflammatory  action.    A  band  of  that  portion  of  the 
peritoneum,  which  usually  passes  in  front  of  the  ccecum,  was 
bindincy  it  down  in  the  iliac  fossa.    It  required  some  little  force 
to  withdraw  the  ileum  from  the  coecum,  and  the  appearance,  1 
would  particularly  remark,  was  totally  different  to  that  which 
is  occasionally  presented  by  an  inch  or  so  of  the  extremity  ot 
the  ileum  sinking,  as  it  were,  into  the  coecum,  where  the  former 
terminates  in  the  latter  at  a  nearer  approach  to  a  right  angle 
than  is  usually  the  case.  On  withdrawing  the  ileum,  and  laying 
open  the  coecum,  I  found  nearly  the  whole  of  the  mucous  lining 
at  its  cul-de-sac  extremity  in  a  state  of  sphacelation,  as  it  the 
unusual  tightness  of  the  band  of  peritoneum  fixing  the  coscum 
in  the  iliac  fossa,  and  the  abnormal  pressure  caused  by  the 
partial  invagination,  had  together  produced  a  degree  of  stran- 
gulation.    The  mucous  membrane  of  the  remainder  of  the 
laro-e  intestines  was  dotted  with  small  spots  of  ulceration  here 
and  there  ;  the  small  intestines  were  healthy,  the  coats  of  the 
lower  portion  of  the  ileum,  however,  being  somewhat  thickened, 
and  its  calibre  slightly  contracted." 

6th,  The  Cicatrization  of  Ulcers.— I  v^&s  not  prepared 
to  find  the  cicatrization  of  intestinal  ulcers  mentioned, 
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as  it  lias  been,  by  several  late  writers,  as  a  process  with 
which  Indian  pathologists  are  not  well  acquainted.  I 
cannot  bring  to  my  recollection  the  time  when  it  was 
not  as  familiar  to  me  as  any  other  fact  of  the  morbid 
anatomy  of  the  disease.  It  is  distinctly  noticed  by  me 
in  papers  published  in  1832*  1833t,  and  1845.J 

The  period  of  time  when  this  healthy  action  may  be 
expected  to  commence,  and  the  duration  of  its  progress, 
are  points  which  it  is  impossible  to  foretell  in  any 
given  case,  because  they  are  dependent  more  or  less  on 
coincident  circumstances ;  —  such  as  the  state  of  con- 
stitution, the  degree  in  which  the  process  of  repair  has 
been  promoted  by  judicious  management,  or  counter- 
acted by  too  active  interference.  It  no  doubt  may  be 
assumed  that  the  less  the  constitution  has  been  impaired, 
the  more  kindly  the  process  of  cicatrization  will  go  on 
after  it  has  commenced.  Moreover  it  is  evident  from 
some  of  the  cases  to  which  I  am  about  to  refer  —  and 
it  is  a  satisfactory  fact,  —  that  cicatrization  of  ulcers  of 
the  mucous  coat  of  the  intestine  will  go  on  under  very 
adverse  circumstances,  such  as  the  co-existence  of  ab- 
scess in  the  liver.  The  process  of  cicatrization  has  been 
minutely  and  well  described  by  Drs.  Parkes  and  Baly. 
It  is  one  of  lymph  exudation,  and  organization  and 
contraction  of  the  edges  of  the  ulcer.  The  appearances 
which  it  presents  are  illustrated  by  the  following  cases, 
176.  to  178.  Also  in  181,  182.  215.  274.  276,  277. 
279. 

*  Edinburgh  Medical  and  Surgical  Journal, 
t  Transactions,  Medical  and  Physical  Society  of  Calcutta,  vol. 
vii, 
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17G.  Dysentery  attended  by  general  Peritonitis —  The 
Ulcers  in  different  Stages  of  Progress,  some  cicatrized, 
one  perforating,  hut  patched  up. 

John  Murphy,  aged  eight,  was  admitted  into  the  sick  ward 
of  the  Byculla  schools  on  the  25th  of  September,  1837,  ill  with 
dysentery.    After  ten  days  he  had  recovered,  the  gums  having 
become  affected  from  the  moderate  use  of  hydrargyrum  c.  creta. 
Shortly  afterwards,  however,  the  dysenteric  symptoms  recurred, 
but  were  slight.    On  the  17  th  of  November  they  had  increased, 
and  were  attended  with  tenderness  to  the  left  of  the  umbilicus. 
The  gums  were  still  affected  with  mercury.    From  this  time  to 
the  period  of  his  death,  on  the  28th  of  November,  the  symptoms 
were  more  or  less  urgent.    There  were  frequent  calls  to  stool 
attended  by  tenesmus,  and  scanty  discharges  of  blood-tinged 
mucus  or  serum.    There  was  more  or  less  tenderness  of  the 
abdomen,  though  never  very  acute;  it  was  sometimes  of  the 
right  iliac  region,  at  others  of  the  left ;  and  unattended  at  any 
time  with  much  distension.    The  skin  was  often  hot  and  dry. 
The  pulse  ranged  from  120  to  130,  and  was  occasionally  sharp 
and  irritable.    The  tongue  was  generally  clean  and  moist ;  but 
towards  the  end  of  his  illness  it  became  florid  at  the  edges  and 
tip.    The  treatment  consisted  of  leeching  and  blistering,  opiate 
enemata,  opium  combined  with  ipecacuanha,  and  with  acetate  of 
lead,  &c. 

Inspection  six  hours  after  death.  —  Abdomen.    There  were 
three  or  four  ounces  of  sero-purulent  fluid  in  the  cavity.  The 
omentum  was  vascular,  spread  over  the  small  intestines,  and 
adherent  to  them.    The  peritoneal  surftice  of  the  anterior 
parieties,  that  of  the  ileum,  the  sigmoid  flexure  of  the  colon, 
and  the  rectu^n,  was  dotted  red,  and  the  convolutions  of  the 
ileum  adhered  to  each  other  by  flakes  of  lymph.    The  sigmoid 
flexure  of  the  colon  and  the  rectum  adhered  in  a  similar  manner 
to  their  opposing  serous  surfaces.    The  coecum  was  thickened, 
and  perforated  by  a  small  ulceration,  which  had  been  patched 
up  by  one  of  the  convolutions  of  the  ileum.    On  the  mner 
surface  of  the  coecum  there  were  large  sloughy  ulcerations  with 
much  thickening  of  the  subjacent  coat,  except  where  the  per- 
forating ulcer  existed,  and  its  bed  was  a  portion  of  sloughy- 
looking  lymph,  lying  immediately  upon  the  peritoneal  coat. 
The  perforation  existed  at  one  corner  of  the  ulcer.    On  the 
inner  surface  of  the  transverse  colon  there  were  puckered  dark 
arey  cicatrices,  and  also  others,  round,  depressed,  the  size  of  a 
sixpence.    Cicatrization  had  commenced  at  the  edges  and  the 
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centre ;  but  the  mucous  layer  had  not  been  replaced  in  these 
situations.  About  two  inches  above  the  sphincter  of  the  anus 
there  was  thickening  of  the  mucous  coat ;  and  for  about  an  inch  in. 
breadth,  and  throughout  the  whole  circumference  of  the  gut  a 
portion  of  that  tunic  had  been  removed,  and  the  muscular  coat 
was  exposed,  and  presented  a  shreddy  surface.  There  was  no 
ulceration  of  the  ileum.  The  other  abdominal  and  the  thoracic 
viscera  were  healthy. 

177.  Chronic  Dysentery. — Enlarged  Mesenteric  Glands. 

 Mucous  Coat  of  the  Colon  firm  and  thickened.  — 

The  Cicatrices  of  Ulcers. 

Abraham  Johnson,  aged  twenty-eight,  a  seaman  of  the  ship 
"  Triumph,"  suffered  from  chronic  dysentery  from  July  12th  to 
January  22nd,  when  he  died,  much  emaciated. 

Inspection.  —  Abdomen.  Many  of  the  mesenteric  glands  were 
as  large  as  an  almond  without  the  shell.  The  intestines  were 
generally  contracted.  At  the  end  of  the  ileum  there  was  vas- 
cularity in  transverse  streaks ;  but  the  tunics  were  sound.  The 
colon  was  in  many  places  contracted ;  the  mucous  surface 
was  in  places  white,  in  others  dark  grey,  and  slightly  roughened  ; 
it  was  firm,  and  adhered  closely  to  the  submucous  tissue.  There 
were  the  cicatrices  of  several  ulcers  in  the  upper  part  of  the 
colon. 

178.  Pleuritis  cured.,  succeeded,  hy  Hydrocele  radically 
cured ;  followed  hy  Rheumatism.,  succeeded  hy  Dysen- 
tery., Cachexia.,  and  Recurrence  of  Dysentery.  —  Colon 
ulcerated. 

Phillip  Steer,  aged  twenty-five,  a  marine  on  board  Her  Ma- 
jesty's ship  "  Endymion."  On  the  25th  June,  1841,  suffered 
from  an  attack  of  pleuritis  for  which  he  was  bled  largely.  On 
the  22nd  July,  he  was  admitted  into  the  European  Greneral 
Hospital  with  swelling  of  the  left  testicle  and  hydrocele  of  the 
same  side  of  ten  days'  standing.  On  the  2nd  August  the 
hydrocele  was  tapped  and  port  wine  injection  was  used.  On 
the  23rd  August  the  testicle  was  nearly  well  and  the  fluid  had 
not  re-accumulated,  but  swelling,  pain,  and  heat  of  the  left  knee 
(to  which  he  had  formerly  been  subject),  came  on  and  continued 
at  times  very  acute  and  with  much  febrile  excitement,  treated 
with  leeching,  colchicum,  and  mercurials.  After  a  few  days' 
steady  improvement,  on  the  21st  September  dysenteric  sym- 
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ptoms  came  on,  and  the  knee-joint  improved  more  rapidly  and 
lie  was  discharged,  free  of  complaint,  though  weak,  on  the  11th 
October.  On  board  the  "  Hastings  "  he  became  affected  with 
dysentery  on  tiie  25th  October,  and  continued  under  treatment 
there  till  the  30th,  when  he  was  sent  again  to  the  General 
Hospital.  He  was  reduced  in  flesh  and  strength,  pulse  120  and 
very  feeble.  The  tongue  apthous  at  the  edges  and  coated  in 
the  centre;  the  abdomen  collapsed,  but  without  tenderness. 
There  had  been  no  return  of  the  pain  or  swelling  of  the  knee- 
joint.  Sago  and  port  wine  were  ordered,  and  an  anodyne 
enema  at  bed-time.  During  the  night  he  was  purged  frequently, 
the  dejections  being  feculent  and  lumpy,  and  passed  without 
griping  or  straining.  Subnitrat.  bismuth,  four  grains,  opium 
one  grain,  were  ordered  every  four  hours.  On  the  morning  of 
the  31st,  the  purging  continued;  drowsiness  came  on  with  a 
febrile  evening  accession.  The  quantity  of  opium  in  each  dose 
of  the  pills  was  reduced  to  half-a-grain,  but  the  drowsiness  in- 
creased to  coma,  and  he  died  at  8  p.  M.  of  the  31st. 

Inspection  tioelve  hours  after  death.  —  The  body  was  much 
emaciated.  The  left  knee  in  every  repect  similar  to  the  right. 
The  left  testicle  much  wasted ;  no  effusion  into  the  tunica  vagi- 
nalis of  that  side.  —  Chest.  There  were  firm  adhesions  of  the 
right  lung  to  the  costal  pleura.  The  serous  covering  of  the 
heart  presented  a  general  pearly  appearance,  with  here  and 
there  opaque  spots  very  slightly  thickened ;  no  enlargement  of 
the  heart.  —  Abdomen.  The  liver  was  pale  and  bound  to  the 
side  by  partial  peritonitic  adhesions.  The  intestines  generally 
pale  and  washy- looking,  and  there  were  a  few  ounces  of  serous 
effusion  in  the  cavity  of  the  abdomen.  The  colon  presented  on 
its  inner  surface  numerous  puckered  ulcerations,  many  of  them 
in  process  of  cicatrization. 

In  cases  of  frequently  recurring  attacks  of  dysentery 
appearances  are  sometimes  observed  which  are  best  ex- 
plained on  the  supposition  that  under  the  fatal  recur- 
rence the  cicatrices  of  former  ulcers  have  lost  their 
vitality,  and  assumed  the  appearance  of  dark-coloured 
thin  pellicles,  some  attached,  some  separating,  and  some 
detached.  The  appearances  presented  in  the  two  fol- 
lowing cases  (179,  180.)  are  best  explained  in  this 
manner. 


Sect.  II.J 


DYSENTERY. 


505 


179.  Frequent  Recurrences  of  Chronic  Dysentery.  — Ir- 
regular  Surface  of  the  Colon.  —  Pellicular  gangrened 
State  of  the  depressed  Portions,  probably  the  Cicatrices 
of  former  Ulcerations. 

Phillips,  aged  31,  private,  4th  Light  Dragoons,  ten  years  in 
India.  SuiFered  from  fever  at  Kaira,  Admitted  Uth  June, 
1830,  with  diarrhoea.  From  that  period  till  20th  June,  1832, 
was  thirteen  different  times  admitted  into  hospital,  either  wit! 
diarrhoea  or  chronic  dysentery.  After  last  admission  he  became 
much  emaciated  with  oedematous  feet,  sallow  skin,  and  occa- 
sional purging.  He  died  28th  September,  1832.  _  During  the 
two  years  and  three  months  he  had  been  355  days  in  hospital. 

Inspection  six  hours  after  death. — The  abdomen  contained  two 
pounds  of  clear  straw-coloured  serum.  The  omentum  in  parts 
infiltrated  with  serum,  stretched  over  the  intestines,  and  had 
formed  old  adhesions  to  the  left  side  of  the  abdominal  parietes. 
The  glands  of  the  mesentery  and  meso-colon  were  of  dark  cho- 
colate colour,  numerous,  enlarged,  none  however  larger  than  a 
horse-bean.  Neither  coecum  nor  colon  had  formed  adhesions.  The 
whole  large  bowels  contracted  and  thickened,  had  lost  to  a  great 
degree  their  cellular  character ;  they  hung  more  loosely  in  the 
abdomen  than  usual,  and  it  seemed  as  if  their  natural  connec- 
tions had  been  lengthened ;  the  serous  tunic  was  pale  and 
washy-looking.  The  fatty  processes  of  the  colon  were  converted 
into  bladdery-looking  bodies  containing  serum.  The  mesenteric 
vessels  empty,  stomach  small,  mucous  coat  healthy.  The  small 
intestine  was  for  the  most  part  somewhat  contracted,  with 
here  and  there  distended  portions  with  thinned  coats.  The  je- 
junum contained  tenacious  light  yellow  mucus.  Ileum  healthy 
to  within  a  few  inches  of  its  termination,  where  there  was 
internally  a  dark  red  portion,  in  part  sloughy.  The  inner 
surface  of  the  large  bowels  was  irregular,  a  succession  of 
elevations  and  depressions ;  the  former  presented  a  clear,  trans- 
parent, uncoloured,  mucous  surface,  edged  round  with  a  red 
Jine  and  dotted  here  and  there  —  the  red  line,  as  seen  through 
a  magnifying  glass,  was  a  succession  of  small  defined  red  points. 
From  the  surface  of  these  elevated  parts  there  did  not  peel 
tenacious  mucus,  as  I  have  generally  seen ;  underneath,  the 
cellular  tissue  was  much  thickened.  The  depressed  surface  va- 
ried in  colour,  from  dark  red  to  black,  in  patches  of  various 
diameter,  to  an  inch  and  upwards,  many  of  them  connected,  con- 
tinuous, winding  amongst  the  elevated  parts,  and  forming  the 
greater  extent  of  the  inner  surface.     From  these  patches  a 
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tender  pellicle  peeled  easily ;  the  darker  the  tint  the  tenderer  the 
pellicle ;  in  one  situation  it  had  in  part  separated  naturally. 
Underneath  the  pellicles  there  was  a  dark  red  or  black,  moist, 
infiltrated  surface.  Interposed  between  this  infiltrated  part  and 
the  muscular  coat,  there  was  a  layer  of  pale,  condensed,  cellu- 
lar tissue.  It  appeared  as  if  the  disorganized  pellicle  had  been 
the  remnants  of  the  mucous  tunic  or  an  upper  layer  of  cellular 
tissue.  In  the  rectum,  no  irregularity  of  surface,  but  it  was 
abraded,  of  arterial  red  colour,  the  tint  very  varying  in  depth  ; 
it  was  like  a  partially  washed-out  colour  in  a  water-colour 
drawing.  Liver  small,  with  one  unnatural  adhesion  to  the  left 
side  and  when  cut  into  it  was  somewhat  hard,  much  mottled. 
Gall-bladder  shrivelled,  contained  some  dai-k~coloured  concre- 
tions. Spleen  healthy.  Kidneys  small,  lobulated.  A  little 
serum  in  the  chest  and  pericardium.  Lungs  pale.  Heart 
healthy. 

180.  Chronic  Dysentery. —  Thickened  State  of  the  Colon. 
—  Mammillated  Surface  of  the  Mucous  Coat,  prohahly 
from  Hypertrophy. — Separation  of  parts  of  the  Mucous 
Surface  in  thin  gangrened  Pellicles.  —  Bright' s  Dis- 
ease. 

William  Nash,  aged  twenty-seven,  a  private  of  the  4th  Ijight 
Dragoons,  who,  since  1830,  when  he  suffered  from  dysentery, 
had  never  been  in  perfect  health  ;  was  admitted  into  hospital  at 
Kirkee  on  the  6th  April,  1832,  affected  with  febrile  symptoms. 
He  was  actively  treated.  Palpitation  at  the  epigastrium,  which 
he  had  occasionally  observed  since  his  first  illness  with  dysen- 
tery, was  noted.  The  abdomen  was  also  full,  and  there  was 
uneasiness  in  the  course  of  the  colon  on  pressure.  He  was 
discharged  convalescent  on  the  22nd  May,  and  readmitted  on 
the  28th,  having  on  the  previous  day  been  discharged  from  the 
convalescent  ward.  In  the  night  time  purging  returned  with 
griping,  and  had  continued  very  frequent  since.  _30th,  strong 
pulsation  at  the  epigastrium  and  below  the  umbilicus.  July 
30th,  pain  above  the  umbilicus,  occasional  hardness  there, 
strong  pulsation,  31st,  there  is  a  feeling  of  hardness  in  the 
course  of  the  transverse  colon,  commencing  on  the  right  side  of 
the  umbilicus,  and  extending  across  the  belly,  and  upwards,  and 
towards  the  left  side  of  the  diaphragm,  also  feeling  of  soreness 
there.  Died  September  4th.  Throughout  this  long  illness 
there  were  frequent  amendments  and  relapses.    Every  variety 
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of  treatment  was  tried.  The  appearance  of  the  evacuations 
throughout  the  disease  varied ;  they  are  described  as  follows  at 
different  times  in  the  reports : — "  sometimes  yellow,  sometmies 
slimy  ;  greenish  and  thin,  with  some  lumps  ;  dark  green,  watery  ; 
thin,  watery,  bilious  with  white  flocculi ;  thin,  yellow,  with  some 
drops  of  blood ;  brown,  watery,  with  some  specks  of  blood ; 
pretty  consistent,  with  curdled  appearance,  tinged  with  bile ; 
consist  of  bright  yellow  granules  and  flocculi  floating  in  water." 
Tliey  were  also  frequently  feculent  and  natural. 

Inspection  six  hours  after  death. — Body  emaciated.  The 
omentum  vascular,  extended  over  all  the  bowels,  but  had  not 
formed  any  adhesions,  and  was  not  thickened.  No  unnatural 
adhesions  of  the  ccecum.  The  colon  throughout  its  whole 
course  was  very  much  contracted,  but  not  connected  by  un- 
natural adhesions  to  adjacent  organs,  and  after  reaching  the 
cavity  of  the  liver,  doubled  down  in  a  direction  towards  the 
umbilicus,  not  however  extending  so  low ;  thence  it  doubled  up- 
wards, and  followed  the  great  arch  of  the  stomach.  The  de- 
scending colon  followed  its  natural  course.  There  were  some 
black  patches  on  the  peritoneal  coat  of  the  rectum.  Parts  of 
the  meso-colon  and  meso-rectum  fleshy  and  thickened,  with 
enlarged  glands.  The  small  intestine  was  much  contracted, 
and  —  where  most  dependent,  there  more  discoloured — was  lying 
in  the  pelvic  region,  so  that  for  the  space  of  two  or  three  inches 
diameter  every  way  the  lumbar  vertebrse  had  interposed 
between  them  and  the  anterior  abdominal  parietes,  only  the 
mesentery  and  the  blood  vessels,  with  their  investing  tissues. 
This  space  was  in  part  opposed  to  the  umbilicus,  and  the  situ- 
ation where  the  strong  pulsation  had  been  so  long  felt.  This 
space  was  bounded  superiorly  by  the  transverse  colon  laid  on 
the  commencement  of  the  jejunum,  which  latter  intestine,  after 
coursing  along  the  right  side  of  the  descending  colon,  joined 
the  rest  of  the  small  intestine,  which  was  found  on  a  plane 
below  the  last  lumbar  vertebra.  The  transverse  colon  had  not 
entirely  lost  its  cellular  character.  The  mucous  and  inter- 
cellular tissues,  throughout  the  whole  course  of  the  large  bowel, 
were  much  thickened,  and  could  easily  be  peeled  from  the  mus- 
cular; the  fibres  of  the  latter  were  pale  and  healthy.  The 
whole  surface  of  the  mucous  tunic  had  an  irregular  aspect,  pro- 
duced by  the  elevation  of  little  variously-sized  superficial 
eminences,  closely  grouped.  It  resembled  nearly  the  posterior 
part  of  the  tongue,  where  the  papillas  are  broad  and  flattish,  or 
it  might  be  likened  to  a  surface  of  closely-grouped  superficial 
warts.    The  effect  was  to  make  the  raucous  tunic  at  first  sight 
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look  ulcerated,  but  on  nearer  inspection  tlic  absence  of  ulcera- 
tion and  the  continuity  of  the  mucous  surface  were  apparent. 
This  surface  resisted  washing  or  rubbing  with  the  flat  part  of 
the  finger,  but  the  papillee  peeled  off  with  the  nail  in  the  form 
of  thick  gelatinous  mucus,  containing  some  opaque  granules. 
There  was  little  change  of  colour,  it  was  greyish  throughout 
the  greater  part  of  the  membrane.  Here  and  there,  inter- 
nally, more  especially  at  the  sigmoid  flexure,  were  black  patches 
half  an  inch  or  more  in  diameter;  in  parts  of  some  of  these 
there  was  a  breach  of  continuity.  These  patches  were  gan- 
grened portions,  very  tender,  peeling  off  in  the  form  of  a  thin 
pellicle,  leaving  underneath  a  reddish  ulcerated-looking  surface. 
In  some  the  gangrened  pellicle  had  been  altogether  thrown  off, 
and  left  a  superficial  ulcer  with  reddish  bottom  and  ragged 
edge ;  but  this  was  not  in  many  instances  the  case.  In  the 
rectum  there  was  more  of  this  gangrenous  appearance ;  the 
patches,  however,  were  less  defined.  The  greater  part  of  the 
inner  tunic  of  the  lower  portion  of  the  rectum  was  occupied 
by  a  thin  tender  pellicle,  easily  separating,  in  some  portions 
black,  in  others  less  remarkably  so.  The  coats  of  the  small  in- 
testine was  thinned  ;  the  bowel  contracted.  In  parts,  however, 
of  the  lower  portion  of  the  ileum  there  were  partial  distentions, 
sometimes  only  of  one-half  of  the  diameter  of  the  gut.  There  was 
redness  of  part  of  the  mucous  lining  of  the  ileum,  but  no  proof 
that  it  was  the  result  of  inflammation ;  contents  green,  tenacious. 
The  stomach,  distended  with  air,  seemed  sufiiciently  healthy. 
The  liver  had  formed  no  unnatural  adhesions  ;  it  was  somewhat 
darker  in  its  colour,  and  internally  some  what  more  mottled 
than  natural.  The  gall-bladder  contained  dark  bile.  The 
cortical  part  of  both  kidneys  had  partially  undergone  yellow 
degeneration.  The  lungs  on  both  sides  adhered  firmly,  but  their 
structui-e  was  suflficiently  healthy.    The  heart  was  healthy. 

II. 

Tlie  Complication  of  Infiammation,  or  its  Results, 
of  the  Mucous  Membrane  of  the  Large  Intestine,  with 
Peritonitic  Inflammation,  general  or  partial.  —  Under 
this  head  are  included,  1st,  those  cases  of  general 
peritonitis  terminating  in  vascularity  of  the  membrane, 
deposit  of  Hakes  of  lymph  on  its  surface,  or  sero- 
purulent  effusion,  traceable  perhaps,  in  some  cases, 
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though  certainly  only  in  a  small  proportion,  to  rupture 
of  an  ulcer  and  consequent  escape  of  part  of  the  con- 
tents of  the  intestine  into  the  sac  of  the  peritoneum.  It 
is  remarkable  how  very  generally  perforation  of  the 
intestinal  wall,  from  sloughy  or  other  ulceration,  is 
patched  by  adhesions,  and  effusion  in  this  manner  pre- 
vented. (Cases  147.  169,  170.  176.  181,  182.  188.  197. 
242.  272,  273.  314,  315.) 

2nd.  Those  very  frequent  instances  of  partial  peri- 
tonitis which  cause  adhesions  of  the  omentum  over  the 
transverse  colon  or  the  coecum,  to  the  margin  of  the 
liver  or  to  different  parts  of  the  peritoneal  lining  of  the 
abdominal  walls,  —  the  most  common  being  over  the 
transverse  colon,  and  in  the  neighbourhood  of  the  coecum. 
(CasesUl,  142.  144.  149.  169. 197.  242.  254.  257.  272.) 

The  first  complication,  when  not  dependent  on  effusion 
into  the  peritoneal  sac,  will  be  found,  I  think,  generally 
to  occur  in  persons  who  have  suffered  for  some  time 
from  dysentery,  have  been  previously  in  indifferent 
health,  or  who  not  having  had  the  advantage  of  ap- 
propriate treatment  at  its  commencement,  have  experi- 
enced an  exacerbation  of  inflammatory  action  termina- 
ting in  a  sloughy  condition  of  the  mucous  membrane. 

The  second  complication  most  frequently  takes  place 
in  acute  attacks,  and  is  generally  associated  with 
thickening  of  the  walls  of  the  intestine,  and  sloughy 
ulceration  of  the  mucous  coat  in  transverse  bands. 
Sometimes,  as  a  result  of  omental  adhesion,  a  tight  band 
passing  over  the  coecum,  and  adherent  to  the  iliac  fossa, 
is  found,  calculated  by  its  pressure  to  obstruct  the 
passage  through  the  gut.  The  following  cases  from 
181.  to  187.  illustrate  these  observations;  as  do  also 
141,  142.  144.  149.  169. 
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181.  Sloughy  Ulceration  of  Colon.  —  General  Peritonitis 
and  Matting  of  the  Omentum. 

Shaik  AbdooUa,  a  Mussulman  sailor  of  twenty-two  years  of 
age,  using  spirituous  liquors  moderately,  but  not  opium,  was, 
after  four  months'  illness  with  bowel  complaint,  admitted  into 
hospital  on  the  23rd  August,  1850.  He  was  much  reduced. 
The  abdomen  was  full  and  soft,  and  painful  on  pressure  at  the 
umbilicus.  The  tongue  was  moist  and  slightly  florid.  The 
pulse  was  76,  small,  and  easily  compressed.  He  continued 
under  observation  till  the  2l8t  September,  when  he  died. 
During  that  time  the  bowels  were  opened  from  six  to  ten  times 
in  the  twenty-four  hours.  The  evacuations  were  scanty,  thin, 
yellowish,  greyish,  or  greenish  feculence  tinged  with  mucus  and 
blood,  and  passed  with  griping  and  straining.  There  was  occa- 
sional evening  febrile  exacerbation.  The  countenance  became 
pinched,  the  feet  oedematous.  The  urine  was  of  low  density, 
but  showed  no  traces  of  albumen.  He  was  treated  with  opiates, 
astringents,  and  the  application  of  small  blisters,  sago,  milk,  and 
wine. 

Inspection  seven  hours  after  death. —  Chest.  On  opening  the 
chest  both  lungs  were  found  fully  collapsed.  No  effusion  into 
the  sacs  of  the  pleura,  nor  any  adhesion  observed.  There  was 
some  degree  of  emphysema  of  both  lungs  at  their  thin  edges. 
The  lungs  were  spongy  in  every  part.  Some  degree  of  redness 
of  the  mucous  membrane  of  the  bronchial  tubes  was  observed, 
but  no  dilatation.  —  Heart.  There  were  opaque  points  of  de- 
posit on  the  inner  surface  of  the  aorta ;  also  on  the  aortic  valves, 
but  not  to  the  extent  of  injuring  their  pliability.  —  Abdomen. 
About  eight  or  ten  ounces  of  serum  were  effused  into  the  cavity 
of  the  abdomen.  There  was  a  blush  of  dotted  redness  on  the 
peritoneal  surface  of  several  of  the  convolutions  of  the  small  in-» 
testine,  with  effusion  of  flakes  of  lymph.  The  omentum,  vas- 
cular and  matted  over  the  transverse  colon,  had  a  sloughy 
appearance  at  one  part  —  that  over  the  hepatic  flexure  of  the 
colon;  and  under  this  sloughy  part  there  was  an  ulcerated 
opening  into  the  intestin.e.  About  the  omentum,  and  also  over 
part  of°the  mesentery,  there  were  greyish  flakes  of  lymph  de- 
posited. —  Pelvis.  There  were  flve  or  six  ounces  of  serum  in  the 
cavity  of  the  pelvis.  Its  peritoneal  lining,  including  that  cover- 
ino-  the  fundus  of  the  bladder,  was  covered  with  thick,  yellowish 
flakes  of  lyiTiph.  The  mucous  membrane  of  the  large  intestine 
presented  numerous  ulcerations;  some  of  them  with  soft  and 
granular  surfaces ;  in  others  more  or  less  cicatrization  had  taken 
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place.  The  opening  at  the  hepatic  flexure  of  the  colon  was  about 
the  size  of  half  a  rupee.  The  kidneys  were  healthy.  Liver  of 
natural  consistence  and  structure,  but  rather  pale.  The  spleen 
was  not  enlarged.    The  brain  was  healthy. 

182.  Sloughy  Ulceration  of  Large  Intestine  without  thick- 
ening —  Commencing  Abscesses  in  Liver. — Peritonitis. 

Private  W.  H.,  aged  thirty-eight,  of  Her  Majesty's  40th 
Regiment,  after  two  days'  illness,  was  admitted  into  hospital  at 
Belgaum,  on  the  14th  July,  1830.  There  was  purging,  with 
much  pain  and  tenderness  in  the  course  of  the  colon.  Pulse 
full,  frequent,  and  sharp.  He  was  freely  bled  and  leeched,  and 
was  free  of  pain  for  some  days,  but  the  purging  continued, 
attended  with  tenesmus.  The  dejections  contained  neither 
mucus  nor  blood,  but  were  watery,  light-coloured,  foetid,  and 
filmy.  On  the  23rd  there  was  again  tenderness  of  abdomen. 
The  symptoms  continued  unaltered.  He  died  July  27th.  No 
ptyalism  induced. 

Inspection.  —  The  omentum  adhered  to  both  iliac  fossje. 
The  peritoneal  covering  of  all  the  intestines  was  vascular 
and  in  some  places  covered  with  effused  lymph.  The  as- 
cending colon  and  commencement  of  the  transverse  arch 
adhered  to  the  concave  surface  of  the  liver.  The  mucous  mem- 
brane of  the  large  intestine  was  ulcerated  in  many  places.  In 
the  coecum  one  ulcer  had  perforated  the  coats  of  the  bowel, 
but  effusion  was  prevented  by  adhesion  to  the  abdominal 
parietes.  Some  of  the  ulcers  had  the  appearance  of  com- 
mencing cicatrization,  and  were  covered  with  firmly  adhering 
yellowish  shreds.  In  no  situation  were  the  coats  of  the  in- 
testine thickened ;  on  the  contrary,  they  were  generally  thinner 
than  natural.  The  liver  more  compact  and  tougher  than  in  the 
healthy,  state  was  externally  of  olive  colour,  and  in  its  substance 
some  points  of  purulent  effusion  were  observed.  The  gall- 
bladder was  shrivelled  and  nearly  empty. 

183.  Sloughy  Ulceration  and  thickening  of  Large  Intes- 
tine. —  Matting  of  Omentum  Dysuria  Peritonitis 

of  Bladder. 

Private  J.  T.,  of  Her  Majesty's  40th  Regiment,  twenty-six 
years  of  age,  and  of  slight  make,  was,  after  two  days'  illness, 
admitted  into  the  hospital  at  Belgaum  on  the  30th  May,  1830. 
He  complained  of  tenesmus,  and  passed  frequent  scanty  dejcc- 
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tiong,  which  contained  blood  and  mucus.  There  was  not  any- 
febrile  excitement  or  tenderness  of  abdomen.  He  gradually- 
improved,  and  was  discharged  free  of  com[)laint  on  the  14th 
June.  He  was  readmitted  on  the  1 8th  June,  with  a  return 
of  his  former  symptoms.  Still  neither  pain  nor  tenderness 
of  abdomen.  On  the  22nd,  however,  slight  tenderness  of  the 
right  iliac  region  was  present,  but  it  was  removed  by  the 
application  of  a  few  leeches.  On  the  26th  he  complained  of 
dysuria.  On  the  27th  the  dejections  were  brown  and  watery. 
He  gradually  sank  without  return  of  pain  of  abdomen,  and  died 
on  the  30th  June.    Ptyalism  had  not  been  induced. 

Inspection. — There  was  evidence  that  extensive  inflammation 
of  the  peritoneum  had  existed.  The  colon  and  rectum  adhered 
to  every  organ  in  contact  with  them, — the  former  to  the  under 
surface  of  the  right  lobe  of  the  liver ;  the  latter,  by  more  recent 
adhesions,  to  the  urinary  bladder,  and  to  the  pelvis  wall  at  the 
symphysis  pubis.  The  large  intestine  throughout  its  whole 
course  was  thickened.  The  mucous  membrane  was  much  ul- 
cerated, and  had  in  many  places  a  gangrenous  appearance.  The 
omentum  was  drawn  down  like  a  cord  of  small  vessels,  and 
adhered  firmly  to  the  coecum. 

184.  Much  Sloughy  Destruction  of  the  Colon.— Peritonitis 
and  Matting  of  the  Omentum —  Former  Attack  of  He- 
patitis.— Puckered  fibrous  Bands  in  Liver. 

Private  B.  M.,  aged  twenty-seven,  of  Her  Majesty's  40th 
Eegiraent,  was  admitted  into  hospital  at  Belgaum,  on  the  22nd 
July,  1830.  He  had  been  ill  in  hospital  with  hepatitis  from 
January  16th  to  January  24th.  Had  been  well  ever  since,  till 
three  or  four  days  before  admission,  when  he  became  affected 
with  purging  of  mucous  and  bloody  dejections,  and  with  tender 
abdomen.    He  died  on  the  6th  August.    No  ptyalism.  Tender 

^^lnspectio7i.— The  whole  omentum,  vascular,  thick,  and  fleshy, 
embraced  firmly  the  colon  from  the  coecum  to  the  sigmoid 
flexure  ;  and  on  attempts  being  made  to  separate  it,  the  contents 
of  the  bowel  escaped.  In  some  places,  where  covered  by  the 
omentum,  the  natural  coats  of  the  intestine  were  entirely  de- 
stroyed. All  the  intestines,  great  and  small,  were  connected 
too-ether  in  one  mass,  and  adhered  to  the  parietes  of  the  abdo- 
men. The  liver  was  smaller  than  natural.  Its  whole  surface 
both  convex  and  concave  was  covered  with  depressed  and 
puckered  cicatrices,  which,  when  cut  into,  were  found  to  be  firm 
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and  membranous.  The  liver  adhered  slightly  to  the  dia- 
phragm. 

185.  Thickening  of  the  Colon.  —  Numerous  deep  Ulcers. 
— Matting  of  the  Omentum — Liver  loith  fibrous  puck- 
ered Bands. 

Private  J.  P.,  aged  thirty-one^  of  leuco-phlegmatic  habit,  was 
admitted  into  hospital  at  Belgaum,  on  the  27th  of  June,  1830, 
with  ophthalmia,  which  terminated  in  obstinate  opacity  of  the 
cornea  with  interstitial  ulceration.  "While  under  treatment  for 
ophthalmia,  he  complained  for  the  first  time  of  dysentery  on  the 
9th  of  October;  but  it  was  ascertained  that  he  had  been  ill 
during  the  two  days  preceding.  The  symptoms  were  urgent. 
The  dejections,  very  frequent,  mucous,  and  bloody,  were  passed 
with  griping  and  tenesmus,  and  there  was  tenderness  in  the 
course  of  the  colon.  The  skin  was  hot  and  dry,  and  the  pulse 
frequent.  He  was  treated  in  the  usual  Avay.  Ptyalism  was 
not  induced.    He  died  on  the  15th  of  Octobex'. 

Inspection. — The  omentum  spread  over  the  intestines  adhered 
firmly  to  the  coecum,  where  that  intestine  was  united  by  unna- 
tural adhesions  to  the  iliac  fossa.  At  the  points  of  adhesion  the 
coats  of  the  coecum  were  black  and  tender.  The  walls  of  the 
large  intestine,  which  were  in  general  thickened,  were,  at  the 
upper  portion  of  the  ascending  colon,  quite  cartilaginous.  The 
mucous  membrane  was  ulcerated.  The  ulcers  were  numerous, 
defined,  and  deep.  The  liver  was  natural  in  size,  but  hard  and 
much  mottled ;  there  were  few  adhesions ;  but  the  peritoneal 
covering  of  the  organ  was  thickened  and  of  pearly  colour.  Old 
firm  adhesions  attached  the  gall-bladder  to  the  colon.  Around 
the  situation  of  the  gall-bladder  and  elsewhere  the  liver  had  a 
puckered  depressed  appearance,  as  if  from  the  adhesion  of  the 
surfaces  of  the  cyst  of  an  abscess.  In  these  situations  the 
structure  of  the  liver  was  almost  cartilaginous.  At  one  side  of 
the  gall-bladder  a  thin  layer  of  the  liver  was  prolonged  for  a 
short  distance  over  the  free  surface  of  the  bladder.  The  gall- 
bladder contained  numerous  earthy  concretions.  In  the  chest 
the  costal  and  pulmonary  pleurse  were  connected  by  old  ad- 
hesions. 

186.  Thickening  and  Sloughy  Ulceration  of  Large  Tn- 

testine  Matting  of  Omentum  Congestion  of  th-e 

Liver. 


Private  M.  C,  Her  Majesty's  40th  Eegiraent,  aged  twenty- 
VOL.  I.  L  L 
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ciglit,  after  suffering  for  thirteen  days  from  pain  in  the  epigas- 
trium and  right  hypochondrium,  on  motion  and  pressure,  was 
admitted  into  hospital  at  Belgaum  on  the  26th  June,  1830. 
His  bowels  had  generally  been  confined,  but  he  had  been 
purged  the  day  before  admission.  The  purging  became  more 
i'requent.  The  dejections  contained  mucus  and  blood,  then 
finally  became  watery  and  of  a  reddish  brown  colour.  He  sunk, 
and  died  July  5th.    No  ptyalism  induced. 

Inspection. — The  colon  was  distended  and  its  peritoneal 
covering  was  vascular,  and  had  contracted  adhesions.  Those 
between  the  coecum  and  right  iliac  fossa  were  pale  and  firmly 
organized.  The  omentum  was  very  vascular  and  adhered  by 
one  corner  to  the  caput  coecum  and  right  iliac  fossa,  so  that  the 
commencement  of  the  transverse  arch  of  the  colon  was  drawn 
down  towards  the  right  iliac  region,  and  a  bend  was  produced  in 
the  course  of  that  intestine.  The  ascending  colon  was  more 
diseased  than  the  rest  of  the  intestine  and  it  adhered  to  the  gall- 
bladder. The  mucous  membrane  of  the  ca3cum,  ascending  colon, 
and  transverse  arch,  was  not  vascular,  but  thickened,  and  pre- 
sented an  irregular  and  softened  surface,  resembling  the  walls 
of  a  tubercular  excavation.  The  liver  was  much  enlarged, 
and  contained  much  blood,  but  was  free  from  adhesion  or  abscess. 
The  gall-bladder  was  full  of  bile. 

187.  Habitual  Constipation. — Colon  contracted  in  Parts 
and  strictured  by  a  Band  of  the  Omentum.  —  Tuber- 
cular Infiltration  of  the  Lungs.  —  Ulceration  of  the 
Ileum  and  Coecum,  probably  from  Softening  of  Tu- 
bercles. 

A  lady  of  strumous  habit  and  feeble  conformation,  aged  about 
twenty-two,  had,  whilst  in  England,  for  some  years  before  her 
departure  for  India,  suffered  habitually  from  constipation,  some- 
times urgent,  attended  with  fulness  and  pain  in  the  right  iliac 
region,  supposed  to  be  caused  by  foecal  accumulations.  Laxa- 
tives and  purgatives  had  been  used,  and  occasionally  a  blister 
applied  to  the  tender  part.  Eneraata  w^ere  stated  to  have  been 
regularly  had  recourse  to  for  some  time,  but  with  bad  effect. 
They  distended  the  bowel,  and  seemed  to  impede  its  action.  In 
January,  1834,  after  a  year's  residence  in  Bombay,  in  the  en- 
joyment of  comparatively  good  health,  this  lady  became  the 
subject  of  a  severe  attack  of  dysentery,  for  which,  about  the 
end  of  February,  she  was  sent  to  the  Mahubuleshwur  Hills.  She 
was  pale,  weak,  and  very  much  reduced,  the  bowels  acted  irre- 
gularly, sometimes  loose,  and  irritable,  —  the  dejections  being 
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watery,  and  containing  mucus,  —  at  other  times  confined  for  two 
or  three  days  in  succession,  and  then  relieved  by  sudden  and 
copious  evacuation.  Under  the  occasional  application  of  coun- 
ter-irritation, and  the  almost  habitual  use  of  the  aloes,  and 
myrrh  mass,  sulphate  of  iron,  quinine,  extract  of  hyosciamus, 
ipecacuanha,  and  extract  of  gentian,  in  various  proportions  and 
forms  of  combination,  favoured  by  the  climate,  the  symptoms 
were  much  alleviated,  and  the  general  appearance  much  im- 
proved. The  monsoon  was  passed  at  Poona,  where  her  bowels 
were  more  irritable  and  relaxed,  and  where  she  latterly  ex- 
perienced frequent  attacks  of  dyspnoea.  This  lady,  much  ema- 
ciated, returned  to  the  Mahubuleshwur  Hills  on  the  31st  of 
October.  It  would  be  tedious  to  enter  into  the  detail  of  the 
symptoms  which  followed  :  there  was  increasing  emaciation,  the 
bowels  were  irritable,  the  evacuations  being  occasionally  copious 
and  followed  by  sense  of  faintness,  and  dragging  at  the  epigas- 
trium ;  there  was  at  different  times  acute  tenderness  of  the  ab- 
domen, without  distension,  and  the  tongue  was  florid;  there 
was,  however,  no  return  of  dyspnoea.  Counter-irritation  was 
used,  and  opiates  were  freely  exhibited  :  she  died  on  the  24th 
November. 

Inspection  seven  hours  after  death.  —  The  body  was  much  ema- 
ciated, and  the  abdomen  collapsed. — Abdomen.  The  stomach 
was  small  and  contracted.  A  band  of  the  omentum  reached 
from  the  first  third  of  the  transverse  colon,  passed  across  the 
ccecum,  and  adhered  to  the  hollow  of  the  os  ilium.  Underneath 
the  peritoneal  coat  of  the  end  of  the  ileum,  there  were  small 
miliary  tubercles,  and  underneath  that  of  the  coecum,  the 
tubercles  were  numerous,  and  of  the  size  of  a  pea.  The  coats 
of  the  ccecum  were  much  thickened,  and  there  was  adhesion  to 
the  hollow  of  the  os  iliiim.  At  the  hepatic  flexure,  the  colon 
was  contracted,  and  formed  a  double  angle,  it  then  passed  ob- 
liquely upwards  to  the  left,  became  applied  to  the  cai'diac  end 
of  the  stomach,  and  to  the  diaphragm  ;  thence  it  doubled  acutely 
downwards,  and  formed  the  descending  colon,  considerably  con- 
tracted, but  without  thickening.  The  rectum  and  the  sigmoid 
flexure  of  the  colon  were  dilated.  On  the  inner  surface  of  the 
ileum  close  to  the  ileo-colic  valve,  there  was  a  ragged  ulceration, 
the  size  of  half  a  crown,  with  edges  dark  red,  elevated,  rounded, 
and  centre  irregular.  The  inner  surface  of  the  coecum  pre- 
sented an  irregular  hard  fungoid  surface  :  the  elevated  parts 
coTirsing  in  transverse  bands  with  an  occasional  intersection  of 
longitudinal  ones;  their  colour  was  dark  red,  grey  black,  in 
parts  ink  black ;  the  colouring  matter  infiltrating  deeply  the 
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thickened  tissues.  The  mucous  coat  of  the  ascending  colon 
was  of  a  dark  red  colour,  and  much  softened.  The  mesenteric 
glands  were  enlarged,  and  had  undergone  tubercular  degenera- 
tion.—  Chest.  Botli  lungs  contained  tubercular  masses  in  a 
crude  state,  and  adhered  to  the  costal  pleura  at  the  points  of 
tubercular  deposition.  Around  the  tubercles  the  substance  of 
the  luug  was  quite  healthy,  and  collapsed ;  so  that  the  tubercles 
were  thrown  in  reliefj  from  the  surface  of  the  lung. 

III. 

Tumefaction  in  the  Region  of  the  Coecum  or  Sigmoid 
Flexure  of  the  Colon.  —  The  first  is  the  more  common, 
and  is  caused  by  matting  of  the  omentum  over  the  coecum 
with  more  or  less  thickening  of  the  coats  of  the  latter,  or 
by  thickening  of  the  coats  of  the  coecum  without  ad- 
hesions of  the  omentum  (188.  239.).  It  maybe  caused 
also  by  intus-susception  of  the  ileum.  In  one  case  (189.) 
perforation  of  the  coecum  and  elFusion  of  its  contents  into 
the  cellular  tissue  surrounding  the  gut,  followed  by  gan- 
grene of  the  abdominal  walls,  took  place. 

The  opinion  that  coecal  tumefaction  is  in  India  fre- 
quently caused  by  foecal  accumulation,  is  altogether 
unsupported  by  my  experience  ;  and  belief  in  the  fre- 
quent occurrence  of  this  morbid  condition  has,  to  my 
knowledge,  led  to  serious  errors  in  practice. 

188.  Chronic  Dysentery.  —  A  palpable  Tumour  of  the 
Coecum.  —  The  Lungs  studded  with  Tubercles  not  sus- 
pected during  Life.  —  Considerable  Effusion  of  Serum 
in  the  Head. 

Patrick  Fox,  aged  forty-two,  a  pensioner,  emaciated  and  of 
broken  constitution,  was  admitted  into  the  European  General 
Hospital,  on  the  8th  March,  1839.  He  had  served  twenty- 
three  years  in  India,  had  been  pensioned  two  years  and  a  half, 
and  had,  he  said,  generally  enjoyed  good  health.  On  admission, 
he  stated  that  since  the  10th  of  January,  he  had  been  affected 
with  purging,  that  at  first  the  evacuations  were  scanty  and 
slimy,  but  that  latterly  they  had  become  watery,  and  that  he 
had  not  used  any  remedies.    The  abdomen  was  not  distended. 
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but  it  was  somewhat  tense,  and  on  pressure  in  the  course  of  the 
colon,  there  was  tenderness,  and  over  the  cfficum  a  distinct  defined 
hardness.  The  pulse  was  ninety-two  and  small,  the  skin  cool,  the 
tongue,  coated  yellovA',  was  rough  in  the  centre  and  florid  at  the 
edges  and  tip.  It  would  serve  no  useful  purpose  to  follow  in 
detail  the  gradual  decline  of  this  case,  or  the  varied  and  in- 
effective treatment  that  was  followed.  There  were  in  general 
eight  or  ten  pale  yellow  watery,  sometimes  frothy  evacuations 
passed  in  the  twenty-four  hours;  they  were  characterized  by 
dysenteric  foetor,  but  were  unattended  by  either  griping  or 
straining.  At  no  time  was  there  cough,  or  other  pectoral  sym- 
ptoms complained  of.    He  died  on  the  22nd. 

Inspection  sixteen  hours  after  death.— Head.  About  three 
ounces  of  serum  in  the  cavity. —  Chest.  The  lungs  collapsed  par- 
tially. There  were  old  adhesions  of  the  upper  lobes  of  both 
sides,  and  a  good  deal  of  puckered  irregularity  of  the  external 
surface  of  the  lung,  at  the  site  of  these  adhesions.  Both  lungs 
and  all  the  lobes  were  more  or  less  studded  with  small  grey 
tubercles,  the  size  of  a  mustard-seed.  At  the  posterior  part  of 
both  lungs,  these  tubercles  had  become  so  numerous  and  aggre- 
gated, that  the  tissue  was  almost  impermeable.  On  the  anterior 
part  of  the  lungs  they  were  scattered  with  considerable  intervals. 
Here  and  there,  there  was  a  small  cavity,  the  size  of  a  pea  ;  and 
there  were  one  or  two  nodules  which  when  cut  presented  a 
pearly  cartilaginous  appearance. — Abdomen.  The  coats  of  the 
ccecum  were  about  half  an  inch  thick,  firm  and  cartilaginous, 
with  round  tubercular  deposition,  intermixed.  The°  inner 
surface  ragged  and  ulcerated,  and  a  perforation  on  the  anterior 
aspect  was  patched  up  by  the  omentum.  The  rest  of  the  colon 
was  little  diseased.  The  liver  was  pale,  mottled  and  softened. 
The  stomach  was  healthy ;  so  were  the  kidneys. 

189.  Dysentery — Perforation  of  the  Caecum,  with  con- 
sequent Formation  of  a  circumscribed  Sac,  with  Gan- 
grene of  the  Muscles  and  Integuments. 

,  "T"  Walker,  private  of  Her  Majesty's  6th  Eegiment,  ao-ed 
tNventy-eight,  after  six  days'  illness,  was  admitted  fnto  hospital 
with  dysentery  and  died  after  a  month.  The  bowels  were 
generally  very  loose,  and  the  dejections  frequently  contained 
clots  of  blood  with  dysenteric  foetor.  The  pulse  was  feeble  and 
the  skin  damp.  Latterly  there  was  much  defined  fulness  over 
the  coecura. 

Inspection. -ThQVQ  was  fulness  of  the  right  iliac  region,  with 
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fi  dark  ganffrenous  patch  of  the  integuments  about  three  inches 
in  diameter;  and  underneath,  the  muscles  were  found  in  a  gan- 
o-renous  state.  Over  the  coecum,  there  was  a  circumscribed  sac 
about  tlie  size  of  an  ostrich  egg ;  the  inner  surface  dark  olive 
green,  foetid,  and  sloughy ;  the  contents  of  the  sac  were  dark 
olive  green,  watery,  foetid,— the  evident  contents  of  the  ccecum 
which  communicated  with  the  sac  by  an  opening  ot  an  mch  ana 
a  half  in  diameter. 

IV. 

Displacements  of  the  Colon  — q-vq,  1st,  of  the  com- 
mencement of  the  transverse  arch.    This  is  very  fre- 
quent, and  is  produced  by  adhesion  of  the  omentum 
to  the  coecum  or  iliac  fossa,  causing  that  portion  of  the 
intestine  to  double  down  in  the  line  of  the  ascendmg 
colon.    2nd.  The  transverse  colon  passing  in  the  hne 
of  the  great  arch  of  the  stomach,  adherent  to  the  left 
side  of  the  diaphragm,  and  then  doubling  acutely  down 
to  form  the  descending  colon,  is  a  form  of  displacement 
occasionally  observed,  but  not  nearly  so  frequently  as 
the  one  first  described.    I  have  witnessed  it  m  four 
cases.    3rd.  The  sigmoid  flexure  dragged  to  the  right, 
and  adherent  to  the  brim  of  the  pelvis  or  to  the  bladder, 
is  a  displacement,  also  caused  by  adhesions,  but  it  is  not 

very  common. 

I  would  refer  to  cases  142.  149.  152.  156.  164.  167. 
169.  259.  266.  278.  314,  315.,  as  alFordmg  illustrations 
of  various  displacements  of  the  colon. 

V. 

Complication  of  Ulceration  of  the  Mucous  Liming  of 
the  Large  Intestine,  with  Abscess  in  the  Liver.  -  This 
complication  is  very  common ;  but  the  subject  will  be 
more  appropriately  considered  in  a  subsequent  chapter 
in  connexion  with  hepatitis  and  hepatic  abscess. 

YI. 

Complication  of  Dysentery,  with  Morbid  Lesions  of 
the  Small  Intestine  or  of  the  ^^omacA.-When  the  small 
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intestine  is  affected,  the  morbid  changes  will  be  gene- 
rally found  at  the  end  of  the  ileum.  They  consist  of 
ulcers  more  or  less  circular,  originating  in  Peyer's 
glands;  or  in  increased  redness,  with  granular  exudation, 
as  already  stated.  (Cases  131,  132.  141.  144,  145,  &c.) 

Chronic  gastro-enteritis  is  a  sufficiently  common  form 
of  disease  in  India  in  cachectic  individuals,  more  parti- 
cularly natives ;  but  my  opportunities  of  studying  the 
morbid  anatomy  of  this  affection  have  been  limited.  I 
am  therefore  unable  to  say  to  what  extent  the  intestinal 
symptoms  are  due  to  inflammation  of  the  mucous  mem- 
brane at  the  end  of  the  ileum  alone,  or  to  complication 
with  inflammation  of  the  mucous  membrane  of  the  large 
intestine.  To  this  inquiry  I  would  venture  to  invite 
the  attention  of  the  Indian  pathologist. 

In  the  two  following  cases  which  have  come  under 
my  observation,  I  find  circular  ulcers  of  the  stomach 
associated  with  similar  ulcers  of  the  colon. 

190.  Circular  Ulcers  with  Sloughs  in  Mucous  Membrane 
of  Colon  and  Stomach. — No  Thichening. 

Mahadoo  Mallee,  a  Hindoo  flower-seller,  of  thirty-five  years 
of  age,  of  feeble  constitution,  in  destitute  circumstances,  and 
often  exposed  to  vicissitudes  of  weather,  and  occasionally  in- 
dulging in  the  moderate  use  of  spirits,  was,  after  twelve  days' 
illness,  admitted  into  hospital  on  the  22nd  June,  1850.  Durino- 
that  time  he  had  suffered  from  relaxed  bowels ;  the  evacuations 
at  first  had  been  thin  and  feculent,  but  latterly  had  shown 
traces  of  blood  and  mucus,  and  were  attended  with  tenesmus 
and  sometimes  with  prolapsus.  Such  continued  to  be  their  cha- 
racter during  the  time  the  patient  was  under  observation.  On 
admission  the  lungs  and  heart  were  found  to  be  healthy.  There 
was  some  fulness  of  abdomen,  but  no  induration.  There  was 
no  febrile  disturbance.  The  pulse  was  small,  feeble,  and  easily 
compressed.  The  tongue  was  clean,  moist,  and  pale.  These 
symptoms  continued  with  httle  change  till  the  25th,  when  the 
bowels  became  more  relaxed;  he  sank  rapidly,  and  died  at  9  p.m. 
ot  that  day.   He  was  treated  with  quinine,  iu  three-grain  doses, 
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combined  with  a  grain  each  of  ipecacuanha  and  blue  pill,  and 
latterly  half  a  grain  of  opium,  every  fourth  hour ;  and  had  milk, 
sago,  and  wine,  as  diet. 

Insvection  seventeen  hours  after  death.— Chest,    ihe  lungs 
were  collapsed  and  crepitating,  but  in  parts  old  adhesions  united 
the  costal  and  pulmonary  pleurae  of  both  sides.    Ihe  heart  was 
of  healthy  size  and  ^ixn^ixxx^.- Abdomen.    There  was  a  small 
quantity  of  serous  fluid  in  the  peritoneal  cavity,     ihe  liver  was 
healthy  in  size  and  structure.    The  spleen  was  healthy,  ihere 
were  five  or  six  patches  of  ulceration  in  the  mucous  membrane 
of  the  stomach;  one  or  two  of  them  were  quite  circular,  with 
dark  yellow  or  brownish  sloughs  in  the  centre ;  the  others  were 
larger,  and  more  or  less  irregular,  but  also  had  central  sloughs 
attached  to  them.    The  mucous  membrane  at  the  cardiac  ex- 
tremity of  the  stomach  had  a  dark  brown  marbled  appearance, 
bv.t  its  substance  was  not  soft.    The  mucous  membrane  of  he 
large  intestine,  from  the  rectum  to  the  coecum,  was  studded 
with  ulcers,  with  dark-grey  sloughy  surfaces  of  different  sizes 
the  smallest  being  circular,  and  the  larger  irregular.    There  was 
no  thickening  of  the  coats  of  the  intestine  and  the  mucou 
membrane  was  not  more  firmly  adherent  to  the  subjacent  coat 
than  natural.    No  ulceration  of  the  mucous  membrane  of  the 
end  of  the  ileum.    The  kidneys  were  apparently  healthy. 

191.  Gray  Softening,  with  a  few  Ulcers  of  the  Mucous 
Lining  of  the  Stomach  and  Colon.  —  Cicatrices  of 
Ulcers  in  the  former. 

John  Knapp,  a  private  of  the  4th  Light  Dragoons,  aged 
twenty-two,  who  had  suffered  twice  from  dysentery  m  the  year 
1830  was,  after  two  days'  illness,  admitted  mto  the  hospital  at 
Kirk^e  on  the  17th  April,  1832.    The  evacuations  were  scanty, 
fr^quenr  of  light  colour,  tinged  with  blood,  and  passed  with 
gx'S  -^  tenesmus.    The  iliac  regions         lender  o^^^^^^^^^ 
In e     The  tongue  was  coated  in  the  centre  and  florid  at  the  edges 
Thie  was  occasional  retching  and  vomiting  and  frequency  of 
pulse    He  died  on  the  22nd.    He  had  been  bled ;  a  bhster  was 
ipplLl  to  the  epigastrium;  mercury  with  opiates  was  given. 
The  mouth  was  sore,  but  there  was  no  sahvation. 

J,i5«ecfeon.  — There  were  not  any  traces  of  peritoneal  inflam- 
mS  and  no  distension  of  the  bowels.  The  mucous  membrane 
Tt  the  end  of  the  ileum  was  somewhat  vascular,  perhaps  thinner, 
fuel  peded  easily  off  with  the  nail.  There  was  one  ulcer  in  the 
'^cifm  about  the  size  of  a  silver  penny,  not  deep,  and  unsur- 
roun  kd  by  tWckening  or  vascularity.    The  mucous  lining  of 
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the  gi-eat  intestine  tliroughout,  perhaps  thicker  than  natural,  of 
a  li°ht  ash-grey  colour,  was  here  and  there  clotted  red,  aud 
peeled  off  readily  with  the  nail  in  shreds.  The  contents  of  the 
large  intestine  were  green  and  feculent.  The  mucous  membrane 
of  °the  stomach,  thickened  and  somewhat  softened,  presented 
here  and  there  an  ash-grey  dotted  red  appearance,  with  the 
marks  of  one  or  two  small  ulcers  cicatrizing.  The  small  intes- 
tine was  not  opened,  with  exception  of  the  end  of  the  ileum. 
The  liver  was  healthy.  The  gall-bladder  was  full  of  good  bile. 
The  thoracic  viscera  were  healthy. 

yii. 

Coexistence  of  Enlargement  of  the  Mesenteric  Glands 
with  Dysentery.  —  An  enlarged,  reddened,  and  some- 
what succulent  state  of  the  mesenteric  glands  is  not 
unusual  in  dysentery,  depending,  it  may  be  supposed, 
on  the  increased  afflux  of  blood  through  the  mesenteric 
arteries,  vi^hich  is  probably  present  in  this  disease. 
These  glands  were  enlarged  in  cases  141, 142.  147.  165. 
177.  179.  202.  254.  277. 

Part  of  the  Intestine  chiefly  affected. — On  this  point 
observers  have  somewhat  differed  in  their  statements. 
In  fact,  the  tendency  of  the  inflammation  is  to  affect 
the  entire  mucous  surface  of  the  large  intestine.  In 
some  cases  it  is  general ;  in  others  present  in  greater 
degree  in  one  portion  than  another,  but  very  seldom  ex- 
clusively limited  to  a  particular  part.  The  situation  of 
the  disease  is  noticed  distinctly  in  forty-six  of  my  fatal 
cases.  Of  these  it  is  described  as  general  in  twenty- 
four;  as  predominant  in  the  coecum  and  ascending 
colon  in  fifteen ;  in  the  coecum  and  transverse  colon  in 
three  ;  in  the  coecum  and  rectum  in  one  ;  in  the  coecum 
and  sigmoid  flexure  in  one  ;  and  in  the  transverse  colon 
in  two. 

Concluding  Remarks.  —  Such,  then,  are  the  observa- 
tions which  I  have  to  offer  on  the  morbid  anatomy  of 
this  important  disease.    I  have  made  no  reference  to 
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microscopic  inquiry,  for  I  have  not  any  information  from 
this  source  to  communicate.  Dr.  Baly,  if  I  mistake 
not,  states  that  the  microscopic  appearances  of  the  con- 
tents of  the  solitary  glands  are  peculiar,  and  may  serve 
to  distinguish  them  from  those  of  the  ordinary  follicles 
and  from  exudation  matter.  If  so,  then  this  means  of 
inquiry  will  be  of  use  in  determining  the  question  of 
relative  frequency  of  affection  of  these  two  glandular 
structures.  The  microscope  will  also,  no  doubt,  give 
precision  to  descriptions  of  the  exudation  matter  on 
the  surface  and  in  the  interstices  of  the  membrane, 
and  may  point  to  inferences  of  which,  in  the  present 
state  of  our  knowledge,  we  have  as  yet  no  idea.  Still, 
making  full  allowance  for  all  this,  and  not  estimating 
lightly  the  addition  of  positive  facts  to  our  knowledge, 
however  unimportant  they  at  first  sight  may  appear,  I 
must  frankly  avow  that  I  do  not  anticipate  much  increase 
to  our  practical  acquaintance  with  dysentery  from  this 
mode  of  inquiry ;  and  I  would  venture  to  caution  the 
young  pathologist,  when  engaged  in  the  investigation  of 
minute  detail,  to  take  care  that  his  mind  does  not  lose 
the  grasp  of  large  principles  of  Pathology,  Etiology,  and 
Therapeutics. 


SECTION  III. 

ETIOLOGY  OF  DYSENTERY.  IMPORTANCE  OF  DISTINGUISHING  EXCIT- 
ING AND  PREDISPOSING  CAUSES  EXCITING  CAUSES.  — COLD,  FOOD, 

PREDISPOSING  CAUSES.  CACHECTIC  STATES.    ACTION  OF  MA- 
LARIA DISCUSSED. 

At  the  commencement  of  ray  account  of  the  pathology 
of  dysentery,  I  referred  to  certain  theoretic  analogies 
between  inflammation  of  the  skin  and  that  of  the  intes- 
tinal mucous  membrane.  And  now,  on  entering  upon 
the  consideration  of  the  causes  of  dysentery,  these  ana- 


Sect.  III.] 


DYSENTERY. 


523 


loc^ies  again  necessarily  suggest  themselves  to  the  mmd. 
I  shall  therefore  allude  to  them  in  the  first  instance,  in 
order  that  hypothetic  opinions  may  be  distinctly  sepa- 
rated from  more  positive  knowledge. 

It  is  believed  that  some  inflammations  of  the  skin  are 
caused  by  the  reception  into  the  blood  of  specific  poisons, 
 such  are  the  eruptions  of  measles,  small-pox,  scar- 
latina. To  apply  a  similar  theory  of  causation  to  some 
forms  of  dysentery,  and  to  invest  them  with  contagious 
or  infectious  properties,  is  quite  within  the  limits  of 
rational  speculation.  But  it  may  be  very  safely  afiirmed 
that  as  yet  such  opinion  is  altogether  unsupported  by 
facts. 

Again,  it  is  sufiiciently  probable  that  the  influence  of 
a  specific  poison,  or  of  blood  vitiated  by  retained  or 
altered  excretions,  may  be  operative  in  causing  other 
cutaneous  inflammations,  as  erysipelas,  or  some  of  the 
squamous,  vesicular,  and  pustular  eruptions ;  and  that 
such  theory  may  also  be  reasonably  applied  to  some 
forms  of  dysentery.  But  it  is  not  pretended  that  every 
inflammation  of  the  skin  is  caused  in  one  or  other  of 
these  ways ;  therefore  it  cannot  be  fairly  assumed  of 
dysentery. 

Satisfied  with  this  general  allusion,  I  now  pass  from 
these  theoretic  questions  to  a  statement  of  what  I  believe 
to  be  our  more  certain  knowledge  of  the  causes  of  dys- 
entery. 

We  must,  in  the  first  place,  keep  before  us  the  dis- 
tinction of  exciting  and  predisposing  causes  ;  for  neglect 
of  this  simple  principle  has  led  to  much  of  the  confusion 
which  exists  respecting  the  etiology  of  this  disease. 

Exciting  Causes — The  most  common  exciting  causes 
are  those  atmospheric  states  by  which  the  temperature 
of  the  surface  of  the  body  is  apt  to  become  unduly  or 
suddenly  depressed.    They  consist,  as  is  well  known,  of 
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absolute  lowness  of  atmospheric  temperature,  of  con- 
siderable diurnal  ranges,  of  much  moisture  of  atmo- 
sphere, and  of  currents  of  dry  or  humid  air.  The  in- 
fluence of  these  atmospheric  states  is  very  frequently 
favoured  by  imprudent  exposure  ;  and  in  order  to  its 
right  appreciation  as  an  exciting  cause  of  dysentery,  we 
must  always  bear  in  mind  that  lowered  capacity  of 
generating  animal  heat  which  exists  in  tropical  climates, 
and  to  which  I  have  already  alluded  in  my  introductory 
observations. 

When  I  turn  to  my  hospital  experience,  I  find  that 
the  proportion  of  admissions  from  dysentery  is  greatest 
in  those  months  of  the  year  in  which  the  atmospheric 
state  is  most  likely  to  be  one  or  other  of  those  which  I 
have  just  described  ;  and  in  this  category  I  am  careful 
to  include  June  and  November,  — '-  months  in  w^hich 
marked  atmospheric  changes  occur  in  Bombay.  In 
June  the  hot  season  terminates ;  the  rains  begin  to  fall, 
and  humid  winds  to  blow.  In  November  the  sultry 
heat  of  October  ends,  and  north-easterly-winds  set  in. 
The  following  statement  shows  the  proportion  of  ad- 
missions from  dysentery  per  cent,  of  the  total  admis- 
sions in  the  European  General  Hospital,  and  the  Jamset- 
jee  Jejeebhoy  Hospital  at  Bombay,  in  different  seasons 
of  the  year  : — 


European  General 

Jamsetjee  Jejeeb- 

Hospital. 

hoj'  Hospital.* 

Cold  months. — November,  December,  January 

"l0-8 

10-2 

Wet  months. — June,  July,  August 

7-0 

10-7 

Transition  from  cold  months.  —  February, 

6-3 

6-4 

Transition  from  rains. —  September,  October 

5-4 

8  9 

Hot  months. — April  and  May     -       -  - 

.5-1 

7-2 

7-4 

9-1 

*  This  column  gives  the  proportion  of  dysentery  and  diarrhoea 
combined. 
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That  excesses  in  diet,  and  the  use  of  unsuitable  ar- 
ticles of  food,  occasionally  act  as  exciting  causes  of 
dysentery,  may  be  admitted ;  but  I  believe  that  their 
operation  as  such  is  very  limited. 

That  fjBcal  accumulation  in  the  large  intestine,  and  the 
presence  there  of  what  are  usually  termed  vitiated  ex- 
cretions, may  act  as  the  exciting  causes  of  dysentery,  is 
sufficiently  probable ;  but  my  observations  are  in  no 
respect  confirmatory  of  the  opinions  of  Annesley  and 
other  writers  relative  to  the  frequency  and  importance 
of  these  causes.  They  are  much  more  in  accordance  with 
that  of  Dr.  Mackinnon,  who  doubts  the  frequency  of 
foecal  accumulation  as  a  pathological  state  in  India.  * 

It  is  of  importance  that  future  inquirers  should  deter- 
mine this  question,  on  which  I  find  myself  at  variance 
Avith  former  observers  ;  for  the  influence  of  the  opposite 
opinion  has  led  in  India,  as  it  seem.s  to  me,  to  an  in- 
jurious use  of  calomel  and  purgatives,  not  only  in  the 
treatment  of  dysentery,  but  of  disease  in  general. 

Predisposing  Causes. — The  action  of  the  exciting 
causes  of  dysentery  cannot  be  rightly  understood  or 
justly  appreciated  unless  we  have  a  distinct  apprehension 
of  those  altered  predisposing  states  of  the  system  which 
favour  the  influence  of  exciting  causes,  and  without  which 
it  would  very  frequently  be  altogether  inoperative. 
Therefore,  in  order  truly  to  discover  the  causes  of  dy- 
sentery, it  is  not  sufficient  that  we  are  told  of  the  atmo- 
spheric states  to  which  the  afl^ected  have  just  been  ex- 
posed, or  of  the  food,  clothing,  and  housing  with  which 
they  have  been  lately  supplied.  It  is  quite  as  necessary 
that  we  should  be  informed  whether  or  not,  and  in 
what  degree,  they  have  been  previously  exposed  to  those 


*  Treatise  on  Public  Health,  &c.    By  Dr.  Mackinnon,  p.  314. 
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various  well-known  influences  designated  predisposing 
causes,  which  are  fully  as  essential  to  the  development 
of  the  disease  as  the  application  of  the  exciting  cause 
itself. 

I  now  proceed  to  explain  very  briefly  these  predis- 
posing states  in  reference  to  dysentery. 

The  European  lately  arrived  in  India,  consequent 
upon  the  exhausting  efi'ects  of  elevated  temperature,  or 
on  the  want  of  adaptation  of  food  and  habits  to  the  al- 
tered assimilation  and  elimination  caused  by  climate, 
has  a  state  of  predisposition  to  disease  engendered; 
and  the  influence  of  the  exciting  atmospheric  states 
is  often  still  further  favoured  by  imprudent  exposure 
of  the  perspiring  surface  of  the  body.  It  is  under 
these  circumstances  that  the  sthenic,  and,  I  may  add, 
the  erysipelatous  form  of  dysentery,  are  produced  in 
Europeans  in  India. 

All  cachectic  states  of  the  system,  however  induced, 
are  very  predisponent  to  dysentery.  So  much  so,  that 
when  they  are  present  in  considerable  degree,  a  very 
slight  exciting  cause  is  sufficient ;  and  when  present  in 
great  degree,  inflammation  of  the  intestinal  mucous 
lining  is  apt  to  arise,  almost  without  appreciable  ex- 
citing cause,  —  being,  as  it  were,  the  closing  act  of  the 
cachexia.  Let  me  point  to  some  illustrations  of  this 
position. 

There  is  no  more  common  cause  of  cachexia  in  India 
than  malarious  influence,  and  recurrences  of  malarious 
fever.  We  consequently  find  that  whenever  persons 
cachectic  from  malaria,  are  exposed  to  atmospheric 
states,  which  depress  the  temperature  of  the  surface  of 
the  body,  dysentery  becomes  prevalent  and  very  fatal. 
I  have  already,  in  reference  to  the  mortality  from  inter- 
mittent fever  (page  33.),  quoted  illustrations  of  this 
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etiological  law,  which  have  passed  under  my  own  ob- 
servation, and  it  would  be  easy  to  add  to  their  number. 
For  example,  I  might  instance  the  experience  of  the 
Himalayan  Hill  Sanataria,  as  set  forth  by  Mr.  Grant 
and  Mr.  Green  in  their  papers  *  on  Hill  Diarrhoea  and 
Dysentery. 

Again,  exjDosure  to  continued  elevation  of  tem- 
perature, habitual  residence  in  an  atmosphere  vitiated 
from  excess  of  carbonic  acid  or  the  effluvia  of  decaying 
vegetable  or  animal  remains,  or  too  much  moisture  will 
induce  cachexia  ;  so  will  also  the  habitual  use  of  food 
defective  in  quantity  or  quality,  intemperance  of  all 
kinds,  too  much  bodily  fatigue,  and  the  influence  of 
depressing  passions,  as  anxiety,  fear,  &c.  A  cachectic 
state  may  also  arise  from  long-continued  disease  of  any 
kind,  from  injudicious  and  too-prolonged  antiphlogistic 
medical  treatment,  from  mercurial  influence,  and  the 
poison  of  syphilis,  &c. 

The  occurrence  of  dysentery  in  crowded  barracks, 
transport  ships,  jails,  standing  camps,  besieged  garri- 
sons, beaten  and  retreating  armies,  are  illustrations 
of  the  importance  of  considering  cachectic  states  in  our 
explanation  of  the  causes  of  dysentery.  There  can 
also,  I  apprehend,  be  little  doubt  that  close  inquiry  into 
the  history  of  the  kind  of  events  to  which  I  have  just 
referred  will  always  clearly  demonstrate  the  influence 
of  atmospheric  states  consequent  on  defective  clothing 
and  houses,  as  an  exciting  condition  of  the  disease.  The 
acknowledgment  of  this  law  also  renders  unnecessary 
the  use  of  such  terms  as  camp^  jail,  scorbutic,  and  hill 
dysentery. 

But  before  leaving  the  consideration  of  the  causes  of 

*  Indian  Annals  of  Medicine,  Nos.  i.  and  ii. 
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dysentery,  there  is  still  an  important  question  to  be  dis- 
cussed. I  cannot  pretend  to  name  all  the  able  writers 
who  have  reckoned  malaria— the  exciting  cause  of  inter- 
mittent and  remittent  fever  — as  an  exciting  cause  of 
dysentery  also  ;  but,  amongst  later  authors,  Dr.  R.  Wil- 
liams, Dr.  Baly,  Haspel,  Mr.  Hare,  and  Mr.  Grant  may 
be  mentioned. 

I  have  already  endeavoured  to  explain  the  relation 
in  which  malaria  seems  to  me  often  to  stand  to  dysen- 
tery, —  that  it  is  a  common  x:)redisposing  cause. 

There  is  nothing  in  my  own  observation  of  disease  in 
India  that  has  ever  suggested  to  my  mind  the  idea  that 
malaria  acts  as  an  exciting  cause  of  dysentery*;  and  of 
the  statements  which  have  been  adduced  in  support  of 
the  contrary  opinion,  some  have  seemed  to  me  incon- 
clusive, and  others  much  better  explained  under  the 
view  of  a  predisposing  influence  from  malaria. 

It  would  be  foreign  to  the  objects  of  this  work  to 
enter  into  a  critical  examination  of  the  arguments  of 
those  who  consider  malaria  to  be  an  exciting  cause  of 
dysentery.  Indeed,  the  statements  made  are  so  fre- 
quently wanting  in  precision,  that  I  doubt  very  much 
whether  practical  profit  could  arise  from  engaging  in 
such  an  inquiry.  Yet  I  may  allude  to  some  points 
which  fail  to  make  that  impression  upon  my  mmd 
which  they  seem  to  do  upon  others. 

1  The  fact  that  fevers  and  dysentery,  prevail  in  the 
same  divisions  of  the  Indian  army,  is  not  necessarily 

*  On  the  contrary,  the  4th  Dragoons,  who  suffered  much  at  Kaira 
from  malarious  fever,  were  little  affected  with  dysentery  there.  At 
Belgaum  dysentery  is  a  frequent  and  fatal  disease  ;  malarious  fevers 
not  so  Of  the  dockyard  peons,  so  frequently  under  treatment  in  my 
clinical  ward  with  malarious  fevers,  only  two  were  received  ill  with 
dysentery. 
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confirmatory  of  identity  of  cause.    Those  who  argue 
otherwise  forget  that  a  "  division  "  may  refer  to  an 
extensive  tract  of  country,  and  may  present  in  dif- 
ferent localities  considerable  variety  of  climate  and 
of  physical  features.    Moreover,  in  the  kind  of  state- 
ments to  which  I  now  refer,  mention  is  not  generally 
made  of  the  months  or  seasons  of  the  year  in  which 
these  two  diseases  have  respectively  prevailed ;  hence  we 
are  left  in  ignorance  whether  the  prevalence  of  both 
diseases  has  been  in  the  same  or  in  a  different  season. 
Again,  the  character  of  the  fever  is  frequently  not  stated  ; 
for  example.  Dr.  R.  Williams,  in  his  work  on  Morbid 
Poisons*,  places  the  Presidency  division  of  the  Madras 
army  first  in  his  list  of  illustrations  of  the  prevalence 
and  identity  of  cause  of  paludal  fever  and  dysentery 
in  the  same  district.     Now,  if  I  mistake  not,  this 
division  of  the  Madras  army  is  singularly  free  from 
malarious  influence  ;  and  of  the  registered  fevers  the 
larger  proportion  is  febricula,  and  not  malarious  fever. 

2.  Complication  of  intermittent  or  remittent  fever 
with  dysentery,  has  been  of  rare  occurrence  in  my  own 
field  of  observation,  but  it  would  seem  not  unfrequently 
to  present  itself  in  other  provinces  of  India  and  in 
other  countries,  and  there  to  be  accepted  as  evidence 
that  idiopathic  dysentery  is  caused  by  malaria.  In 
this  conclusion,  however,  I  am  unable  to  concur.  Else- 
where in  this  work  it  has  been  shown  that  remittent 
fever  in  the  natives  of  Bombay  is  often  complicated 
with  pneumonia,  but  it  has  never  on  this  account  been 
inferred  that  malaria  is  an  exciting  cause  of  idiopa- 
thic pneumonia;  yet,  the  conclusion  would  be  quite 
as  logic^  as  that  which  has  been  drawn  with  reference 
to  dysentery  from  analogous  premises. 

*  Volume  ii.  p.  540. 
VOL.  I.  MM 
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3.  When  a  person,  tainted  with  malaria,  becomes 
affected  with  dysentery,  sometimes  the  symptomatic 
febrile  phenomena  evince  a  periodic  character,  and 
occasionally  the  dysenteric  symptoms  show  a  similar 
tendency  ;  but  in  this  we  have  no  evidence  that  malaria 
has  been  the  exciting  cause  of  the  dysentery.  A 
similar  order  of  events  has  been  observed  in  other  in- 
flammations, as  well  as'  in  injuries  in  the  same  kind 
of  constitution.     Though  a  staunch  advocate  might 
still  insist  that  malaria  may  be  the  exciting  cause  of 
these  other  inflammations  also;   yet  he  will  hardly 
maintain  that  the  contused  wound  or  fractured  limb  — 
which,  equally  with  dysentery,  may  be  accompanied 
by  symptomatic  fever  of  periodic  character  —  can  be 
thus  accounted  for. 

4.  Nor  does  the  alternation  of  febrile  accessions  with 
symptoms  of  dysentery  or  diarrhcea  —  occasionally  ob- 
served in  persons  tainted  with  malaria,  and  previously 
affected  with  intermittent  fever — imply  that  malaria  has 
been  the  exciting  cause  of  the  dysentery.  The  alterna- 
tion of  dysenteric  symptoms  with  those  of  chronic  laryngi- 
tis, of  pulmonary  affections,  and  of  rheumatism,  has  from 
time  to  time  come  under  my  observation  ;  but  such  facts 
have  not  been  held  necessarily  to  indicate  identity  of 
cause  of  these  several  affections. 

5.  Mr.  Grant,  in  his  interesting  report*  on  the  pre- 
valence of  dysentery  and  diarrhoea  in  the  Himalayan 
Hill  Sanataria,  while  he  attributes  much  to  the 
cold  moist  atmosphere  of  these  stations,  yet  believes 
that  malaria  is  also  influential  as  an  exciting  cause. 
The  chief  argument  which  he  adduces  in  favour  of  this 
opinion  is,  that  in  other  hill  stations  possessiifg  analo- 
gous climates,  as  regards  temperature  and  moisture, 

*  Indian  Annals  of  Medical  Science,  No.  i.  p.  311. 
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this  tendency  to  dysentery  has  not  been  observed. 
Nainee  Tal,  Murree,  Darjeeling,  the  Neilgherries,  and 
Mahubuleshwur,  are  instanced  as  hill  localities  which 
enjoy  this  immunity.  In  respect  to  the  four  first  sta- 
tions I  am  not  aware  whether  the  experiment  has  been 
made  of  exposing  cachectic  persons  to  the  influence  of 
their  cold,  moist  atmosphere,  but  in  respect  to  Mahu- 
buleshwur I  know  that  the  result  has  been  similar  to 
that  so  ably  detailed  by  Mr.  Grant,  relating  to  Kus- 
sowlie,  Subathoo,  Simla,  and  Dugshai. 

The  sanatory  station  on  the  Mahubuleshwur  hills  was 
established  with  the  view  of  benefiting  the  health  of 
the  sick  European  soldiers  of  Poona  and  Bombay.  The 
experiment  was  made  in  1829.  "  The  selected  invalids 
were  sent  to  the  hills  at  the  end  of  October,  or  com- 
mencement of  November,  with  the  following  result : — 
The  tendency  of  dysenteric  and  hepatic  affections  to 
relapse,  and  of  soldiers  cachectic  from  fever,  mercury, 
syphilis,  rheumatism,  to  become  affected  with  dysentery 
or  hepatitis,  was  so  well  marked  that  the  scheme  was 
very  properly  speedily  abandoned  and  has  not  since 
been  revived. 

These  facts  were  necessarily  unknown  to  Mr.  Grant, 
because  they  are  not  stated  in  Mr.  Murray's  interesting 
Keports*  on  the  climate  of  Mahubuleshwur.  These 
reports  relate  to  an  after  period  and  to  other  sanatory 
objects.  My  information  has  been  derived  from  Mr. 
Walker's  official  reports,  or  rather  I  should  say  that 
such  are  the  deductions  to  be  drawn  from  these  reports. 
Mr.  Walker  was  at  the  time  medical  officer  in  charge  of 
the  station.  When  myself  acting  in  that  situation  from 
1833  to  1835,  I  had  an  opportunity  of  consulting  the 

^  *  Transactions,  Medical  and  Physical  Society  of  Bombay,  Nos.  1. 
ii.  V.  and  vii. 
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records  of  the  station,  and  more  recently  within  the 
last  two  years,  have  again  enjoyed  this  x^rivilege 
through  the  courtesy  of  the  Medical  Board.  It  is  not 
improbable  that  my  conclusions  may  be  met  by  state- 
ments of  an  opposite  tendency,  but  on  this  point  I  ven- 
ture to  suggest  a  caution.  It  is  often  forgotten  that 
the  characteristics  of  hill  climates  differ  much  at  dif- 
ferent seasons.  The  results  which  I  have  stated  to  have 
occurred  at  Mahubuleshwur,  in  the  months  of  Novem- 
ber, December,  and  January,  would  no  doubt  have  been 
observed  in  much  less  degree  in  March,  April,  and  May. 

In  thus  venturing  to  differ  in  part  from  the  opinions 
expressed  by  Mr.  Grant,  I  have  not  overlooked  his 
remark,  that  attacks  of  dysentery  or  diarrhoea  were 
not  confined  to  persons  in  broken-down  health ;  but  this 
is  merely  to  say  that  the  exciting  cause  was  adequate 
to  produce  the  disease,  irrespective  of  peculiar  pre-dis- 
position. 

I  have  been  led  further  into  this  discussion  than 
I  at  first  proposed,  or  than  its  practical  importance 
may  seem  to  others  to  require.  For  it  may  be  objected 
that  when  so  much  importance  has  been  attached  to 
malaria  as  a  predisposing  cause,  the  difference  is  rather 
of  words  than  of  facts.  But  there  is  surely  more  than 
this.  The  opinion  that  malaria,  in  common  with  many 
other  causes,  induces  cachexia,  and  that  this  state  gives 
a  susceptibility  to  dysentery,  enforces  the  importance, 
with  the  view  of  preventing  the  disease,  of  protecting 
ourselves  from  the  influence  of  such  predisposing  causes. 
While,  on  the  other  hand,  the  opinion  that  heat-abstract- 
ing conditions  of  the  atmosphere  are  the  common  ex- 
citing cause,  enforces  the  importance  of  protecting 
ourselves  from  their  influence,  by  attention  to  clothing, 
housing,  &c.,  and  this  the  more  especially  when  we 


Sect,  IV.] 


DYSENTERY. 


533 


have  to  deal  with  cachectic  individuals.  To  state  the 
difference  in  still  more  practical  terms.  The  just  in- 
ference from  the  principles  which  I  have  been  advo- 
cating, is,  that  the  cold  season  of  all  hill  climates  in 
India  will  excite  dysentery  in  cachectic  individuals  ir- 
respective of  the  presence  of  the  conditions  of  malaria 
generation.  Whereas  the  view  that  malaria  is  itself  the 
exciting  cause  of  the  dysentery,  will  tend  to  condemn 
only  those  hill  climates  in  which  the  conditions  of  malaria 
generation  are  apparent. 


SECTION  IV. 

SYMPTOMS  OF  DTSENTEKY. 

The  division  of  dysentery  into  several  varieties,  the  al- 
lotment of  a  particular  name  to  each,  and  the  attempt 
to  distinguish  the  one  from  the  other  by  symptoms,  are 
not  calculated  to  advance  our  clinical  knowledge  of  this 
disease,  or  to  strengthen  our  hands  in  its  treatment. 
It  is  sufficient  that,  in  respect  to  each  case  of  dysentery, 
we  propose  to  ourselves  the  following  questions :  -r-  Is  it, 
recent  or  advanced  ?  Does  it  engage  much  or  little,  and 
what  parts  of  the  mucous  membrane  of  the  large  intes- 
tine ?  Is  it  idiopathic,  or  coexisting  with  remittent 
fever  ?  Is  it  simple,  or  combined  with  hepatitis,  peri- 
tonitis, or  other  disease  ?  What  is  the  state  of  consti- 
tution ;  is  it  sthenic  or  phlogistic,  or  likely  to  be  the 
subject  of  erysipelatous  inflammation;  is  it  asthenic 
from  former  disease,  deficient  food,  or  elevated  tempera- 
ture ;  or  is  it  tainted  with  malaria,  scorbutus,  struma, 
syphilis,  mercury,  or  retained  excretions?  What  is 
the  condition  of  the  mucous  membrane, — simply  red- 
dened, or  thickened,  or  ulcerated,  or  sloughing  ? 
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I  must  assume  that  the  cVinical  student  of  dysentery 
understands  how,  by  inquiry  into  the  history  and  by 
observation,  he  is  to  make  himself  acquainted  with  the 
diathesis  of  his  patient.  I  shall,  therefore,  in  my  de- 
scription of  the  symptoms,  keep  in  view  chiefly  the 
other  practical  points  to  which  his  attention  has  just 
been  directed. 

Symptoms.— The  severity  of  the  disease  in  a  measure 
depends  on  the  extent  of  surface  of  the  mucous  mem- 
brane of  the  large  intestine,  which  is  involved.  The 
symptoms  will  also  somewhat  vary,  according  as  the 
inflammation  is  rather  in  one  part  or  other  of  the  intes- 
tine. It  may  be  chiefly  in  the  ccecum  or  ascending 
colon,  in  the  transverse  colon,  in  the  descending  colon, 
or  in  the  sigmoid  flexure  and  the  rectum.  But  in  the 
severe  and  acute  forms  of  the  disease  the  greater  part 
of  the  surface  is  generally  implicated. 

I  shall  first  notice  the  symptoms  of  acute  dysentery 
as  it  occurs  in  sthenic  European  troops  shortly  after 
their  arrival  in  India.  The  disease  frequently  com- 
mences with  a  relaxed  state  of  the  bowels ;  thin  feculent 
evacuations  are  passed  with  some  degree  of  griping  and 
general  uneasiness  of  abdomen. 

The  fact  that  serious  dysentery  in  India  may  begin 
with  symptoms  difl'ering  little  from  those  of  an  ordinary 
feculent  diarrhoea  is  practically  most  important.  It  in- 
culcates both  on  patient  and  practitioner  the  lesson  of 
carefully  watching  such  cases,  with  a  view  to  the  pre- 
vention of  the  disease*,  or  the  detection  of  its  earliest 
symptoms.  Not  a  few  instances  have  come  to  my 
knowledge  of  serious  and  fatal  dysentery  having  been 
permitted  to  develope  itself  from  oversight  of  this 
simple  rule. 

*  The  importance  of  watching  these  symptoms  of  diarrhoea  with 
reference  to  Cholera  has  been  inculcated  elsewhere,  p.  403. 
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We  may  believe  that,  at  this  early  stage,  there  is 
merely  increased  redness  of  a  limited  portion  of  the 
mucous  surface ;  and  that,  as  this  extends,  and  passes 
into  the  more  advanced  stages  of  thickening,  exuda- 
tion, and  sloughing,  the  characteristic  symptoms  of 
acute  dysentery  gradually  evolve  themselves.  Thus 
the  feculent  diarrhoea  may  continue  for  two  or  three 
days ;  then  the  discharges  become  more  scanty  ;  but 
the  calls  to  evacuate  are  more  frequent,  attended  with 
more  griping  pain  and  some  degree  of  tenesmus.  The 
dejections  consist  sometimes  merely  of  portions  of  clear 
mucus  more  or  less  tinged  with  blood ;  at  other  times 
there  is  mixed  with  these  bloody  mucous  discharges 
more  or  less  of  feculence,  generally  thin,  of  various 
colours,  sometimes  natural  in  appearance,  at  others 
greenish  and  gelatinous-looking.  Or,  instead  of  clear 
blood-tinged  mucus  alone  or  intermixed  with  feculence, 
the  evacuations  may  have  a  slimy  oil-paint  appearance 
of  various  colours,  yellowish,  greenish,  streaked,  or 
speckled  with  little  patches  of  blood  :  such  evacuations 
are  in  general  passed  without  much  tenesmus. 

In  regard  to  the  diagnostic  value  of  these  different 
kinds  of  discharges  they  all  indicate  that  the  inflamma- 
tory action  has  not  passed  on  to  its  advanced  stages. 
When  the  evacuations  consist  of  mucus  clear  or  tinged 
with  blood,  passed  unmixed,  in  small  quantity,  and  with 
much  tenesmus,  it  may  be  inferred  that  the  secretions 
proceed  from  the  inflamed  mucous  lining  of  the  rectum 
and  lower  part  of  the  colon,  and  are  unmixed  with 
those  of  the  liver  and  small  intestine ;  and  that  pro- 
bably the  disease  is  as  yet  chiefly  confined  to  the  lower 
part  of  the  bowel. 

When,  however,  the  evacuations  are  more  copious, 
partly  of  mucus  tinged  or  not  with  blood,  and  inter- 
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mixed  with  more  or  less  thin  feculence,  —  generally 
passed  with  some  degree  of  tenesmus,  —  the  case  dif- 
fers from  the  first,  inasmuch  as  the  secretions  from 
the  inflamed  mucous  lining  of  the  large  intestine  are 
accompanied  by  more  or  less  of  the  natural  contents  of 
the  small  intestine;  and  all— in  consequence  of  the 
presence  of  more  extensive  inflammatory  action  of  the 
mucous  membrane  of  the  large  intestine  —  are  passed 
rapidly  through  and  discharged.  We  may  infer,  then, 
that,  when  the  evacuations  are  of  this  latter  character, 
a  greater  extent  of  the  intestinal  surface  has  become 
involved  ;  and  if  such  discharges  take  place  with  little 
or  no  tenesmus,  we  may  conclude  that  as  yet  the  lower 
part  of  the  bowel  is  little  engaged. 

But  in  applying  these  suggestions  to  clinical  dia- 
gnosis it  is  necessary  to  caution  the  practitioner  not  to 
?ose  sight  of  the  nature  of  the  remedies  which  have  been 
previously  used.  It  is  very  evident  that  in  the  first 
supposed  case— that  in  which  the  disease  is  chiefly  con- 
fined to  the  lower  part  of  the  bowel  — the  action  of  a 
purgative  will  give  to  the  discharges  the  character  re- 
lated to  the  second  supposed  case— that  in  which  the 
disease  has  afi"ected  a  more  extensive  and  higher  part  of 
the  intestinal  surface.  Again,  a  too  free  use  of  opium 
may  give  to  the  discharges  of  the  second  the  character 

of  those  of  the  first. 

In  reference  to  the  diagnostic  value  of  the  mtes- 
tinal  excreta,  I  would  desire  to  preface  one  general 
remark,  viz.,  that  I  entertain  a  strong  suspicion  that 
much  of  the  dark  green  gelatinous,  and  other  varie- 
ties of  discharges  which  have  been  described  by  others, 
and  to  which  much  pathological  importance  has  been 
attached,  are  the  products  of  the  excessive  use  of  eli- 
minants,  and  not  true  symptoms  of  the  disease. 
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Dysentery  in  Bombay  and  Bengal  very  generally 
commences  with  diarrhoea  in  the  manner  which  has  just 
been  described,  but  sometimes  it  is  otherwise.  In  the 
disease  as  observed  by  me  in  Her Majesty's40th Regiment, 
at  Belgaum,  the  bowels  were  often  rather  constipated  at 
the  commencement,  than  relaxed,  and  there  was  a  sense 
of  fulness  and  uneasiness  experienced  in  the  course  of 
the  colon,  followed  after  a  time  by  raucous  and  scanty 
dejections.  It  is  when  the  disease  originates  in  this 
manner  that  the  intermixed  feculence  may  occasionally 
exhibit  a  scybalous  character. 

The  further  description  of  the  symptoms  will  apply 
equally  to  the  disease,  whether  beginning  with  diar- 
rhoea or  in  the  manner  last  alluded  to.  Associated  with 
the  frequent  and  morbid  discharges,  the  tormina  and 
tenesmus,  there  is  a  sense  of  uneasiness  experienced 
in  some  part  of  the  course  of  the  colon.  In  all  cases 
of  dysentery  the  abdomen  should  be  carefully  examined 
with  the  view  of  ascertaining  in  what  situation  this 
uneasiness  is  chiefly  present.  We  must  not  expect  to 
find  the  acute  tenderness  of  idiopathic  peritonitis,  but 
rather  a  sense  of  soreness  which  is  however  very  dis- 
tinctly aggravated  by  pressure.  The  extent  and  situ- 
ation of  this  discomfort  will  indicate  the  extent  and 
parts  of  the  intestine  affected.  The  degree  of  the  pain 
will  suggest  the  complication  or  not  of  general  or  par- 
tial peritonitis,  and  our  suspicion  of  this  Avill  receive 
confirmation  from  the  co-existence  of  tenseness  or  indu- 
ration* in  the  neighbourhood  of  some  part  of  the  large 

*  In  respect  to  a  feeling  of  induration  in  some  part  of  the  course 
of  the  colon,  it  is  necessary  to  offer  this  caution.  If  the  abdominal 
parietes  be  thin,  we  may  frequently  feel  the  intestine  indurated 
merely  from  being  in  a  state  of  contraction.  We  must  be  careful 
not  to  confound  this  with  induration  depending  on  thickening  or 
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intestine.  The  clinical  observer  will  readily  appreciate 
the  importance  of  symptoms  of  peritonitis  appearing 
in  the  course  of  dysentery  when  he  recollects  that  this 
serous  inflammation  complicates  only  the  Avorst  forms 
and  the  advanced  stages  of  this  disease, — those  in  which 
there  is  sloughy  ulceration  of  the  mucous  membrane 
with  threatened  perforation  of  the  intestine. 

But  in  respect  to  the  import  of  tenderness  in  the 
course  of-  the  colon  as  a  symptom  of  dysentery,  I  must 
guard  myself  against  being  misunderstood.  That  de- 
gree of  tenderness,  tenseness,  and  induration  related 
to  peritonitis  is  a  condition  of  an  advanced  and  gene- 
rally hopeless  stage  of  the  disease.  In  those  early 
stages,  however,  when  precise  diagnosis  is  practically 
so  important,  a  careful  observer  will  be  able  to  dis- 
cover some  uneasy  part  of  the  large  intestine  —  caused 
by  inflammation  of  the  other  tissues  —  to  which  his  re- 
medial means  may  be  more  particularly  applied;  but 
should  he  fail  in  detecting  this  symptom,  he  is  not  on 
that  account  to  attach  the  less  importance  to  the  evidence 
of  presence  or  severity  of  the  inflammatory  action  deriv- 
able from  the  character  and  manner  of  the  discharges 
alone. 

Dysuria  and  retention  of  urine  are  occasional  occur- 
rences in  the  course  of  acute  dysentery.  They  have 
been  generally  attributed  to  extension  of  irritation  from 
the  rectum  to  the  neck  of  the  bladder.  Without  deny- 
ing that  such  maybe  the  explanation  of  these  symptoms 
(more  particularly  of  mere  irritability  of  the  bladder),  in 
occasional  cases,  yet  the  tendency  of  my  own  observa- 

other  organic  change.  The  state  to  which  I  now  allude  is  not 
morbid,  and  with  careful  examination  and  under  this  caution,  ought 
not  to  be  mistaken  for  disease.  I  have  observed  it  most  frequently 
in  the  left  iliac  region. 
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tion  has  been  to  regard  them  in  a  much  more  serious 
light.  Retention  of  urine  will  very  frequently  be  found 
coexisting  with  inflammation  of  the  peritoneal  co- 
vering of  the  bladder,  —  to  be,  in  fact,  an  illustration 
of  paralysis  of  the  muscular  fibre  of  a  hollow  organ, 
consequent  on  inflammation  of  its  serous  covering. 
(149.  183.) 

In  the  account  of  the  symptoms  of  dysentery  given  in 
systematic  works,  the  straining,  the  frequent  calls  to  eva- 
cuate, and  the  scanty  mucous,  blood-tinged  discharges, 
are  dwelt  upon  as  the  very  characteristic  phenomena  of 
the  disease.  It  is  true  that  when  the  sigmoid  flexure 
and  rectum  are  the  parts  most  chiefly  aff"ected,  these 
are  the  prominent  symptoms.  But  in  Indian  dysentery 
the  chief  inflammatory  action  is  very  often  in  parts 
of  the  large  intestine  above  the  sigmoid  flexure,  and 
then,  as  already  explained,  the  discharges  may  be  more 
copious,  and  scantiness  and  tenesmus  be  symptoms 
which  attract  little  attention.  All  the  best  writers  on 
tropical  dysentery  confirm  this  truth,  and  yet  it  often 
fails  to  correct  the  contrary  erroneous  general  impres- 
sion. It  is  because  the  fact  that  inflammation  of  the  mu- 
cous membrane  of  the  large  intestine — dysentery — may 
be  present  without  tenesmus  or  scanty  mucous  dis- 
charges, is  so  constantly  overlooked,  that  cases  of  dysen- 
tery are  very  frequently  returned  as  diarrhoea,  and  thus 
our  statistical  data  vitiated  at  their  very  source. 

In  regard  to  general  symptoms,  they  do  not  assist  us 
much  in  the  diagnosis  of  this  disease.  The  tongue  is 
often  white  at  the  commencement,  but  it  exhibits  no 
characteristic  appearance ;  in  the  advanced  stages  it 
may  become  florid  and  glazed,  or  present  other  fea- 
tures related  to  the  state  and  degree  of  constitutional 
disturbance.    Symptomatic  fever  is  generally  absent  at 
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the  outset  of  dysentery,  and  is  often  very  slight  even 
when  a  considerable  degree  of  inflammation  is  present. 
The  coexistence  of  well-marked  febrile  phenomena  with 
the  early  stage  of  dysentery  should  always  suggest 
the  suspicion  that  the  disease  is  not  simple,  but  a  com- 
plication of  remittent  fever.  Then  the  course  of  the 
affection  should  be  very  carefully  watched  with  the  view 
of  determining  this  question — a  most  important  one  as 
respects  the  system  of  treatment. 

In  my  remarks  on  the  symptoms  hitherto — with  ex- 
ception of  those  relating  to  a  coexisting  peritonitis  —  I 
have  had  in  view  those  periods  of  the  disease  in  which 
the  inflammation  has  not  as  yet  passed  on  to  ulceration 
or  sloughing.  I  have  now  to  trace  the  course  of  dysen- 
tery to  these  more  advanced  stages  and  to  a  fatal 
issue. 

The  frequent  discharges  continue,  but  they  become 
more  watery,  brown  in  colour,  streaked  with  blood,  or 
they  contain  small  floating  clots  of  blood,  or  white 
shreddy-looking  films,  or  patches  of  sloughy  tissue. 
Then  the  watery  fluid  becomes  still  more  tinged  red, 
and  the  foetor  peculiar  and  very  offensive.  Febrile  ex- 
acerbations now  become  distinct  —  the  skin  may  be  hot 
and  dry,  and  the  pulse  irritable,  or  the  skin  may  be  co- 
vered with  perspiration,  and  the  pulse  small  and  com- 
pressible. The  tongue  becomes  coated  in  the  centre 
and  dry,  the  abdomen  not  unfrequently  full  and  tense, 
and  before  the  fatal  issue  some  degree  of  delirium  is 
sometimes  present. 

When  the  dejections  are  serous,  more  or  less  tinged 
red,  contain  floating  clots  and  shreds,  and  possess  a 
strong  dysenteric  foetor,  we  may  infer  that  they  have 
proceeded  from  the  ulcerated  and  sloughy  surface  of 
the  mucous  coat  of  the  large  intestine :  they  also  may 
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be  more  or  less  intermixed  with  the  secretions  from  the 
mucous  lining  of  the  small  intestine  and  the  liver. 

The  disease,  as  just  described,  may  run  its  fatal 
course  in  from  nine  to  fifteen  days.  In  those  cases  in 
which  death  takes  place  most  quickly  we  may  assume 
that  the  inflammation  has  been  erysipelatous  in  cha- 
racter, and  has  led  to  extensive  gangrene  of  the  mucous 
membrane.  While,  on  the  other  hand,  in  those  in 
which  these  several  stages  have  been  passed  through 
more  slowly,  we  may  infer  that  the  morbid  state  has 
been  thickening,  exudation,  gangrene,  sloughing  of 
transverse  or  other  shaped  patches  of  the  membrane. 

There  are  still,  in  relation  to  the  severer  and  fre- 
quently fatal  forms  of  dysentery,  other  symptoms  to 
allude  to.  The  discharges  may  contain  dark-coloured 
blood  in  considerable  quantity,  constituting  that  form 
of  the  disease  to  which  the  name  hemorrhagic  has  been 
given.  A  reference  to  the  cases  which  I  have  already 
detailed,  will  show  that  in  some  (170.  224.  229.  267.) 
a  considerable  quantity  of  blood  has  been  found  in  the 
intestine  after  death,  associated  with  a  state  of  sloughy 
ulceration.  But  the  occurrence  of  considerable  haamor- 
rhage  from  the  bowels  in  dysentery,  is  a  rare  event  in 
Bombay  compared  with  what  the  experience  of  Mr. 
Twining,  Dr.  Raleigh,  Dr.  Mouat,  and  Mr.  Hare  shows 
it  to  be  in  Bengal.  In  some  cases  it  would  seem  to 
be  related  to  the  state  of  ulceration,  to  the  diathesis, 
—scorbutic  or  other,  —  perhaps  to  the  coexistence  of 
hepatic  disease,  as  cirrhosis.  But  in  others,  the  hemor- 
rhage would  appear  to  present  itself  in  the  early  stages 
before  the  advent  of  ulceration,  and  to  be  a  trans- 
udation related  to  congestion  of  the  mucous  membrane, 
and  an  altered  state  of  the  blood.  These  cases  are,  I 
apprehend,  generally  of  dysentery  complicating  forms 
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of  remittent  fever,  in  wliich  malarious  influence  has 
been  great  in  degree. 

The  dangers  of  dysentery  may  further  be  enhanced 
from  complication  with  disease  of  the  liver.  But  this 
subject,  as  already  observed,  will  be  treated  of,  with 
more  advantage,  in  connexion  with  Repatitw. 

I  have  traced  the  course  of  acute  dysentery  in  its 
more  formidable  aspects,  and  must  now  follow  that  of 
the  great  majority  of  cases,  to  their  more  favourable 
termination. 

The  frequent  calls  to  stool,  the  blood-tinged  mucus 
intermixed  with  feculence,  passed  with  griping  and 
more  or  less  tenesmus,  and  attended  with  abdominal 
uneasiness,  may,  under  appropriate  treatment,  pro- 
gressively decline,  and  health  be  restored.  Under 
these  circumstances,  we  may  infer  that  the  inflam- 
mation of  the  mucous  membrane  had  not  advanced 
beyond  the  state  of  redness  and  turgescence,  and  that 
its  texture  had  escaped  uninjured. 

Instead  of  progressive  recovery  in  this  manner,  the 
symptoms  may  continue  with,  perhaps,  alternations  of 
alleviation   and  exacerbation.     The  discharges,  still 
frequent,  may  become  gradually  more  copious,  and  con- 
sist of  thin  feculence,  frequently  of  pale  colour,  and 
frothy,  streaked  with  mucus  and  blood,  or  reddish  serum, 
or  speckled  with  small  blood  clots,  films,  and  shreds, 
and  be  passed  with  some  degree  of  griping,  but  very 
generally  with  little  tenesmus.     This  change  is  at- 
tended with  increasing  emaciation,  and   the  tongue 
becomes  florid  at  the  tip  and  edges,  with  sometimes 
a  glazed  appearance.    The  acute  dysentery  has  passed 
into  a  chronic  state.    Or  this  chronic  condition  may 
take  place  without  having  been  preceded  by  the  sym- 
ptoms of  the  acute  degree  — the  diarrhoea  with  which 
I  have  said  dysentery  frequently  commences,  may  con- 
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tinue,  and  gradually  merge  into  this  chronic  form.  The 
reader,  witli  these  facts  before  him,  will  at  once  under- 
stand that  long-standing  diarrhoea  and  chronic  dysen- 
tery are  one  pathological  condition  ;  and  that,  there- 
fore, a  large  proportion  of  hospital  disease,  returned 
under  the  head  diarrhoea,  is  in  fact  dysentery. 

The  question  now  arises,  what  is  the  pathological 
condition  of  the  mucous  membrane  in  chronic  dys- 
entery ?  There  may  be  merely  a  state  of  increased 
redness  of  the  membrane  ;  or  it  may  be  also  thickened, 
and  have  granular  exudation  on  its  free  surface.  There 
may  be  various  states  and  stages  of  ulceration,  more 
generally,  however,  of  the  circularform,  and  with  ciac- 
trization  in  diiferent  degrees  of  progress. 

It  is  observed  by  an  able  writer*,  "  The  second 
stage  is  said  to  commence  when  pus  appears  in  the 
stools,  but  it  must  be  admitted  there  are  cases  in 
which  the  disease  pursues  a  chronic  course,  and  ter- 
minates fatally  without  any  such  appearance."  When 
we  consider  the  morbid  changes  that  have  taken 
place  in  chronic  dysentery,  then  the  probability  of 
the  presence  of  pus  in  the  intestinal  canal,  and  its 
ready  detection  by  the  microscope,  in  the  evacua- 
tions, may  be  admitted.  But  that  the  presence  of 
pus  in  the  discharges  of  Indian  chronic  dysentery  is 
frequently  suggested  to  the  naked  eye  of  the  clinical 
observer  is  altogether  at  variance  with  my  experience. 
Indeed,  I  am  certain  that  in  the  numerous  diaries  of 
dysenteric  cases  written  by  me  in  Bombay  hospitals, 
European  and  native,  such  terms  as  pus,  puriform, 
purulent,  applied  to  the  intestinal  excreta,  will  hardly 
be  found. 

In  describing  the  symptoms  of  dysentery,  I  have  not 
*  Elements  of  Medicine.    By  R.  Williams,  M.D.,  vol.  ii.  p.  553. 
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thought  it  necessary  to  distinguish  the  disease  as  oc- 
curring in  natives  of  India  from  that  of  Europeans.  Cases 
143  to  146.  163.  165.  167.  172,  173,  174.  181.  190. 
show  tliat  it  occurs  in  the  former,  in  forms  as  severe  as 
in  the  latter.  The  general  description  is  equally  ap- 
plicable to  both. 


SECTION  V. 

TREATMENT. — GENERAL  PRINCIPLES  AND  IKDICATIONS. — DETAILED 
REMARKS  ON  BLOOD-LETTING  GENERAL  AND  LOCAL,  CALOMEL, 
MERCURIAL  INFLUENCE,  IPECACUANHA,  PURGATIVES,  DIAPHO- 
RETICS, OPIUM,  ASTRINGENTS,  TONICS,  FOMENTATIONS,  BLISTERS, 
ENEMATA,  DIET,  AND  CHANGE  OF  CLIMATE  IN  DYSENTERY. 

The  treatment  of  dysentery  must  necessarily  vary, 
according  to  the  stage  of  the  inflammation,  and  the 
state  of  the  constitution  of  the  individual  affected.  It 
is  in  consequence  of  the  frequent  neglect  of  this  very 
simple  and  evident  therapeutic  principle,  that  the  sub- 
ject has  become  one  of  needless  confusion  and  perplexity. 
Success  in  the  treatment  of  dysentery  will  always  have 
relation  to  the  recency  of  the  attack,  and  to  the  judg- 
ment displayed  in  adjusting  the  kind  and  degree  of  the 
remedies  to  the  state  of  the  constitution.  The  indica- 
tion in  the  early  stages  is  to  prevent  the  reddened  and 
turgescent  membrane  from  passing  into  one  of  organic 
thickening,  ulceration,  or  gangrene ;  and  there  can  be 
no  doubt  that  the  amount  of  antiphlogistic  means,  which 
in  some  states  of  constitution  may  be  required  to  pre- 
vent disorganization,  will  in  others  be  the  most  certain 
methods  of  ensuring  it.  We  are  not  to  expect  in  the 
early  periods  of  dysentery  sudden  and  striking  effects 
from  our  remedies,  but  must  rest  satisfied  with  distinct, 
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steady,  progressive  amendment;  for  the  contrary  ex- 
pectation tends  to  lead  to  frequent  change  of  the  re- 
medies, and  to  their  being  pushed  to  those  degrees  when 
their  useful  effects  cease  and  their  injurious  ones  begin. 

When  the  early  stage  of  inflammation  has  passed, 
and  disorganization  of  tissue  has  actually  occurred, 
then  it  must  be  borne  in  mind  that  restoration  to  health 
can  only  be  etFected  by  processes  of  repair.  To  effect 
these  the  indication  is  simple, — to  place  and  to  maintain 
the  part  affected,  and  the  system  generally,  in  the  condi- 
tions most  favourable  for  growth  and  nutrition.  The 
means  used  for  fulfilling  this  end  are  very  different 
from  those  which  we  often  find  it  necessary  to  adopt  in 
the  early  stages,  with  the  view  of  preventing  the  lesions ; 
hence  we  cannot  take  a  step  towards  the  successful 
treatment  of  dysentery,  unless  we  consider  the  period  of 
the  disease,  and  determine  whether  disorganization  is  to 
be  prevented  or  repaired.  But  these  two  conditions  do 
not  comprise  all  the  contingencies  of  practice  ;  for  there 
is  a  transition  stage,  in  which  disorganization  in  progress 
has  not  yet  been  completed,  and  the  period  of  repair 
consequently  not  yet  arrived.  The  indication  of  treat- 
ment in  this  is  to  be  transition  also,  —  to  be  gradually 
passing  from  the  principles  of  the  one  to  those  of  the 
other. 

In  my  remarks  on  the  causes  of  dysentery,  I  attached 
much  importance  to  states  of  the  constitution,  as  pre- 
disposing conditions.  I  have  also  shown  that  we  cannot 
hope  to  regulate  the  treatment  of  the  early  stages  of  the 
disease,  unless  we  rightly  appreciate  these  constitutional 
states ;  and  now  I  would  advert  to  the  importance  of  re- 
garding them  in  the  management  of  that  period  of  the  dis- 
ease when  recovery  can  only  take  place  through  processes 
of  repair.  With  a  view  to  the  restoration  of  disorganized 

VOL.  I.  N  N 


546 


DISEASES  OF  INDIA. 


[Chap.  VII. 


Structures  generally,  two  leading  principles  command 
our  attention  :— 1st.  Asthenic  or  cachectic  states  of  the 
system  are  to  be  corrected ;  2ncl.  The  parts  must  not 
be  unduly  disturbed.  It  is  true  that  in  the  instance  of 
the  external  surface  of  the  body  various  local  appliances 
may  also  be  used ;  but  these  are  of  trivial  consequence, 
compared  with  the  two  other  indications  :  and  in  the  in- 
stance of  parts  removed  from  the  sphere  of  our  senses, 
the  precise  and  discriminative  application  of  local  means 
becomes  impracticable,  and  then  we  must  regard 
them  at  best  as  of  very  subsidiary,  indeed,  very  ques- 
tionable utility. 

These  reflections  lead  me  to  the  conclusion,  that  dy- 
sentery cannot  be  treated  successfully,  unless  we  dis- 
criminate the  stage,  and  note  well  the  state  of  the  con- 
stitution. In  the  first  stage  we  regulate  the  remedies 
for  inflammation,  with  reference  to  the  constitution.  In 
the  second  stage  we  regulate  the  means  conducive  to 
repair,  also  with  reference  to  the  constitution,  and  we 
bear  in  mind  that  the  time  required  for  efl'ecting  re- 
storation—  generally  considerable  —  will  be  more  or 
less  according  to  the  state  and  degree  of  derangement 
of  the  general  system.* 

*  In  reference  to  the  pathology  and  etiology  of  Dysentery  I  have 
made  allusion  to  a  theoretic  analogy  between  inflammation  of  the 
large  intestine  and  of  the  skin.  The  question  may  be  put  in  respect 
to  treatment.  Should  future  research  demonstrate  that  inflammation 
of  the  intestinal  mucous  lining  is  various  as  regards  its  course  and 
causes,  as  inflammation  of  the  skin,  will  it  not  follow  that  principles 
of  treatment  now  inculcated  for  dysentery  will  become  inapplicable 
and  require  complete  revision  ?  The  true  answer  to  such  a  question 
will  be  found  in  a  reference  to  the  treatment  of  inflammations  of  the 
skin.  "What  are  the  principles  applied  to  these  ?  Simply  the  pre- 
vention of  disorganization  in  the  early  stages  by  sedative  means  ; 
the  favouring  of  processes  of  repair  in  the  advanced  stages,  and, 
above  all,  the  treatment  of  the  diathesis  on  general  principles ;  for  it 
is  but  in  very  few  instances  that  we  can  pretend  to  a  knowledge  of 
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Now  let  us  reflect  a  little  on  the  detail  involved  in 
the  application  of  these  principles,  and  we  shall  be  at 
no  loss  in  understanding  how  the  treatment  of  dysen- 
tery has  become  a  very  confused  subject,  how  it  must 
always  be  unsatisfactory,  and  often  injurious,  unless 
these  principles  are  kept  steadily  before  us  and  unless 
we  admit  the  further  doctrine  that  in  all  chronic  cases 
of  disease  time  is  a  necessary  condition  of  restoration 
to  health. 

What  are  the  remedies  which,  if  used  with  discrimi- 
nation in  the  early  periods  of  inflammation,  are  effica- 
cious, but  most  of  which,  if  used  in  the  stage  of  repair, 
are  injurious  ?  Blood-letting,  general  and  local,  mer- 
curial preparations,  purgatives,  ipecacuanha,  opium. 

What  are  the  remedies  which,  if  used  with  dis- 
crimination in  the  stage  of  repair,  are  more  or  less 
efficacious,  but  most*  of  which,  if  used  in  the  first 
stage,  are  injurious  ?  Astringents,  tonics,  alteratives, 
opium. 

Then  what  are  the  states  of  constitution  which  demand 
consideration  and  modification  in  the  details  of  treat- 
ment ?  The  constitution  may  be  sthenic  and  phlogistic, 

means  special  to  particular  affections.  True,  local  means  are  of  sub- 
sidiary use  and  generally  had  recourse  to  with  more  or  less  advantage  ; 
but  it  is  evident  that  whatever  advances  may  be  made  in  the  pa- 
thology of  intestinal  inflammation,  the  safe  and  effective  use  of  local 
remedies  must  always  be  very  limited,  for  the  simple  reason  that  the 
great  extent  of  the  structure  must  always  be  hid  from  our  sense  of 
sight.  The  statement  of  such  self-evident  propositions  would  call 
for  some  apology  to  the  reader,  were  it  not  that  I  am  desirous  of 
guarding  the  practice  of  medicine  in  India,  on  all  sides,  from  tlie 
aimless  and  dreamy  therapeutics,  of  which  I  have  seen  much  and  read 
more. 

*  I  use  this  qualifying  term  in  reference  to  opium  and  ipecacu- 
anha, which  may  be  used  under  both  circumstances. 
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or  in  that  state  favourable  to  erysipelatous  inflamma- 
tion ;  it  may  be  asthenic,  or  cachectic  from  malaria,  scor- 
butus, vitiated  atmosphere,  struma,  syphilis,  &c.  These 
asthenic  and  cachectic  states  —  always  difficult  to  cor- 
rect —  are  necessarily  more  so  when  an  important  part 
of  the  intestinal  canal  is  the  seat  of  the  disease.  But 
in  order  to  do  good  and  to  avoid  injury  in  medical 
practice,  we  must  keep  distinctly  before  us  the  entire 
subject,  with  all  its  attendant  difficulties. 

Having  premised  these  observations  on  the  principles 
of  treatment  in  dysentery,  I  proceed  now  to  explain  its 
clinical  details. 

The  leading  indications  of  cure  may  be  stated  as 
follows : — 

1st.  To  subdue  increased  general  and  local  vascular 
action  by  blood-letting,  general  and  local.  To  sustain 
vascular  action,  when  too  depressed,  by  tonics  and 
stimulants, 

2nd.  To  favour  —  by  preserving  unembarrassed  the 
capillary  circulation  of  all  the  organs  included  in  the 
portal  circle  —  the  free  circulation  of  the  blood  in  the 
mucous  membrane  of  the  large  intestine,  with  the  view 
of  maintaining  the  integrity  of  that  tissue  before  in- 
jQammatory  action  has  led  to  organic  change;  or  of 
favouring  the  repair  of  lesions  which  may  have  taken 
place.  This  is  to  be  chiefly  efixicted  by  rest  * ;  also  by, 
in  the  early  stages  and  in  robust  subjects,  increasing 
the  secretions  from  the  liver  and  the  entire  tract  of  the 
mucous  lining  of  the  small  intestine,  and  by,  in  the 
latter  stages,  checking  these  very  secretions  when  too 
profuse. 

3rd.  After  ulceration  or  other  organic  change  has  taken 

*  The  importance  of  the  recumbent  position  in  the  treatment 
of  this  disease  cannot  be  too  strongly  inculcated. 
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place,  the  indication  of  cure  is  to  favour  the  processes 
of  repair  by  attention  to  the  state  of  the  tissues  impli- 
cated, and  of  the  general  constitution  of  the  individual 
affected. 

The  first  question  then  to  be  determined,  in  a  given 
case  of  dysentery,  is,  whether  the  inflammatory  action, 
has  terminated  in  disorganization,  and  if  so,  whether 
the  disorganization  has  ceased  to  extend,  and  has  left 
recovery,  if  practicable,  to  be  effected  only  by  a  process 
of  repair. 

In  deciding  this  question,  we  must,  in  a  great  mea- 
sure, be  guided  by  the  duration  and  general  character 
of  the  symptoms,  and  the  diathesis  of  the  person 
affected. 

If  the  disease  be  of  a  few  days'  duration,  and  the  con- 
stitution of  the  patient  not  broken  by  previous  disease, 
or  long'residence  in  India ;  if  the  abdomen  be  full  but 
not  tense,  the  dejections  frequent  and  scanty  consisting 
of  mucus  more  or  less  tinged  with  blood  and  passed 
with  tenesmus,  the  tenderness  of  abdomen  not  acute, 
the  tongue  white  but  not  much  coated,  and  little,  if  any, 
febrile  excitement  present,  then  there  is  every  reason  for 
believing  that  ulceration  has  not  taken  place  and  may  be 
prevented,  and  that  a  cure  may  be  shortly  effected  by 
the  use  of  appropriate  antiphlogistic  means.  In  the 
application  of  these  means,  however,  we  must  keep  in 
view  the  circumstance  that  inflammatory  action,  once 
established  in  a  mucous  tissue,  never  admits  of  being 
checked  in  the  speedy  manner  of  which  it  is  susceptible 
when  occurring  in  serous  and  other  tissues. 

If,  however,  the  disease  has  existed  for  some  time  (it 
is  impossible  to  be  more  definite  because  the  state  of  the 
constitution  influences  the  result),  it  is  probable  that 
ulceration  or  other  organic  change  has  taken  place,  and 
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that  recovery  cannot  be  effected  unless  time  be  given, 
and  the  patient  be  placed  in  the  circumstances  most 
favourable  to  reparative  action.  These  are  the  cases 
in  the  treatment  of  which  there  is  much  room  for  dis- 
crimination, because  there  is  often  difficulty  in  deter- 
mining the  actual  pathological  condition,  and  conse- 
quently the  indication  of  cure. 

I  shall  attempt  to  point  out  a  few  of  their  distinctive 
features. 

1st.  Cases  in  which  the  abdomen  is  distended,  tender, 
and  tense ;  the  dejections  frequent,  scanty,  passed  with 
little  tenesmus,  and  consisting  of  turbid  serous  fluid, 
more  or  less  tinged  red  and  of  offensive  foetor;  the  skin 
coldish  and  washy,  the  pulse  frequent  and  compressible  ; 
or  the  skin  hot  and  pungent,  the  pulse  thrilling  and  irri- 
table, but  still  compressible,  with  the  tongue  moist  or 
dry  according  as  the  first  or  second  state  of  the  skin  and 
pulse  is  present.    In  such  cases,  generally  of  from  10 
to  20  days'  duration,  the  inflammatory  action  will  be 
found  to  have  already  occupied  the  greater  extent  of 
the  mucous  lining  of  the  large  intestine  and  to  have 
terminated  in  slougliing,   extensive    ulceration  and 
matting  of  the  omentum  over  the  colon  and  coecum. 
Persons  admitted  into  the  European  General  Hospital 
in  this  stage  and  condition  of  the  disease,  have  generally 
been  sailors  or  others  of  dissipated  habits,  the  residents 
in  low  taverns,  either  altogether  neglecting  the  disease, 
or  still  more  frequently  adopting  the  vain  and  delusive 
course  of  attempting  to  check  its  symptoms  by  the 
use  of  ardent  spirits.     Cases  such  as  these  must,  I 
fear,  generally  be  looked  upon  as  hopeless.  But  though 
we  may  regret  our  inability  of  being  permanently  use- 
ful, we  ought  to  recollect  our  ability  to  do  harm.  The 
kind  of  treatment  —  antiphlogistic  —  which,  at  an 
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earlier  stage  would  have  been  beneficial,  will,  under 
these  circumstances,  be  positively  injurious,  and  must 
expedite  the  fatal  termination. 

2nd.  Under  this  head  may  be  included  all  the  variety 
of  cases,  generally  classed  under  the  head  of  chronic 
dysentery,  of  various  periods  of  duration,  from  one  or 
two  months  and  upwards,  in  which  ulceration  of  the 
mucous  tunic  of  the  large  intestine,  of  different  degrees 
of  character  and  extent,  exists ;  or  no  ulceration  but 
thickening  of  the  mucous  coat  with  or  without  granular 
exudation,  and  generally  existing  in  states  of  constitu- 
tion more  or  less  deteriorated.  It  may  be  that  the  tone 
of  the  constitution  has  been  sufficiently  preserved,  so  as 
to  make  the  chief  indication  of  cure  the  mere  removal 
of  sources  of  irritation  and  the  placing  thereby  the 
tissues  in  circumstances  in  which  a  process  of  re- 
paration will  result  and  be  perfected  by  the  natural 
actions  of  the  system.  In  such  cases  a  tonic  plan  of 
treatment  should  be  avoided,  and  a  course  mildly  anti- 
phlogistic be  pursued. 

3rd.  But  when  the  ulceration  or  other  organic  chano-e 
exists  in  deteriorated  states  of  the  constitution,  from 
whatever  cause  arising,  then  we  must  chiefly  regard 
the  state  of  cachexia  under  the  certainty  that,  if  we  can 
remove  or  lessen  it,  we  shall  thereby  most  effectually 
advance  the  restoration  of  the  disorganized  tissues. 
Just  as  in  external  ulcers  in  similar  states  of  constitution 
it  is  vain  to  attempt  to  heal  them  by  any  other  means 
than  by  those  which  effect  an  improvement  in  the  gene- 
ral system. 

"When  the  cachexia,  however,  has  been  brought  about 
chiefly  by_  the  long  existence  of  the  local  disease,  the 
patient  having  been,  in  every  respect,  situated  in  cir- 
cumstances favourable  for  recovery,  then  our  chances  of 
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success  by  treatment  are  small.  In  a  great  many  in- 
stances, however,  other  causes  of  general  cachexia  will 
be  found  to  have  aided  the  influence  of  the  disease,  for 
example,  medical  treatment  may  have  been  neglected,  or 
it  may  have  been  too  depressing,  the  patient  may  have 
been  badly  clothed,  housed,  or  fed,  or  exposed  to  the 
agency  of  an  unsuitable  climate.  Under  such  circum- 
stances it  is  reasonable  to  expect  benefit  from  a  course 
of  treatment  judiciously  tonic,  and  from  removal  of  the 
influences  which  have  operated  injuriously. 

I  now  proceed  to  notice  the  remedial  means  which 
have  been  chiefly  had  recourse  to  with  the  view  of 
etFecting;  these  several  indications. 

Blood-letting  general  and  local.  —  The  degree  to 
which  it  may  be  necessary  to  subdue  increased  vascular 
action,  general  and  local,  by  blood-letting  general  and 
local,  is  a  question  which  the  judgment  of  the  prac- 
titioner must  determine  in  each  particular  instance. 
He  must  consider  the  tone  of  the  constitution,  the  state 
of  the  skin  and  pulse,  the  degree  of  abdominal  tender- 
ness, the  duration  of  the  attack,  and  the  consequent  pro- 
bable condition  of  the  mucous  coat,  whether  ulcerated 
or  not,  and  whether  complicated  with  peritonitic  in- 
flammation. 

In  Europeans  of  good  constitution  not  long  resident 
in  India,  not  affected  by  the  depressing  influence  of 
heat,  moisture,  malaria,  —  during  the  first  two  or  three 
days  of  the  attack,  the  pulse  being  of  good  volume  and 
strength,  and  the  skin  without  coldness  and  moisture, 
the  dejections  frequent,  scanty,  and  mucous,  the  ab- 
domen more  or  less  uneasy  on  pressure, — there  can 
be  no  doubt  of  the  beneficial  effect  of  general  blood- 
letting, followed  by  the  application  of  leeches  according 
to  circumstances,  and  by  the  adoption  of  other  means 
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(presently  to  be  noticed)  calculated  to  maintain  and 
extend  the  influence  produced  by  the  abstraction  of 
blood  on  the  congested  mucous  lining  of  the  intestine. 
General  blood-letting  is  seldom,  if  ever,  expedient  in 
the  treatment  of  dysentery  in  natives  of  India;  and 
whenever  the  attack  occurs  in  states  of  constitution 
asthenic  or  cachectic,  whether  in  Europeans  or  natives, 
the  proceeding  is  altogether  inadmissible. 

In  those  instances  of  the  early  stages  in  which,  from 
state  of  constitution,  general  blood-letting  is  contra-indi- 
cated, recourse  must  be  had  to  the  application  of  leeches, 
regulated  in  such  manner  as  to  meet  the  condition  of 
individual  constitutions.       They  may  be  applied  in 
numbers  of  from  two*  to  six  dozen,  and  repeated  more 
or  less  frequently  according  to  circumstances.    In  de- 
termining the  part  of  the  abdomen  f  on  which  they 
may  be  best  applied,  a  careful  examination  should  be 
made  with  the  view  of  discovering  in  what  situation 
uneasiness  on  pressure  is  chiefly  experienced.    I  have 
already  said  that  asthenic  and  cachectic  states  of  con- 
stitution are  contra-indications  to  the  use  of  general 
blood-letting ;  and  when  present  in  great  degree,  they 
are  equally  so  of  local  blood-letting. 

Though  the  benefit  derived  from  the  abstraction  of 


*  These  numbers  relate  to  the  Bombay  leech,  which  is  small ;  one 
dozen  not  abstracting  more  than  about  an  ounce-and-a-half  of  blood. 
The  size  of  the  leech  varies  much  in  different  parts  of  India,  and 
must  of  course  always  be  regarded  by  the  practitioner.  In  respect 
to  proportioning  the  local  abstraction  of  blood  to  stage  of  disease, 
■and  state  of  constitution,  clinical  experience  and  observation  can 
alone  teach  this. 

t  On  the  comparative  efficacy  of  the  application  of  leeches  to 
the  abdomen  or  to  the  anus,  I  am  unable  to  offer  an  opinion.  I 
have  been  always  sufficiently  satisfied  with  their  efficacy  when  ap- 
plied to  the  abdomen. 
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blood  will  doubtless  bear  relation  to  the  recency  of  the 
attack,  and  the  consequent  probable  absence  of  ulcera- 
tion or  other  organic  change,  still  it  is  not  to  be  inferred 
that  the  utility  of  the  measure  is  exclusively  confined  to 
these  circumstances.  Though,  from  the  duration  of  the 
attack  and  the  character  of  the  dejections,  there  is  little 
room  for  questioning  the  existence  of  ulceration,  still  if 
there  be  abdominal  uneasiness  on  pressure  and  much 
tenesmus,— the  state  of  the  pulse,  the  skin,  and  general 
condition  of  the  system  not  distinctly  contra-indicating, 
— we  may  have  recourse  to  the  prudent  application  of 
leeches  under  the  view,  that  though  ulceration  of  the 
mucous  coat  exists,  there  is  also  present  a  degree  of  vas- 
cular action  of  the  surrounding  portions  of  the  tunic  in- 
compatible with  a  process  of  healthy  granulation  and 
cicatrization,  and  favourable  to  the  extension  of  the  ex- 
isting lesion. 

Important  though  blood  -letting  be,  in  its  proper  place, 
in  the  treatment  of  dysentery,  it  is  not  to  be  supposed 
that  every  case  of  the  disease  in  its  early  stage,  in  persons 
of  good  constitution,  requires  the  use  of  this  means.  In- 
stances doubtless  occur  in  which,  from  the  recency  of 
the  attack  and  the  mildness  of  the  symptoms,  the  dis- 
ease may  be  readily  cured  by  rest,  the  removal  of  las- 
dentia,  a  mild  laxative,  an  opiate,  and  abstinence.  Such 
will  be  met  with  more  frequently  in  natives  of  India 
than  in  Europeans ;  and  in  respect  to  the  latter  I  am 
sure  that  the  caution  of  not  permitting  the  patient  him- 
self to  be  the  judge  of  the  mildness  or  severity  of  the 
attack  cannot  be  too  earnestly  inculcated.  The  sym- 
ptoms must  be  inquired  into  carefully,  and  particularly 
the  character  of  the  dejections  observed. 

There  is  no  rule  of  practice  in  tropical  disease  more 
important  than  this,  and  none  which  it  is  of  more  con- 
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sequence  to  impress  upon  the  community  generally ;  for 
the  mortality  in  India  from  neglected  dysentery  is  very 
great ;  and  this  neglect  is  very  frequently  traceable  to 
ignorance,  on  the  part  of  the  patient,  of  the  serious 
nature  of  the  disease  with  which  he  has  been  attacked. 

The  second  indication  of  cure,  viz.  to  favour  the  free 
circulation  of  blood  in  the  mucous  membrane  of  the 
large  intestine,  by  maintaining  unembarrassed  the  ca- 
pilfary  circulation  of  all  the  organs  included  in  the 
portal  circle,  is  most  important,  and  to  be  held  in  view 
in  succession  to  the  abstraction  of  blood.  It  is  the  in- 
dication which  constitutes  the  chief  object  of  treatment 
in  a  great  majority  of  cases. 

It  may  be  assumed  that  when  the  capillary  vessels  of 
any  portion  of  the  vascular  system  directly  concerned  in 
the  portal  circulation  are  congested,  and  when  in  conse- 
quence, the  blood  does  not  pass  freely  through  them, 
then  a  very  important  means,  towards  the  removal  of 
this  state,  is  to  disembarrass  the  entire  portal  circula- 
tion, by  maintaining  free  the  secretions  emanating  from 
the  arterial  capillaries  of  the  mucous  coat  of  the  whole 
tract  of  the  intestine,  as  well  as  those  proceeding  from 
the  capillary  terminations  of  the  portal  vein  itself.  In 
other  words,  to  increase  the  secretions  from  the  small 
intestine,  and  from  the  liver,  is  the  second  indication  of 
cure  in  many  cases. 

This  principle  of  treatment  is  observed  in  the  ma- 
nagement of  many  affections  of  the  lower  part  of  the 
bowel,  arising  from  deranged  circulation,  as  in  hasmor- 
rhoids,  in  fistula  in  ano  ;  and  it  seems  to  me  that  it 
ought  to  form  a  main  indication  in  the  treatment  of 
dysentery — a  deranged  state  of  the  circulation  of  the 
tunics  of  a  higher  portion  of  the  intestine. 

How  is  this  indication  to  be  effected  ?    Much  of  the 
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treatment  generally  found  efficacious  in  dysentery  is  so 
probably  on  this  very  principle,  as  the  use  of  calomel,  of 
blue  pill,  ipecacuanha,  and  purgatives.  But  the  action  of 
these  remedies  has  been  otherwise  explained.  By  some 
(Sydenham)  they  are  believed  to  be  useful,  because  they 
eliminate  the  morbid  material  from  the  blood  ;  by  others 
because  they  assist  the  discharge  of  vitiated  and  acrid 
intestinal  contents.  Which  ever  theory  of  the  action  of 
these  remedies  be  preferred,  this  practical  fact  remains, 
that  their  efficacy  has  relation  to  the  recency  of  the 
attack  and  the  state  of  the  constitution, — that  is,  the 
quantity  of  blood  in  the  general  system. 

On  the  use  of  Calomel. — During  the  first  two  or  three 
days  from  the  commencement  of  dysentery,  in  persons 
whose  constitutions  have  not  been  broken  down  by  former 
disease  or  other  cause,  it  forms  an  important  part  of  the 
treatment. — venesection  or  leeching  having  been  pre- 
mised— to  give,  at  bed-time,  a  ten-grain  dose  of  calomel 
combined  with  a  grain  and  a  half  or  two  grains  of 
ipecacuanha,  and  the  same  quantity  of  opium,  to  be 
succeeded  on  the  following  morning  by  from  four 
drachms  to  an  ounce  of  castor  oil.  The  guides  to  the 
necessity  of  repeating  these  measures  twice  or  thrice 
are  the  state  of  the  tongue — whether  coated  or  not ;  the 
character  of  the  dejections — whether  very  scanty  and 
plainly  not  resulting  from  the  liver  and  small  intestine ; 
and  the  state  of  the  abdomen  on  external  examination — 
whether  rather  full  and  resisting,  or  supple  and  soft. 
In  the  latter  state  of  the  abdomen  there  can,  generally 
speaking,  be  little  necessity  for  full  doses  of  calomel. 

Though  the  use  of  calomel  in  these  doses  is  generally 
only  applicable  to  the  first  few  days  of  the  attack,  it 
occasionally  happens  that  it  may  also  be  given  with 
advantage  in  the  advanced  stages,  in  cases  in  which  the 
tongue  is  coated,  the  dejections  pale  and  scanty,  the 
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abdomen  full,  and  not  mnch  general  emaciation,  or  re- 
duction of  strength  present.  In  fact,  in  circumstances 
in  which  it  is  fair  to  conclude  that  the  portal  excretions 
are  not  free,  and  the  circulation  in  consequence  em- 
barrassed. 

The  object  then  to  be  held  in  view  in  exhibiting 
calomel  is  to  invite  free  secretion  from  the  liver  and  the 
mucous  lining  of  the  small  intestine-,  and  to  take  care 
that  in  doing  so  the  already  excited  state  of  the  mucous 
coat  of  the  large  intestine  does  not  become  aggravated. 
This  latter  injurious  effect  is  to  be  guarded  against  by 
not  repeating  the  calomel  too  frequently,  and  by  com- 
bining it,  when  used,  with  opium.  This  caution  is  the 
more  necessary  when  there  is  good  ground  for  believing 
that  ulceration  has  taken  place,  because  then  the  irritant 
action  of  the  calomel  is  more  sure  to  be  exercised ;  and 
further  because,  in  a  state  for  the  recovery  from  which 
time  is  required,  there  is  the  less  necessity  for  attempt- 
ing to  influence  the  abnormal  state  of  the  circulation  of 
the  mucous  lining  of  the  large  intestine  by  a  rapid  and 
considerable  action  on  the  upper  part  of  the  portal  cir- 
culation . 

The  treatment  of  dysentery  by  large  doses  of  calomel 
repeated  and  continued  for  some  time,  on  the  principle 
that  such  doses  have  a  sedative  action*  on  the  inflamed 
mucous  coat,  does  not  at  present,  so  far  as  I  know,  find 
much  acceptance  in  practice  in  any  part  of  India ;  and 
it  may  fairly  be  assumed  that  a  system  of  treatment,  at 
one  time  strongly  recommended,  and  generally  followed, 
as  this  has  been,  would  not  have  fallen  into  disuse,  un- 
less the  expectations  formed  of  its  efficacy  and  applica- 
bility had  led  to  disappointment.    My  own  belief,  is  that 

*  This  question  has  been  already  considered  in  connexion  with 
my  remarks  on  the  use  of  calomel  in  remittent  fever,  p.  219. 
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as  a  general  metliocl  of  treatment  it  is  altogether  inap- 
propriate and  most  commonly  very  injurious.* 

Calomel  is  seldom  required  in  the  treatment  of  dysen- 
tery in  the  natives  of  India. 

Mercurial  Influence. — Though  not  related  to  the  in- 
dication of  cure  of  which  I  now  treat,  yet  the  present  is, 
perhaps,  the  most  appropriate  place  in  which  to  notice 
the  treatment  of  dysentery  by  the  induction  of  mercurial 
influence.  The  use  of  calomel,  with  this  view,  must  be 
kept  distinct  from  the  cholagogue  action,  which  has  just 
been  considered.  It  is  hardly  necessary  to  discuss  at 
length  the  mercurial  treatment  of  dysentery,  for  as  a 
rule  of  practice  in  India,  it  has,  I  believe,  been  generally 
and  certainly  most  properly  abandoned. 

As  a  question  of  theory  perhaps  it  may  be  admitted 
that  lymph  deposits  in  the  submucous  tissue  in  sthenic 
individuals  might  be  appropriately  controlled  by  mer- 
curial influence.  Yet  when  we  reflect,  that  the  state 
of  ulceration  and  sloughing,  consecutive  on  thickening, 
is  sure  to  be  aggravated  by  mercury,  and  further  that 
dysentery  is  very  often  associated  with  states  of  con- 
stitution for  which  mercury  is  adverse,  we  must 
acknowledge  that  the  reasons  for  abstaining  from  the 
application  of  this  therapeutic  principle  in  dysentery 
are  just  and  convincing.  I  can  further  state,  from 
repeated  observation  of  the  fact  that  the  system  is,  when 
under  the  influence  of  mercury,  very  predisposed  to 
dysenteric  attacks  ;  this  is  particularly  the  case  in  the 
natives  of  India. 

It  is  very  true  that  the  records  of  medicine  abound 

*  I  regret  to  observe  in  Haspel's  Diseases  of  Algeria,  a  distinct 
leaning  to  treatment  of  disease  by  scruple  doses  of  calomel,  which  as 
a  routine  system  has  proved  so  injurious  in  India,  and  has  in  conse- 
quence fallen  into  general  and  complete  disuse. 
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with  cases  of  dysentery  cured  after  salivation.  My  earliest 
clinical  acquaintance  with  this  disease  was  in  the  hospital 
of  Her  Majesty's  40th  Regiment  at  Belgaum  in  the  year 
1830.  The  chief  means  of  cure  were  free  blood-letting  and 
mercurial  induction.  Many  recoveries,  of  course,  took 
place,  and,  to  my  inexperience,  the  treatment  seemed 
efficacious.  But  the  opportunities  which  have  been 
afforded  me,  during  the  twenty-five  years  which  have 
since  elapsed,  have  enabled  rae  to  correct  these  erro- 
neous early  impressions,  and  to  justify  me  in  entertain- 
ing the  adverse  opinion  which  I  now  hold  on  the  mer- 
curial treatment  of  dysentery. 

On  the  use  of  Ipecacuanha. — Of  the  various  remedies 
recommended  for  the  treatment  of  this  disease,  I  do  not 
know  any  which  is  to  be  compared  in  efficacy  with,  or 
which  is  so  generally  applicable  as,  ipecacuanha  alone  or 
combined  with  blue  pill,  or  in  some  cases  with  opium, 
provided  it  be  fairly  tried  and  steadily  pursued. 

This  remedy,  brought  from  the  Brazils  by  Piso  *,  to- 
wards the  end  of  the  17th  century,  was  given  by  him  in 
dysentery  in  drachm  doses  in  the  form  of  infusion.  It  has 
since,  at  different  times,  been  much  used.  Sir  J.  Pringle 
gave  it  sometimes  in  scruple  doses,  at  other  times  in 
five  grain  doses,  three  or  four  times  with  intervals  of 
two  or  three  hours.  Mr.  Mortimer  and  other  medical 
officers  of  the  Madras  army  have  thought  highly  of  it 
in  scruple  doses.  Still  more  lately  Mr.  Twining  ad- 
vocated its  use  in  doses  similar  to  the  smaller  ones  used 
by  Sir  John  Pringle.  Haspel  also  combines  ipecacu- 
anha in  full  doses  with  calomel  in  the  early  stages  of 
the  disease. 

The  efficacy  of  ipecacuanha  in  dysentery  has  been 


*  Waring-'s  Manual  of  Therapeutics,  p.  298. 
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attributed  by  some  to  its  nauseant  action,  by  others  to 
its  diaphoretic  effect,  and  by  others,  among  whom  is  Sir 
J.  Pringle,  to  its  laxative  or  purgative  effect.  It  is  to 
this  last  property  that  I  have  considered  its  efficacy  due. 
And  it  is  with  this  view  that  I  have  always  used  it. 

In  the  early  stages  of  acute  dysentery,  after  blood- 
letting general  or  local,  calomel,  ipecacuanha,  and 
opium  with  laxatives,  have  been  used  on  the  principles 
already  laid  down,  —  the  most  satisfactory  course  to 
follow,  is  to  give  ipecacuanha  in  the  doses  and  com- 
binations recommended  by  the  late  Mr.  Twining,  viz. 
from  six  to  three  grains  combined  with  blue  pill 
from  five  to  two  grains,  and  extract  of  gentian  from 
four  to  two  grains,  every  third,  fourth,  sixth,  or  eighth 
hour,  and  to  continue  it  steadily  till  amendment 
takes  place.  The  proportion  of  the  dose  and  the  fre- 
quency of  its  repetition  must  depend  on  the  acuteness 
of  the  symptoms.  The  duration  of  the  treatment  and 
the  gradual  diminution  of  the  dose  and  of  the  fre- 
quency of  its  exhibition,  must  be  contingent  on  the 
rapidity  and  permanency  of  the  amendment.  It  must 
also  be  kept  distinctly  in  view  that,  whilst  the  treatment 
by  ipecacuanha  is  being  pursued,  it  is  often  necessary — 
according  as  the  state  of  the  pulse  or  the  uneasiness  of 
the  abdomen  on  pressure  may  indicate  the  necessity — to 
apply  leeches  ;  and  also — according  to  the  character  and 
scantiness  of  the  evacuations,  and  the  greater  or  less 
fulness  of  the  abdomen— to  give  castor  oil,  occasionally, 
in  moderate  doses. 

In  the  dysentery  of  the  natives  of  India,  or  in  Euro- 
peans, when  the  disease  comes  under  treatment  at  a  more 
advanced  stage  or  in  a  cachectic  diathesis,  it  is  often 
necessary  at  once  to  commence  the  treatment  in  the 
manner  just  described,  omitting  the  preliminary  ex- 
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hibition  of  calomel  and  opium,  and  castor  oil,  as  recom- 
mended for  the  earlier  stages.  We  must  be  careful  not 
to  continue  the  blue  pill  in  combination  sufficiently  long 
to  run  any  risk  of  inducing  the  constitutional  elFect  of 
mercury.  In  determining  this  point  we  must  be  chiefly 
guided  by  the  state  of  the  constitution.  In  cachectic  in- 
dividuals the  ipecacuanha  and  extract  of  gentian  should 
be  used  without  the  blue  pill  from  the  commencement. 

The  combination  of  opium  with  ipecacuanha,  blue 
pill,  and  extract  of  gentian,  will  be  considered  in  the 
sequel  in  connexion  with  the  use  of  opium. 

It  is  not  often  that  we  are  prevented  from  continuing 
the  ipecacuanha  in  consequence  of  its  creating  nausea 
and  vomiting.  Whether  this  immunity  from  the  emetic 
action  of  the  drug  proceeds  from  the  effect  of  the  ex- 
tract of  gentian,  as  supposed  by  Mr.  Twining,  or  whether 
from  a  tolerance  induced  by  the  disease,  analogous  to 
that  of  tartar  emetic  in  pneumonia  and  of  opium  in 
tetanus,  it  is  of  little  practical  importance  to  discuss. 
My  own  impression  is  that  it  depends  on  the  latter 
cause,  and  that  it  will  generally  be  found  in  practice, 
that  when  ipecacuanha  disagrees,  it  is  either  because 
the  disease  is  very  mild  —  rather  threatens  than  exists 
— or  has  been  already  removed  by  treatment;  or  be- 
cause the  dysentery  is  complicated  with,  and  second- 
ary to,  some  other  serious  disease,  as  abscess  in  the 
liver. 

The  principle  on  which  the  efficacy  of  ipecacuanha 
and  blue  pill  depends,  is,  I  suspect,  very  analogous,  but 
less  in  degree,  to  that  assumed  in  regard  to  calomel  and 
purgatives.  They  keep  up  a  moderately  free  secre- 
tion from  the  liver  and  the  mucous  lining  of  the  small 
intestine,  and  thus  tend  to  place  the  mucous  coat  of 
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the  large  intestine  in  the  state  most  favourable  for  the 
return  of  its  deranged  circulation  to  a  normal  state. 

Though  approving  the  use  of  ipecacuanha  in  these 
doses  and  combinations,  the  practice  here  recommended 
differs  in  one  very  essential  feature  from  that  advocated 
by  Mr.  Twining.  I  mean  the  absence  of  the  daily  ex- 
hibition of  a  dose  of  compound  powder  of  jalap.  My 
objection  to  this  system  of  treatment  will  be  more  appro- 
priately stated  under  the  subsequent  head. 

On  the  use  of  Purgatives.  —  To  follow  the  exhibition 
of  calomel  and  opium,  as  already  advised  at  the  com- 
mencement of  attacks  of  acute  dysentery,  with  a  dose 
of  from  one  ounce  to  six  drachms  of  castor  oil,  is  a  very 
necessary  part  of  the  treatment ;  and  during  the  use  of 
ipecacuanha  and  blue  pill,  to  give  occasionally  smaller 
doses  of  castor  oil,  is  also  very  important.  The  chief 
indications,  under  both  circumstances,  are  the  scantiness 
of  the  dejections,  and  the  abdomen  on  examination  being 
at  the  same  time  full  and  puffy. 

There  is,  however,  room  for  the  exercise  of  con- 
siderable discretion  in  the  use  of  laxatives  and  pur- 
gatives in  the  treatment  of  dysentery.  Given  occasion- 
ally in  moderate  doses  in  suitable  stages  of  the  disease 
and  states  of  constitution,  they  assist  very  materially 
—  perhaps  are  absolutely  necessary — in  keeping  up  a 
free  exercise  of  the  secretory  functions  related  to  the 
upper  part  of  the  portal  circulation.  But  when  carried 
beyond  this  Hmit,  or  when  given  in  advanced  periods, 
or  cachectic  habits,  they  not  unfrequently  increase  the 
abeady  excited  state  of  the  mucous  coat  of  the  large 
intestine,  and  thereby  aggravate  the  disease.  I  believe 
that  this  error  is  very  frequently  committed  in  the 
treatment  of  dysentery. 

At  the  same  time  it  ought  not  to  be  forgotten  that 
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injury  may  be  done  by  neglecting  the  use  of  purgatives 
when  required,  and  thereby  allowing  the  small  intestine 
to  become  loaded.  The  following  case  is  an  illustration 
of  this. 

192.  Dijsentery.  —  The  Use  of  Purgatives  too  much  ab- 
stained from.— The  lower  End  of  the  Ileum  distended 
from  thin  Fecidence. 

John  Smith,  aged  sixteen,  admitted  on  the  23rd  April,  1842, 
ill  with  dysentery  of  a  few  weeks'  duration,  tender  abdomen 
and  frequent  scanty  stools.  Treated  by  moderate  leeching, 
blister,  ipecacuanha,  blue  pill,  and  gentian,  and  opiate  enemata ; 
no  purgative.  Pulse  120.  For  two  days  before  death,  con- 
siderable distention  of  abdomen.    Died  on  the  night  of  the  30th. 

Inspection. — Matting  of  the  omentum,  ulceration  and  friable 
state  of  the  colon.  Small  intestine  distended  with  air,  and  the 
lower  part  of  the  ileum  full  of  thin  yellow  feculence,  and  some- 
what distended  thereby. 

On  the  point  of  practice  now  under  consideration,  I 
can  only  repeat,  that  by  regarding  the  state  of  the 
abdomen  as  to  fulness  in  connexion  with  the  character 
of  the  dejections,  and  taking  care  not  to  confound  the 
former  with  that  state  of  tension  and  distention,  not 
unfrequent  in  the  latter  stages  of  bad  attacks,  and 
connected  more  or  less  with  peritonitic  inflammation 
or  with  complication  of  hepatic  abscess,  we  shall,  I 
believe,  experience  little  difficulty  in  deciding  on  the 
propriety,  or  not,  of  using  purgatives  in  dysentery. 

These  remarks  have  chiefly  had  reference  to  the  use 
of  castor  oil,  for  it  is  the  purgative  best  suited  for  the 
disease.  Still,  I  believe,  that  the  course  of  treatment  re- 
commended by  the  late  Mr.  Twining,  of  a  daily  dose  of 
compound  powder  of  jalap  in  association  with  ipecacu- 
anha, blue  pill,  and  gentian,  is  applicable  during  the 
three  or  four  first  days  in  some  forms  of  acute  dysentery  ; 

but  that  the  propriety  of  its  continuance  for  any  length 
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of  time  is,  under  any  circumstances,  very  doubtful,  and 
under  some  clearly  injurious,  as  when  the  tenesmus  is 
very  urgent  or  the  secretions  not  much  repressed. 

Of  the  necessity  of  this  caution  in  respect  to  the  use 
of  purgatives  in  dysentery  as  occurring  in  Bombay, 
there  can  be  no  doubt,  and  from  later  writers  it  may  be 
gathered  that  they  are  equally  applicable  to  Bengal. 
Still  it  is  at  the  same  time  useful  to  remark  that  the 
treatment  by  purgatives,  in  the  manner  advocated  by 
Mr.  Twining,  has  seemed  to  me  much  more  useful  in 
dysentery  in  European  troops  in  the  monsoon  season  in 
the  Deccan,  than  it  has  been  found  to  be  in  Bombay. 
I  have  also  in  former  times  used  the  same  treatment 
with  advantage  in  well-conditioned  native  troops  in  the 
cold  season  in  the  Deccan  ;  and  more  recently  at  Gharra 
in  Scinde,  in  February,  1844.  The  latter  instance  was 
the  more  instructive,  because  the  same  kind  of  treatment 
in  the  same  body  of  men  had  been  inapplicable  to  the 
disease  as  occurring  at  Hydrabad  in  the  previous  month. 

It  is  important  to  keep  these  facts  in  view,  because  in 
all  probability  difference  of  season  and  of  climate  may 
call  for  modifications  in  the  treatment  of  dysentery,  as  in 
that  of  other  diseases.  It  is  not  improbable  that  pur- 
gatives ought  to  be  given  more  freely  in  the  treatment 
of  dysentery  in  drier  and  colder,  than  in  moister  and 
warmer,  climates.  The  state  and  amount  of  the  excre- 
tions, and  the  character  of  the  constitution,  will  always 
be  sufficient  to  determine  this  point  of  practice  in  in- 
dividual cases. 

It  should,  moreover,  be  always  borne  in  mind  that 
the  beneficial  use  of  laxatives  is  chiefly  confined  to  the 
outset  of  the  disease,  and  nothing  can  be  more  faulty  in 
practice  than  the  method  which  obtains  in  many  hos- 
pitals of  giving  to  every  patient  admitted  with  dysentery 
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a  dose  of  castor  oil  as  a  matter  of  course,  whatever  may 
be  the  state  of  the  patient,  or  the  stage  of  the  disease. 
This  routine  system  is  often  followed  by  injury,  and  is 
altogether  at  variance  with  rational  therapeutics. 

Diaphoretics. — The  maintenance  of  a  sufficient  tem- 
perature of  the  surface  of  the  body,  and  the  avoidance 
of  all  risk  of  its  depression,  must  be  carefully  attended  to 
in  the  treatment  of  dysentery.  But  general  diaphoresis, 
either  caused  by  internal  remedies,  or  external  appli- 
ances, as  the  warm  bath,  does  not,  in  my  opinion,  con- 
stitute any  part  of  the  treatment  of  dysentery  in  India. 
Even  were  a  perspiring  state  of  the  skin  a  positive 
benefit  in  this  disease,  of  which  I  am  not  convinced, 
still  it  would  seem  to  me  that  the  practical  disadvan- 
tage would  more  than  counteract  the  gain ;  for  the  ten- 
dency of  free  perspiration  is  to  interfere  with  effective 
ventilation  of  the  sick  room,  and  to  increase  the  chance 
of  exposure  to  chills,  consequent  on  frequent  disturb- 
ance from  the  disease. 

On  the  use  of  Opium.  —  The  opinion,  which  has  been 
generally  and  for  long  entertained,  of  the  efficacy  of 
opium  in  the  treatment  of  dysentery,  is  quite  in  ac- 
cordance with  the  result  of  my  experience.  In  certain 
combinations  and  doses,  opium  is  applicable  to,  and 
useful  in,  almost  every  condition  of  the  disease.  It  may 
be  advantageously  combined  with  calomel  at  the  com- 
mencement, with  ipecacuanha,  blue  pill,  and  extract  of 
gentian  in  the  more  advanced  stages,  and  may  be  given 
alone  or  in  union  with  tonics  and  astringents  after  the 
disease  has  existed  for  some  time,  and  is  only  to  be  re- 
covered from  by  a  process  of  repair. 

The  doubts  in  regard  to  the  efficacy  of  opium  in  this 

disease,  which  were  partially  entertained  by  Sir  J. 

Pringle,  and  more  distinctly  avowed  by  Twining  and 
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Haspel,  weigh  little  with  me,  for  they  refer  to  an  un- 
skilful use  of  the  remedy,  and  may  be  readily  obviated 
by  attention  to  combination  and  to  other  points  of  treat- 
ment, as  Sydenham  well  knew  and  explained. 

The  mode  of  action  of  the  remedy  is  probably  the 
same  under  all  the  circumstances  of  the  disease  in  which 
it  is  useful.    It  controls  the  increased  peristaltic  action 
consequent  upon  the  inflammation  of  the  mucous  mem- 
brane, and  allays  the  distressing  sensations  caused  by  it 
and  by  the  other  effects  of  the  inflammation.    But  it  may 
be  objected  that  opium  given  in  free  doses  and  frequently 
repeated  represses  the  secretions  generally  ;    and  that 
thus  its  use  in  dysentery  is  opposed  to  what,  throughout 
my  remarks,  has  been  insisted  on  as  an  important  indi- 
cation of  cure  in  the  early  and  middle  stages  of  the  dis- 
ease— the  keeping  up  a  moderately  free  secretion  from 
the  mucous  lining  of  the  small  intestine  and  from  the 
liver.    To  the  practice  of  giving  opium  alone  in  these 
stages  this  objection  is  just ;  but  it  is  obviated  by,  in 
the  early  stages,  combining  it  with  calomel,  and,  in  the 
more  advanced  ones,  with  ipecacuanha  and  blue  pill. 
Thus,  by  these  combinations  we  efi"ect  two  objects  im- 
portant to  the  cure,  but  to  one  of  which  each  remedy, 
taken  singly,  is  opposed.    We  allay  the  irritation  of  the 
large  intestine  by  opium,  whilst  we  invite  the  secre- 
tions from  the  upper  part  of  the  intestinal  canal,  and 
its  associated  secreting  viscera,  by  calomel  in  the  one 
case,  and  by  ipecacuanha  and  blue  pill  in  the  other ; 
and  we  lean  to  one  indication  or  the  other  by  varying 
the  proportions  of  the  combination  according  to  the 
circumstances  of  particular  cases.    The  necessity  of 
thus  varying  the  proportion  of  the  different  ingredients 
is  often' exmplified  in  the  combination  of  ipecacuanha  and 
blue  pill  with  opium.    If,  in  the  treatment  with  ipeca- 
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cuanha  and  blue  pill  repeated  every  four  hours,  the  se- 
cretions are  free,  the  dejections  frequent,  the  tenesmus 
distressing,  and  the  abdomen  soft  and  supple,  we  shall 
often  find°that,  by  the  addition  of  a  grain,  or  a  grain 
and  a  half  of  opium  to  each  dose,  the  symptoms  will 
improve.  But,  after  a  time,  the  adverse  action  of  the 
opium  may  begin  to  appear,  the  secretions  may  become 
scanty,  the  abdomen  rather  full,  and  the  tongue  perhaps 
foul.  Under  these  circumstances  it  will  generally  be 
found  better  practice  to  omit  the  opium  and  to  continue 
the  ipecacuanha  and  blue  pill,  trusting  to  them  to  re- 
excite  the  secretions,  than  to  give  a  purgative,  and  then 
resume  the  treatment  with  opium.  For  the  better  illus^ 
tration  of  the  manner  in  which  it  has  seemed  to  me 
useful  to  exhibit  opium  in  these  stages,  I  have  described 
extreme  cases ;  but  between  these  there  are  many  degrees 
which  must  be  met  by  corresponding  modifications  in 
the  treatment,  such  as  by  lessening  the  quantity  of  opium 
rather  than  by  omitting  it  altogether. 

The  object  aimed  at  by  this  system  of  treatment  is 
very  similar  to  that  which  Sydenham  and  other  phy- 
sicians have  had  in  view  in  alternating  the  exhibition 
of  purgatives  and  opiates.  But  it  possesses  this  ad- 
vantage, that  we  avoid  the  risk  of  excessive  action, 
which  is  always  liable  to  follow  the  use  of  a  purgative 
in  the  more  advanced  stages  of  dysentery. 

But  when  opium  is  given  alone,  or  in  combination 
with  tonics  or  astringents,  in  cases  of  chronic  dysentery, 
with  the  view  of  favouring  the  reparation  of  ulcers,  and 
—  in  states  in  which  it  is  an  indication  of  cure — of  re- 
pressing the  already  too  abundant  secretions,  then  its 
efficacy  is  still  more  apparent,  because  both  its  sedative 
and  astringent  actions  assist  in  fulfilling  the  indications 
of  cure. 
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Under  these  circumstances  opium  may  often  be  given 
in  two  or  three-grain  doses  every  third,  fourth,  or  sixth 
hour  with  very  great  advantage,  if  not  in  effecting  the 
recovery  of  the  patient,  certainly  in  lessening  much  his 
sufferings,  and  consequently  placing  him  in  the  con- 
dition most  conducive  to  his  cure.  One  of  the  most 
unexpected  recoveries  which  I  have  witnessed  was 
under  the  use  of  full  opiates. 

193.  Good  Effects  of  Opium^  in  the  Treatment  of  some 
States  of  Dysentery^  illustrated. 

George  Pemball,  aged  nineteen,  of  strumous  habit,  and  slight 
frame,  after  eight  days'  illness  with  dysentery,  was  admitted 
into  the  General  Hospital,  on  the  30th  June,  1840.  He  was 
leeched  two  or  three  times,  and  blistered.  Ipecacuanha,  blue 
jjill,  and  gentian,  and  anodyne  enemata  were  used.  He  im- 
proved for  a  few  days,  then  fell  off.  About  the  15  th  July  he 
was  in  a  very  precarious  state.  There  was  much  emaciation, 
the  pulse  was  frequent  and  small,  the  tongue  was  florid,  some- 
times dry,  and  sometimes  coated.  The  dejections  were  frequent 
and  scanty,  consisted  of  mucus  and  blood,  were  sometimes 
yeasty  and  offensive,  and  were  passed  with  much  tenesmus. 
From  this  time  the  treatment  consisted  of  large  opiates,  com- 
bined with  quinine,  blue  pill,  or  trisnitrate  of  bismuth.  On 
the  28th  July  he  began  to  take  three  grains  of  opium,  with  one 
each  of  quinine  and  blue  pill,  every  third  hour.  The  amend- 
ment was  now  tolerably  steady  and  progressive,  and  the  quan- 
tity and  frequency  of  the  opiate  was  gradually  reduced.  On 
the  30th  there  was  slight  relapse,  when  four  grains  of  bismuth 
and  one  and  a  half  of  opium  was  used  every  fourth  hour  with  ex- 
cellent effect.  On  the  22nd  August  all  medicine  was  omitted, 
and  he  left  the  hospital  on  the  24th  in  tolerable  flesh,  and  with 
regular  bowels.    From  the  15th  he  had  chicken  for  dinner. 

My  remarks  on  the  use  of  opium  have  had  reference 
to  its  exhibition  in  the  form  of  pill,  but  I  by  no  means 
undervalue  its  utility  in  the  form  of  enema,  in  the  man- 
ner usually  employed.  We  have  hitherto  been  engaged 
in  considering  the  two  first  indications  of  cure  (p.  548.). 
The  third  remains  to  be  noticed. 
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3.  The  tliird  indication  of  cure  has  reference  to  the 
repair  of  ulcers  when  existing  in  the  mucous  coat.^  This, 
after  increased  vascular  action  of  the  mucous  lining  has 
been  subdued,  must  be  effected  by  tonic  treatment  in  its 
most  extensive  acceptation  —  medicinal,  dietetic,  cli- 
matic—and by  restraining  the  secretions  from  the  small 
intestine,  when  excessive,  which  they  are  apt  to  be  in 
old  cases  in  reduced  subjects. 

On  the  use  of  Astringents  and  Tonics.  —  I  have 
already  shown,  that  in  the  advanced  stages  of  dysen- 
tery, when  it  may  be  presumed  that  the  mucous  coat 
of  the  large  intestine  is  in  a  state  of  ulceration,  and 
that  recovery  is  only  to  be  brought  about  by  a  process 
of  repair,  and  when  this  condition  is  present  with  free 
discharges  from  the  bowels  and  a  deteriorated  state  of 
the  constitution,  then  the  efficacy  of  opium  is  very  ap- 
parent. Under  the  same  circumstances,  the  use  of 
various  astringent  and  tonic  remedies  is  often  very 
beneficial.  Of  these  the  most  generally  had  recourse 
to,  are  the  acetate  of  lead,  trisnitrate  of  bismuth,  sulph- 
ate of  quinine,  sulphate  of  copper,  preparations  of  iron, 
nitrate  of  silver,  preparations  of  catechu,  kino  haema- 
toxylon,  pomegranate  bark,  Bael  fruit,  and  gallic  and 
tannic  acids. 

The  metallic  salts  are,  in  general,  used  in  combination 
with  opium  in  various  doses,  and  it  is  not  to  be  ques- 
tioned, that  much  of  the  benefit  which  results  is  de- 
pendent on  the  opium  with  which  these  tonics  and 
astringents  have  been  combined.  These  classes  of  re- 
medies, however,  have  hitherto  been  given  with  little 
discrimination,  and  there  is  yet  room  for  careful  re- 
search, with  the  view  of  determining  the  circumstances 
of  the  disease  under  which  they  should  be  respectively 
applied.    From  neglect  of  this  care  there  has  been  a 
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fluctuation  in  medical  opinion,  in  regard  to  the  thera- 
peutic value  of  these  means,  which  is  not  creditable  to 
medical  science,  and  which  careful  clinical  inquiry  is 
competent  to  remove. 

All  that  I  can  attempt  on  this  subject  is  to  offer  a  few 
suggestions  in  respect  to  principles,  and  then  to  state 
the  result  of  my  own  experience. 

Astringents  are  indicated  only  in  chronic  dysentery, 
and  in  the  hasmorrhagic  form  of  the  acute  disease.  In 
chronic  dysentery,  ulcers  or  other  lesions  require  to 
be  repaired.  For  this  a  certain  degree  of  tone  of  con- 
stitution is  favourable.  Increased  intestinal  discharges 
are  adverse  to  this  state  of  constitution  ;  hence  we  en- 
deavour to  restrain  them  by  astringents.  Such  seems 
to  me  the  simplest  and  truest  explanation  of  the  action 
of  this  class  of  remedies  in  chronic  dysentery ;  and 
should  the  astringent  principle  be  in  combination  with 
a  tonic  principle,  then  we  may  conceive  the  efficacy  of 
the  remedy  to  be  enhanced. 

A  state  of  constitution  favourable  to  processes  of 
repair  can  only  be  brought  about  and  maintained  by 
suitable  arrangements  of  the  vital  stimuli,  food,  air, 
&c. ;  and  it  is  to  remedies,  which  favourably  influence 
the  action  of  these  stimuli,  that  we  give  the  name  of 
Tonics.  But  they  are  very  subsidiary  to  the  vital  sti- 
muli themselves,  and  we  must  always  be  watchful  in 
particular  cases  that  they  do  not  operate  adversely 
instead  of  favourably.  This  caution  is  especially  neces- 
sary, in  respect  to  all  diseases  of  the  alimentary  canal. 
Hence,  in  the  treatment  of  chronic  dysentery,  there  is 
risk  of  injury  in  unskilful  hands  from  the  use  of  astrin- 
gents and  tonics. 

The  cachectic  states  associated  with  chronic  dysentery 
are  various.    The  special  means  at  our  command  for 
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the  correction  of  special  cachexige  are  limited,  yet  they 
should  be  carefully  kept  in  view,  for  their  increase  is  pro- 
bable. It  is  in  this  direction  that  we  shall,  in  all  likeli- 
hood, find  the  resources  of  our  art  most  susceptible  of 
improvement  in  the  treatment  of  chronic  dysentery. 
For  example,  when  dysentery  is  related  to  a  malarious 
cachexia,  we  may  expect  the  greatest  benefit  from  as- 
tringent and  tonic  preparations  of  iron,  from  quinine, 
and  from  a  combination  of  vegetable  bitter  and  as- 
tringent principles.  When  there  is  reason  to  think 
that  the  cachexia  is  scorbutic  in  character,  then  we 
direct  our  attention  to  vegetable  acids,  and  to  astrin- 
gent, tonic,  and  mucilaginous  principles  in  combination 
with  these.  It  is  in  these  circumstances,  probably, 
that  the  Bael  fruit,  lately  again  so  favourably  reported 
of  in  Bengal,  by  Mr.  Grant  and  others*,  is  chiefly  useful. 

I  cannot  speak  of  the  value  of  this  remedy  from  per- 
sonal experience,  as  my  trials  have  been  few,  yet  I  may 
venture  to  entertain  the  apprehension  that  unless  the 
states  of  the  disease  for  which  it  is  appropriate  be  de- 
termined Avith  precision,  the  good  which  I  doubt  not 
the  Bael  is  capable  of  efifecting  in  suitable  cases  will  be 
lost  to  medical  practice.  I  do  not  for  a  moment  sup- 
pose that  professional  men  expect  to  find  in  the  Bael 
fruit,  or  any  other  article  of  the  Materia  Medica,  an  uni- 
versal remedy  for  dysentery ;  but  I  have  had  opportu- 
nities of  learning  something  of  the  state  of  popular 
credulity  in  the  instance  of  the  Bael  fruit,  and  of  noting 
its  tendency  to  exercise  an  injurious  influence  on 
rational  treatment. 

There  is  still  another  suggestion  to  be  made  in  re- 
gard to  the  efficacy  of  such  remedies,  as  pomegranate 
bark,  Bael  fruit,  and  others  whose  positive  therapeutic 
*  Indian  Annals  of  Medical  Science,  No.  iii. 
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properties  cannot  be  very  great.  There  is  reason  to  be- 
lieve that  sometimes  the  good  is  negative  and  not 
positive.  The  fact  may  be  lost  sight  of  that  these 
remedies  are  usually  had  recourse  to  after  many  others 
have  been  previously  used,  and  not  unfrequently  in- 
juriously continued;  and  that,  therefore,  the  benefit 
from  the  change  may  proceed  from  the  removal  of 
la^dentia,  not  the  application  of  juvantia. 

That  this  is  not  a  fanciful  suggestion  I  know  from 
experience.  I  have  observed  in  the  treatment  of  dysen- 
tei-y,  in  children,  that  if  opiates  be  unduly  continued,  the 
discharges  are  apt  to  become  pasty  and  scanty,  and  the 
general  state  of  the  child  to  deteriorate.  If  then  the 
opiates  be  omitted,  and  a  weak  decoction  of  pomegranate 
bark  be  substituted,  speedy  improvement  may  be  anti- 
cipated. But  in  these  facts,  which  I  have  witnessed,  I 
do  not  recognize  the  therapeutic  virtue  of  the  pome- 
granate, but  merely  a  want  of  skill  in  the  previous  use 
of  the  opiates.  It  is  well  observed  by  Cullen  some- 
where in  his  writings,  that  the  physician  shows  as 
much  skill  in  determining  when  to  leave  olF  a  remedy 
as  when  to  use  it.  There  can  be  no  doubt  that  a 
want  of  appreciation  of  the  injurious  effects  of  previous 
remedies  is  a  great  source  of  fallacy,  in  respect  to  the 
appreciation  of  the  true  effects  of  subsequent  ones; 
and  to  no  disease  does  this  observation  apply  more 
truly  than  to  dysentery. 

In  regard  to  the  opinion  which  I  have  formed  of  the 
respective  value  of  some  of  the  remedies  which  have 
been  named  I  would  remark,  that  my  trials  of  the 
acetate  of  lead,  in  tropical  dysentery,  have  not  been 
numerous,  because  those  which  I  have  from  time  to  time 
made,  have  failed  to  inspire  me  with  confidence.  If  it 
be  an  indication  in  the  treatment  of  chronic  dysentery 
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to  improve  the  general  state  of  the  constitution,  it  is 
very  evident  that  no  effect  of  this  kind  can  be  looked  for 
from  a  continued  use  of  a  salt  of  lead,  and  that  under 
this  view,  its  prolonged  exhibition  must  be  inexpedient. 
Acetate  of  lead  has,  moreover,  I  am  certain,  been  in- 
jurious in  the  treatment  of  acute  dysentery,  for  which, 
with  a  sad  want  of  discrimination,  it  has  been  occasion- 
ally given. 

The  trisnitrate  of  bismuth,  and  quinine,  I  have  used 
more  freely,  and  often  with  advantage.  But  the  sul- 
phate of  copper  is  the  remedy  of  this  class  which  is  fol- 
lowed by  the  most  immediate  and  striking  good  effects. 
It  has  been  given  by  me  in  doses  of  from  a  grain  to  two 
and  a  half  grains,  with  an  equal  quantity  of  opium,  every 
sixth,  fourth,  or  third  hour,  according  to  the  urgency 
of  the  symptoms.  The  cases  for  which  it  has  seemed 
to  me  most  applicable,  are  those  in  which  the  dejec- 
tions are  very  frequent,  copious,  often  frothy,  showing 
that  the  secretions  from  the  small  intestine  are  in  ex- 
cess and  are  not  retained,  for  any  time,  in  the  large 
intestine.  In  the  advanced  stage  of  acute  attacks  with 
sanious  blood-stained  discharges — the  evident  secretions 
from  an  extensive,  irritable,  probably  sloughy  ulcerated 
surface — it  is  very  proper  to  try  either  the  acetate  of 
lead  or  sulphate  of  copper,  or  any  other  astringent  which 
may  hold  out  the  prospect  of  benefit; — but  with  a 
knowledge  of  the  existing  pathological  conditions,  it  is 
vain  to  expect  much  success  from  their  use. 

Nitrate  of  silver,  in  doses  from  one  to  three  grains, 
combined  with  opium,  has  from  time  to  time  been 
tried  by  me,  both  in  Europeans  and  natives,  but  I  have 
formed  no  high  estimate  of  its  efficacy. 

In  respect  both  to  the  salts  of  copper,  and  of  silver, 
it  may  be  said  that  we  cannot  point  to  any  particular 
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cachectic  state  for  the  correction  of  which  they  are 
appropriate  ;  and  tliat,  tlierefore,  their  use  must  at  pre- 
sent be  empirical,  and  attended  with  the  occasional  risk 
of  harm. 

Of  the  preparations  of  iron,  the  solution  of  the  perses- 
quinitrate  has  been  the  most  efficacious  in  my  hands. 
With  the  sulphate  of  iron  combined  with  opium  I  have 
been  disappointed. 

The  vegetable  astringents  have  not  been  much  used 
by  me;  but  from  my  trials  of  the  gallic  and  tannic 
acids,  I  infer  that  they  will  be  found  worthy  of  good 
place  among  the  remedies  for  chronic  dysentery. 

It  is  very  doubtful  whether  any  of  these  astringent 
remedies  can  be  used  with  much  prospect  of  advantage, 
unless  the  tongue  be  moist  and  tolerably  clean ;  and 
though  in  cases  in  which  the  tongue  is  florid,  chapped, 
and  dryish,  it  may  be  proper  cautiously  to  use  them, — 
because  no  other  course  is  open  to  us,  —  still  it  should 
be  done  with  much  watching  and  under  no  very  san- 
guine expectation  of  benefit  resulting. 

In  chronic  dysentery  the  dejections  are  often  very 
pale,  sometimes  almost  of  chalky  appearance,  but  under 
such  circumstances  this  appearance  is  no  indication  of 
the  expediency  of  having  recourse  to  mercury  ;  and  no 
contra-indication  to  the  use  of  astringents,  for  it  will 
not  unfrequently  be  found  that  as  the  dejections  de- 
crease in  frequency  under  their  use,  the  colour  of  the 
excretions  gradually  assumes  a  more  healthy  aspect. 

Should,  under  the  use  of  astringent  remedies,  the 
bowels  show  a  tendency  to  become  confined,  it  will  be 
found  better  to  intermit  their  use  and  thus  avoid  the  ex- 
hibition of  a  laxative  or  purgative,  which,  under  these 
circumstances,  will  not  unfrequently  be  found  to  aggra- 
vate the  disease. 
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The  astringents  used  with  the  view  of  restraining 
h£emorrhage  in  the  hceraorrhagic  form  of  dysentery,  are 
chiefly  the  acetate  of  lead  and  the  vegetable  astringents. 
The  most  striking  effects  of  this  kind  which  I  have 
witnessed,  were  in  the  practice  of  Dr.  Leith,  from  gallic 
acid  and  tincture  of  catechu  — eight  grains  of  the  former 
and  two  drachms  of  the  latter  were  given  every  hour 
and  a-half  alternately,  and  port  wine  was  at  the  same 
time  freely  used.  The  case  was  one  of  hemorrhagic 
dysentery,  with  adynamic  phenomena,  in  a  European 
officer,  and  restoration  was  complete. 

On  the  use  of  Fomentations  and  Blisters. — Fomenta- 
tions to  the  abdomen,  carefully,  frequently,  and  as- 
siduously used,  are  often  very  useful  in  the  early  stages 
of  acute  dysentery,  and  aid  materially  the  more  im- 
portant measures. 

The  wet  compress  of  the  hydropathic  system  has  been 
of  late  years  a  favourite  application  with  some  ;  and  if  it 
be  a  convenient  mode  of  applying  heat  and  moisture  to 
the  surface  of  the  abdomen,  it  may  possess  practical  ad- 
vantages of  which  I  am  unable  to  speak  from  personal 
experience. 

In  the  treatment  of  chronic  dysentery  the  main- 
tenance of  an  equable  and  suitable  temperature  of  the 
surface  of  the  abdomen  by  appropriate  clothing,  ban- 
dages, &c.,  is  an  important  indication. 

Blisters.  —  When  signs  of  inflammatory  action  con^ 
tinue  after  the  local  detraction  of  blood  has  been  car- 
ried to  the  extent  which  may  be  considered  prudent,  the 
application  of  a  large  blister  to  the  abdomen  is  not 
unfrequently  had  recourse  to.  My  own  impression  is 
that  blisters  under  these  circumstances  do  little  good  in 
dysentery,  and,  as  they  occasion  considerable  discomfort, 
I  am  on  the  whole  averse  to  their  use. 
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But  when  inflammatory  action  is  chiefly  confined  to 
particular  parts  of  the  intestine,  as  the  coecum  or  sig- 
moid flexure,  indicated  by  tenderness  or  perceptible 
induration,  and  when,  from  the  stage  of  the  disease,  it 
is  probable  that  ulceration  exists,  associated  with  that 
inflammatory  condition  of  the  surrounding  tissue  — 
favourable  to  disorganization,  and  adverse  to  repair  — 
then  the  application  of  a  small  blister,  from  two  to 
three  inches  square,  is  often  very  useful  in  succession 
to  adequate  leeching.  Under  these  circumstances  the 
derivative  advantages  of  the  blister  are  obtained  with- 
out the  risk  of  constitutional  disturbance. 

The  liquor  lyttse  has  seemed  to  me  the  most  conve- 
nient epispastic  preparation. 

On  the  use  of  Enemata.  — When  tenesmus  is  urgent, 
and  pain  at  the  lower  part  of  the  rectum  distressing, 
the  local  application  of  opium  by  enema,  or  suppository, 
often  aff'ords  great  relief.  Opiate  enemata,  with  addi- 
tion of  acetate  of  lead,  have  also  been  used  by  me,  but 
not,  apparently,  with  any  greater  advantage  than  that 
due  to  the  presence  of  the  opium. 

To  these  uses,  and  to  the  occasional  exhibition  of  cold 
water  enemata,  my  experience  of  this  class  of  remedies 
is  restricted. 

The  free  use  of  large  enemata  in  the  treatment  of 
dysentery,  acute  and  chronic,  has  been  lately  urged 
upon  the  attention  of  the  profession  by  Mr.  Hare*,  of 
the  Bengal  Medical  Service.  In  acute  dysentery  a 
flexible  tube  is  passed  above  t^e  sigmoid  flexure,  and 
warm  water,  without  limit  in  quantity,  is  then  slowly 
injected  by  a  powerful  pump,  till  the  patient  complains 
of  the  distention,  and  the  abdomen  becomes  visibly 
enlarged. 

*  Indian  Annals  of  Medical  Science,  No.  ii.  p.  485.  and  495. 
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In  chronic  dysentery  large  enema  (six  or  seven 
pints)  are  used  daily,  with  the  view  of  removing  acrid 
secretions,  softly  stretching  the  strictured  parts,  and 
applying  emollient,  astringent,  or  stimulant  lotions  to 
the  diseased  surface  of  the  intestine. 

Though  unable  to  offer  an  opinion  on  this  system  of 
practice  from  my  own  experience,  still  it  is  incumbent 
on  me  to  state  the  convictions  left  on  my  mind  from  a 
consideration  of  the  subject.  The  merits  of  this  mode 
of  treatment  must,  if  deemed  necessary,  be  practically 
determined  by  other  inquirers,  for  the  arguments  with 
which  it  is  urged  carry  so  little  Aveight  with  me,  that  I 
am  unhkely  ever  to  make  it  the  subject  of  experiment. 

In  respect  to  the  use  of  large  warm  water  enemata 
in  acute  dysentery,  I  would  observe:— 1st.  That,  should 
a  case  of  dysentery  present  itself  in  which  there  is  good 
reason  for  beHeving  that  the  large  intestine  is  loaded  with 
scybalous  or  other  feculence,  the  advantage  of  removing 
these  contents  by  a  sufficient  enema  of  warm  water 
may  not  be  called  in  question.  But  a  case  of  dysentery 
answering  to  this  description  I  have  never  seen,  and,  if 
a  possible  occurrence,  it  must  be  certainly  so  rare  as  not 
to  call  for  notice  in  laying  down  a  method  of  treat- 
ment of  this  disease.  2nd.  That  many  cases  of  dysen- 
tery may  recover  well  under  rest,  abstinence,  and  large 
warm  water  enemata,  is  not  to  be  doubted  ;  but  such 
cases  will  recover  equally  well  imder  rest,  abstinence, 
three  or  four  drachms  of  castor  oil  and  an  opiate,  or 
even  without  these  latter  means.  Therefore  in  such  the 
enemata  are  unnecessary.  3rd.  That  the  treatment 
of  the  severer  forms  of  dysentery,  in  which  thickening- 
soon  takes  place  or  the  inflammation  is  erysipelatous, — 
passing  on  to  gangrene  and  sloughing,  and  secondary 
peritonitis, — can  be  much  advanced  by  the  application  of 
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fomentatioTis  to  the  affected  mucous  surface,  is  to  invest 
this  remedy  in  respect  to  the  intestinal  tissues  with  a 
therapeutic  value  which  it  certainly  does  not  possess 
when  used  in  the  same  degrees  and  kinds  of  inflam- 
mation in  other  textures  of  the  body.    4th.  That  dy- 
sentery is  caused  or  kept  up  mainly  by  the  acrid  nature 
of  the  secretions  is  a  pathological  doctrine  from  which  I 
altogether  dissent.  Surely  it  is  not  when  the  secretions 
from  the  small  intestine,  are  passing  copiously  into  the 
large  intestine,  through  it,  and  being  discharged,  that  the 
symptoms  of  the  disease  are  most  distressing.    Is  it  not 
rather  when  the  discharges  are  scanty  and  consist  of 
little  else  than  the  mucous,  bloody,  or  serous  exudations 
proceeding  from  the  inflamed  membrane  itself  that  we 
are  chiefly  called  upon  to  palliate  pain  ?  and  though  it 
may  be  admitted,  that  under  these  circumstances  the 
application    of  warm  water  to  the  intestinal  surface 
may  have  a  soothing  effect,  yet  it  cannot  on  this 
account  be  advanced  to  any  other  than  a  very  sub- 
sidiary and  occasional  place  in  the  treatment  of  this 
serious  disease.    5th.  Under  any  circumstances  of  dy- 
sentery, to  distend  the  intestine,— thus  alter  the  relation 
of  the  mucous  to  the  other  coats,  and  do  away  with  the 
advantage  of  rest,— is  I  apprehend,  a  proceeding  of  very 
doubtful  expediency.     But  when  we  recollect  what 
pathology  teaches  us,  that  there  comes  on  a  stage,  often 
quickly,  and  not  marked  by  characteristic  symptoms, 
in  which  the  coats  of  the  intestine  become  friable,  and 
sloughy  apertures  are  patched  up  by  tender  lymph 
adhesions,  I  would  ask,  what  is  likely  to  be  the  effect  on 
such  an  intestine  of  water  injected  into  it  without  bmit 
by  a  powerful  pump,  till  the  patient  complains  of  dis- 
tention  and  the  abdomen  becomes  visibly  enlarged? 

In  respect  to  the  use  of  large  enemata  in  chronic  dy- 
sentery :  —  1st.  All  that  has  been  said  in  relation  to  the 
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acute  form  on  the  removal  of  acrid  secretions  and  dis- 
tention of  the  gut  applies  to  the  chronic  form  also. 
2nd.  In  the  treatment  of  cutaneous  ulcers,  or  those  of 
visible  mucous  membranes,  local  applications  are  un- 
doubtedly useful;  yet  they  are  subsidiary  to  general  and 
constitutional  treatment,  and  to  the  rest,  position,  and 
support,  by  which  the  local  circulation  of  the  part  is 
favoured.  Moreover,  the  degree  of  utility  accorded  to 
topical  remedies  is  contingent  on  the  ulceration  being 
visible,— that  is,  on  our  ability  to  vary  the  applications 
according  to  circumstances,  and  to  apply  them  with  pre- 
cision. Keeping  these  facts  in  view,  and  recollecting  that 
ulcers  of  the  large  intestine  are  out  of  sight,  I  would  ask 
whether  the  repeated  use  of  large  injections  of  solutions 
of  sulphate  of  copper,  alum,  nitrate  of  silver,  &c.,  are 
not  as  likely  to  be  injurious  as  beneficial?  It  may 
not,  I  admit,  be  justifiable  on  these  grounds,  to  dissuade 
altogether  from  the  use  of  these  means  in  chronic  dysen- 
tery because  in  the  weakness  of  our  art  we  must  act  at 
times  on  probabilities  ;  but  I  can  have  no  hesitation 
in  recording  my  opinion  that  they  must  at  best  be  very 
subsidiary  means,  always  require  to  be  used  with  caution 
and  discrimination,  and  under  a  full  appreciation  of  the 
leading  importance  of  constitutional  treatment  and  rest 
of  the  affected  organ  in  the  management  of  chronic 
dysentery. 

In  conclusion,  however,  I  would  observe,  that  nothing 
is  further  from  my  desire  than  to  check  inquiry  on 
this  or  any  other  point  of  medical  practice,  or  to  under- 
value the  zeal*  and  ability  with  which  this  has  been 

•  In  medical  writing  I  am  most  anxious  to  avoid  the  semblance 
of  a  controversial  spirit,  from  tlie  tendency  which  it  has  to  obstruct 
inquiry  and  true  progress,  yet  I  cannot  avoid  noticing  the  sub- 
joined passage  with  which  Mr.  Hare  concludes  his  paper.    To  use 
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advocated.  The  reasons  which  have  influenced  my  own 
actions  have  been  stated,  but  to  others  they  may  appear 
insufficient. 

On  Diet — The  same  principles  which  direct  the 
medical  treatment  of  dysentery  must  guide  us  in  de- 
termining the  diet  which  is  appropriate  in  particular 
cases  and  different  stao^es. 

So  long  as  the  indication  of  cure  is,  by  antiphlogistic 
remedies,  to  prevent  disorganization  of  the  mucous 
coat,  or  to  check  its  extension,  the  diet,  as  a  matter  of 

the  vague  statistical  data  of  Indian  oi*  other  hospitals  for  the  deter- 
mination of  questions  in  therapeutics,  is  an  error  that  has  exercised, 
and  does  still  exercise,  an  injurious  influence  on  the  practice  of  medi- 
cine. The  statistics  of  disease  adequate  for  this  important  end  do 
not  as  yet  exist  in  India  or  in  any  other  country  except  on  a  most 
limited  scale,  and  they  will  require  to  be  of  a  nature  very  different 
from  that  of  ordinary  hospital  records. 

To  base  on  data  altogether  insufficient  for  the  purpose,  an  argu- 
ment for  returning  to  the  treatment  of  dysentery  by  salivation,  is, 
I  think,  very  much  to  be  deplored.  It  is  advocating  on  unsound 
reasoning  an  injurious  system  of  practice.    Mr.  Hare  thus  writes : — 

"  I  must  remark,  in  conclusion,  on  malarious  dysentery,  that  if  the 
above  treatment  by  injections  be  not  adopted,  statistical  facts  of  the 
most  undoubted  kind  prove  the  necessity  of  our  returning  without 
delay  to  the  salivating  system.  For  the  returns  of  the  largest  and 
longest  established  Dysenteric  hospital  in  the  world,  show,  that  since 
mercury  has  been  avoided,  the  mortality  has  been  double,  for  many 
years'  continuance,  what  it  was  when  salivation  was  sought  for,  as 
the  first  and  only  object  of  treatment ;  and  to  complete  the  remarkable 
proof  of  the  importance  of  mercury  (if  my  system  by  quinine  and 
injections  be  not  received),  these  statistics  clearly  show,  that  as  mer- 
cury has  gradually  been  disused,  so  the  mortality  has  correspondingly 
increased.  If  statistics  then,  are,  as  they  ought  to  be,  our  only  guide 
to  rational  practice,  our  path  is  clear, — we  must  return  to  salivation 
till  some  more  successful  method  be  discovered.  But  the  fact  that 
in  treating  346  cases  in  Calcutta,  I  had  but  4|  per  cent,  deaths,  will, 
I  hope,  induce  a  trial  of  large  injections  by  others,  and  thus  prevent 
the  necessity  of  resorting  to  the  more  injurious  remedy  —  mercury." 


Sect.  V.] 


DYSENTEllY. 


581 


course,  must  be  extremely  restricted.  When,  on  the 
other  hcand,  the  indication  of  cure  is  to  effect  recovery 
by  the  reparation  of  lesions  which  have  taken  place, 
we  must  recollect  that,  to  enable  the  debilitated  or  de- 
teriorated system  thus  to  act,  nutriment  is  essential.  It 
must  be  supplied  of  that  kind  and  in  that  quantity 
which  the  digestive  organs,  in  part  impaired  by  disease, 
are  capable  of  assimilating.  I  need  hardly  observe 
that  oversight  or  neglect  of  this  must  be  a  fatal  error, 
and  that,  unless  it  be  carefully  attended  to,  medical 
treatment  must  be  utterly  futile. 

In  arranging  the  diet  for  acute  cases,  and  while  an-  ' 
tiphlogistic  remedies  are  indicated  by  the  stage  of  the 
disease  and  the  state  of  the  constitution,  there  need  be 
no  difficulty.  Thin  farinaceous  solutions  in  small 
quantity  from  time  to  time  is  the  only  food  that  is 
necessary  or  safe :  and  as  recovery  advances,  the  change 
to  more  nutritive  food  must  be  cautiously  made. 

But  when  the  constitution  is  asthenic  or  cachectic,  or 
recovery  to  be  effected  only  by  processes  of  repair,  then 
the  adjustment  of  the  diet  will  require  all  the  judgment 
and  discretion  of  the  physician  ;  and,  in  regulating  it, 
he  must  be  guided  by  his  knowledge  of  the  principles  of 
physiology  and  pathology,  and  of  the  habits  of  the 
people  amongst  whom  he  practises. 

The  articles  of  food  from  which  selection  may  be 
made  are  farinaceous  solutions  and  jellies,  milk,  animal 
broths  and  jellies,  solid  farinacea  and  animal  food. 
When  a  scorbutic  cachexia  is  suspected*,  then  to 
meet  this  some  modification  of  diet  will  be  necessary. 
It  is  in  such  states,  in  all  probability,  that  ripe  grapes 

*  I  use  the  terra  "  suspect "  because  there  can  be  no  question 
that  the  scorbutic  diathesis  exists  long  before  its  presence  is  made 
certain  by  spongy  gums  and  subcutaneous  extravasations. 
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have  been  given  at  the  Cape  of  Good  Hope  and  else- 
where with  advantage.  In  respect  to  the  use  of  whie 
we  must  be  also  regulated  by  general  principles.  It 
will  no  doubt  be  sometimes  useful ;  but,  on  the  whole, 
I  suspect  that  the  error  is  more  frequently  on  the  side 
of  giving  it  when  it  would  have  been  better  to  abstain. 

We  must  avoid  the  affectation  and  empiricism  of 
attaching  an  undue  importance  to  particular  articles  of 
food  as  of  universal  application,  and  must  keep  always  be- 
fore us  the  golden  rule, — when  the  indication  is  to  build 
up  degenerate  structures  by  processes  of  nutrition, — 
not  to  go  beyond  the  powers  of  digestion  and  assimi- 
lation of  the  weakened  system ;  and  further  we  must 
recollect  that,  in  the  instance  before  us,  it  is  an  organ 
important  to  digestion  itself  that  is  structurally  im- 
paired. 

On  Change  of  Air  and  of  Climate. — In  considering  the 
causes  of  dysentery,  importance  was  attached  to  con- 
ditions of  the  atmosphere  either  as  predisposing  or  ex- 
citing causes. 

If  an  atmosphere,  loaded  with  moisture,  or  vitiated  by 
malaria  or  emanations  from  decomposing  vegetable  and 
animal  matter  or  excess  of  carbonic  acid,  favours  the 
onset  of  the  disease,  then  removal  from  these  influences 
must  be  an  object  to  be  kept  in  view  in  its  treatment. 

The  physician,  in  acting  on  this  principle,  will  some- 
times have  to  exercise  much  judgment  and  discretion,  in 
balancing  the  advantages  of  rest  and  medical  care  and 
the  disadvantages  of  these  atmospheric  influences,  against 
the  evils  of  the  excitement  of  motion  and  less  careful 
treatment.  But,  on  the  whole,  this  difficulty  will  not 
often  arise ;  for  the  benefit  from  rest  and  careful  me- 
dical treatment  and  management  in  acute  dysentery,  is 
so  unquestionable,  that  the  evidence  of  unsuitable  lo- 
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eality  will  seldom  be  sufficient  to  counterbalance  it. 
I  need  hardly  observe  that  I  speak  now  of  such  change 
of  air  as  shall  involve  a  journey  and  the  interrup- 
tion of  medical  treatment, —  not  a  change  merely 
from  one  house  or  room  to  another;  for  in  this, 
as  in  all  other  diseases,  the  removal  of  the  sick  from 
confined  houses  and  ground-floor  apartments  to  those 
that  are  well  ventilated  and  elevated,  is  an  advantage 
which  should  be  secured  whenever  practicable. 

It  may  be  laid  down,  then,  as  a  rule  subject  to  very 
few  exceptions,  that  in  the  management  of  acute 
dysentery  rest  and  watchful  medical  treatment  are  to  be 
enjoined,  and  the  excitement  of  travelling  and  the  in- 
terruption of  medical  care  strongly  dissuaded  from. 

But  now  the  question  arises.  To  what  extent  are  we 
to  look  for  benefit  from  change  of  climate  in  chronic 
dysentery  ?  If  the  climate,  in  which  the  afi'ected  with 
chronic  dysentery  resides,  is  adverse  to  processes  of 
repair — is  not  tonic  in  its  general  influence;  but  from 
malaria,  moisture,  or  continued  elevation  of  temperature, 
exercises  a  depressant  influence  on  the  vital  actions, 
then  removal  from  such  climate  is  a  leading  indication 
of  cure. 

In  selecting  a  climate  suitable  for  such  cases,  we 
must  be  careful,  while  we  aim  at  securing  a  temperate 
and  pure  atmosphere,  to  avoid  considerable  and  sudden 
reductions  of  temperature  ;  whether  this  effect  on  the 
system  be  caused  by  absolute  lowness  of  temperature 
from  winds,  or  varying  states  of  atmospheric  moisture. 
Change  to  Hill  Sanataria  in  India,  more  particularly 
in  the  cold  season  of  the  year,  is,  on  these  accounts, 
generally  unsuitable  in  this  disease.  In  change  to 
other  countries  the  season  of  the  year  and  the  character 
of  the  climate,  in  respect  to  these  atmospheric  condi- 
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tions,  must  be  carefully  kept  in  view ;  and  if  they  can- 
not be  altogether  avoided,  the  risk  of  injury  must,  as  far 
as  practicable,  be  obviated  by  attention  to  clothing  and 
avoidance  of  exposure. 

The  means  by  which  the  change  of  climate  is  to  be 
effected,  is  also  of  great  importance,  for  exposure  to  the 
excitement  of  motion,  unsuitable  food,  confined  and 
vitiated  air,  in  the  passage  from  one  country  to  another, 
are  injurious  influences,  often  overlooked,  but  which  the 
physician  must  keep  before  him  in  recommending  change 
of  climate.  For  example,  the  efficacy  in  chronic  dysen- 
tery of  a  sea  voyage  in  temperate  latitudes,  in  a  com- 
fortable airy  ship,  is  undoubted.  From  the  diminished 
alvine  and  urinary  excretion,  observed  in  persons  at  sea, 
we  may  infer  that  there  is  a  corresponding  increase  of 
pulmonary  and  cutaneous  elimination,  and  that  the 
benefit  derivable  from  a  sea  voyage,  in  affections  of  the 
bowels,  is  perhaps  in  part  to  be  explained  by  this  altered 
relation  of  the  eliminatory  processes,  and  the  fuller  in- 
fluence of  oxygen  which  is  involved  in  it.  But  this 
advantage  of  sea-air  is  in  a  great  measure  neutralized 
in  the  overland  journej^  from  India  as  now  conducted. 
The  invalid  has  to  contend  againt  the  adverse  influences 
of  the  discomfort  of  the  coaling  stations,  the  fatigue  and 
excitement  of  the  journey  through  Egypt,  the  un- 
suitable dietaries,  and  the  over-crowded  and  badly  ven- 
tilated cabins.  These  are  all  serious  evils*,  and  are  sure 

*  I  venture  on  this  statement  from  having  been  a  passenger  in 
1853,  in  three  of  the  vessels  of  the  Peninsular  and  Oriental  Com- 
pany, on  the  Suez  and  Calcutta  line,  and  in  two  between  Bombay  and 
Ceylon.  By  "unsuitable  dietaries,"  I  do  not  mean  the  table  arrange- 
ments for  the  healthy,  for  in  general  these  were  good.  Also 
in  1854  from  Bombay  to  Suez,  in  one  of  the  Hon.  East  India 
Company's  vessels  :  in  this  tbe  adverse  influences  complained  of 
were  still  more  apparent. 
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to  operate  injuriously  on  those  who  journey  from  India 
by  this  route,  in  any  but  a  state  of  advanced  con- 
valescence. 


SECTION  VL 

DTSENTERY  IN  CHILDREN  IN  INDIA. 

My  opportunities  of  studying'  the  morbid  anatomy  of 
dysentery  in  young  children  have  been  very  limited, 
and  I  am  unable  to  say  to  what  extent  the  sloughy 
disorganization,  common  in  the  adult,  occurs  in  the 
early  periods  of  life. 

The  general  description  of  the  symptoms,  and  the 
principles  laid  down  in  respect  to  the  causes  and  the 
treatment,  apply  equally  to  all  ages. 

In  regard  to  the  treatment,  it  may  be  further  ob- 
served, that  in  the  child  we  must  be  very  cautious  in  the 
abstraction  of  blood,  and  the  necessity  for  this  is  best 
obviated  by  early  and  careful  watching,  and  such  judi- 
cious use  of  the  other  means  at  our  command  as  shall 
prevent  the  disease  passing  to  that  degree  of  severity 
which  may  demand  the  application  of  leeches. 

The  caution  given  in  respect  to  the  adult  in  the  use 
of  calomel  is  also  applicable  to  the  child.  It  can  only 
be  necessary  in  sthenic  children,  and  then  merely  at  the 
commencement  of  the  attack,  in  small  doses,  combined 
with  ipecacuanha,  and  not  repeated  above  two  or  three 
times.  Fomentations  will  be  found  very  useful  in  the 
acute  dysentery  of  the  child.  The  indication  for  the 
use  of  castor  oil,  in  small  doses,  and  the  cautions  against 
its  abuse,  are  the  same  as  those  laid  down  in  respect  to 
the  aduU ;  with  perhaps  this  modification,  that  on  the 
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whole,  freer  alvine  excretions  are  required  during  the 
season  of  growth  than  of  maturity,  and  that  this 
probability  should  not  be  lost  sight  of  in  the  use  of 
laxatives  in  this  disease.  Ipecacuanha,  given  in  the 
manner  already  recommended,  is  fully  as  valuable  a 
remedy  in  the  treatment  of  dysentery  in  the  child  as  in 
the  adult,  and  is  quite  as  applicable. 

The  combination  of  ipecacuanha,  blue  pill,  and  extract 
of  gentian  may  be  given,  rubbed  up  with  a  little  aro- 
matic water ;  or  the  extract  of  gentian  may  be  dried, 
and  chalk  and  mercury  substituted  for  the  blue  pill, 
and  this  combination  be  prescribed  in  the  form  of 
powder.  If  opium  be  indicated,  a  suitable  proportion 
of  Dover's  powder  may  be  added.  For  a  child  between 
two  and  three  years  of  age,  two  grains  of  ipecacuanha 
will  probably  be  a  suitable  dose  in  the  acute  disease. 
It  may  be  increased  or  lessened  according  to  the  con- 
stitution of  the  child,  the  acuteness  of  the  symptoms, 
and  the  tolerance  of  the  remedy.  The  following  case 
illustrates  well  the  efficacy  of  ipecacuanha  in  the  treat- 
ment of  dysentery  in  childhood. 

194.  Acute  Dysenienj  in  a  Child.  ~  Treated  with  Ipeca- 
cuanha and  Blue  Pill. 

Charles  Bowen,  a  European  child,  of  three  years  of  age,  after 
suffering  from  dysenteric  symptoms  for  fifteen  days,  was  received 
into  hospital  on  the  9th  December,  1851.  The  calls  to  stool 
were  very  frequent ;  the  evacuations  were  scanty,  consisted  of 
blood-tinged  mucus,  and  Avere  passed  with  straining  and  pro- 
lapsus. The  skin  was  dry,  and  above  the  natural  temperature  ; 
the  tongue  was  white ;  there  was  no  fulness  of  abdomen,  and  he 
did  not  acknowledge  abdominal  tenderness.  Two  grnins  of  ipeca- 
cuanha, three  of  extract  of  gentian,  Dover's  powder,  and  blue 
pill,  each  one  grain,  w-ere  given  every  third  hour.  The  hip-bath 
and  fomentations  were  used,  and  the  diet  consisted  chiefly  of 
sago.  The  improvement  was  rapid:  the  stools  became  less 
frequent,  more  copious,  feculent ;  passed  with  less  straining  and 
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no  prolapsus.  The  Dover's  powder  was  omitted  and  the  medicine 
was  continued  at  longer  intervals.  He  was  discharged  quite  well 
on  the  15th. 

Opium  in  tlie  form  of  Dover's  powder,  or  the  com- 
pound chalk  powder  with  opium,  is  also  much  used  in 
the  treatment  of  dysentery  in  children,  and  the  prin- 
ciples laid  down  in  respect  to  its  use  in  the  adult  should 
be  observed,  with,  however,  this  additional  caution. 
The  astringing  influence  of  opium  on  the  excretions  in 
the  adult,  is  more  likely  to  be  adverse  in  sthenic  states 
of  the  system  when  the  processes  of  excretion  are  most 
necessary,  and  require  to  be  greater  in  degree.  The 
same  is  true  of  the  child  during  the  season  of  growth  ; 
but,  in  fact,  the  continuous  use  of  opiates  is  a  more 
common  practice  in  the  treatment  of  the  disease  in  the 
child  than  in  the  adult ;  whereas,  if  these  views  be  cor- 
rect, it  ought  to  be  less  so,  and  to  be  conducted  with 
more  caution.     I  do  not  suggest  the  caution  to  meet 
the  theory,  but  because,  as  previously  observed,  the 
adverse  influence  of  the  opium,  too-long  continued  in 
children,  has  forced  itself  upon  my  notice  in  practice, 
(p.  572.) 

When  the  disease  becomes  chronic  m  children,  we 
must  then  look  chiefly  to  the  vegetable  astringents  and 
the  preparations  of  iron  for  remedies.  I  have  no  ex- 
perience of  any  of  the  other  metallic  astringents  or 
tonics  in  childhood,  and  am  not  disposed  to  anticipate 
any  good,  but  rather  to  apprehend  harm  from  their  use. 

The  tendency  of  my  remarks  on  the  chronic  form  of 
the  disease  in  the  adult,  was  to  show  that  more  good 
was  to  be  anticipated  from  judicious  adjustment  of 
food  and  of  climate,  and  attention  to  the  state  of  the 
skin,  than  from  particular  medicines.  This,  I  believe, 
is  still  more  true  of  the  child  ;  and  it  is  particularly 
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necessary,  at  tins  early  period  of  life,  to  be  very  guarded 
in  not  carrying  our  remedies  beyond  that  point  when 
they  cease  to  be  useful  and  begin  to  prove  injurious. 


SECTION  vir. 

DIARRHCEA. 

The  term  Diarrhoea  occupies  a  prominent  part  in  the 
returns  of  disease  in  tropical  climates,  therefore,  it  may 
not  be  passed  over  without  special  allusion.  The 
transient  increased  feculent,  or  more  or  less  vitiated 
discharges,  which  take  place  consequent  on  excesses 
or  exposure  in  all  countries,  and  to  which  the  name 
Diarrhoea  has  been  given,  occur  also  in  India.  But  the 
evil  in  India  is,  that  these  comparatively  unimportant 
affections  are  frequently  confounded  with  symptoms 
allied  in  character,  which  occur  premonitory  of  cholera 
attacks  or  at  the  commencement  and  in  the  advanced 
stages  of  dysentery,  and  to  which  the  name  Diarrhoea 
is  also  often  given  in  hospital  returns. 

To  mistake  these  latter  alvine  discharges  of  grave  im- 
port for  the  former  transient  and  unimportant  ones,  is 
a  very  serious  error  in  practice,  and  one  that  is  fre- 
quently committed.  To  class  all  these  affections  under 
one  name,  is  to  render  our  returns  on  this  point  value- 
less in  etiological,  pathological,  and  therapeutic  ques- 
tions. I  refer  to  p.  403.  534.  for  details  on  these 
subjects. 
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CHAPTER  VIIL 

ON  HEPATITIS. 
SECTION  I. 

PRELIMINARY  REMARKS  ON  THE  NATURE  OF  THE  SYMPTOMS  OF 
HEPATIC  DISEASE,  AND  A  REFERENCE  TO  THE  ANATOMICAL  RE- 
LATIONS OF  THE  LIVER. — ARRANGEMENT  OF  THE  SUBJECT. 

In  distinguisliing  the  important  diseased  states  of  the 
liver,  we  are  very  frequently  not  at  all  assisted  by 
derangement  of  its  function — that  is,  by  altered  condi- 
tions of  the  biliary  secretion.  In  many  diseases  of  the 
liver  we  are  without  evidence  that  the  secretion  is  modi- 
fied, and  though  it  has  been  customary  to  relate  various 
of  the  morbid  appearances  presented  by  the  alvine  dis- 
charges, to  a  changed  state  of  the  biliary  secretion,  and  to 
infer  from  this  the  existence  of  hepatic  disease;  yet  the 
proof  of  the  accuracy  of  such  conclusion  is  frequently 
insuflS.cient,  and  the  fact  that  the  alteration  may  have 
been  caused  by  the  remedies  which  have  been  used,  is 
often  lost  sight  of. 

It  is,  therefore,  very  necessary  that  the  clinical  stu- 
dent of  hepatic  disease  should  carefully  avail  himself 
of  all  other  useful  sources  of  information.  Above  all  it 
is  essential  that  he  should  bring  to  the  inquiry  a  pre- 
cise knowledge  of  the  anatomical  position  and  relations 
of  the  organ,  and  that  this  should  be  constantly  present 
to  his  mind  while  he  investigates  its  morbid  states. 
Let  him  always  recollect  the  following  facts : — The  liver 
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occupies  the  right  hypochondriac,  and  part  of  the  epigas- 
tric and  left  hypochondriac  regions.  It  is  protected  by  all 
the  right  ribs  below  the  sixth.  Part  of  the  convex  surface 
of  the  left  lobe  is  in  relation  with  the  anterior  parietes 
of  the  abdomen,  and  this  lobe  extends  from  two  to  three 
inches  to  the  left  of  the  median  line.    The  part  of  the 
left  lobe  which  is  in  relation  with  the  anterior  abdominal 
walls  is  in  the  epigastric  region,  just  below  the  ensiform 
cartilage,  and  it  varies  in  extent  with  varying  positions 
of  the  body ;  in  the  recumbent  position  it  extends  about 
an  inch  below  the  cartilage.    In  the  recumbent  position 
the  liver  does  not  extend  beyond  the  margin  of  the  right 
false  ribs,  but  it  does  so  in  a  slight  degree  in  the  erect  pos- 
ture of  the  body  and  under  full  inspiration.   The  convex 
surface  of  the  organ,  both  of  the  right  and  left  lobe,  with 
exception  of  that  part  of  the  latter  which  is  opposed  to 
the  anterior  walls  of  the  abdomen,  is  in  relation  with  the 
diaphragm,  which  muscle  is  interposed  between  the  liver 
and  the  base  of  the  right  lung  and  the  heart ;  but  the 
convexity  of  the  liver  with  the  diaphragm  interposed  fits 
accurately  into  the  concavity  of  the  base  of  the  lung. 
The  thin  edge  of  the  concavity  of  the  lung  extends  in 
expiration  to  about  the  sixth  rib  anteriorly,  but  reaches 
as  low  as  the  seventh  on  inspiration.  Posteriorly,  how- 
ever, the  lung  on  expiration  reaches  to  the  seventh  rib, 
and  on  inspiration  to  the  eighth  or  even  lower.  Then 
the  important  organs  with  which  the  concave  surface  of 
the  liver  is  in  relation  must  also  be  borne  in  mind  •  that 
of  the  right  lobe,  with  the  top  of  the  ascending  colon 
part  of  the  duodenum,  and  the  upper  end  of  the  right 
kidney ;  that  of  the  left  lobe,  with  the  pyloric  end  of  the 
stomach  and  with  much  of  the  anterior  surface  of  its 
oody,^  when  the  stomach  is  empty. 
It  is  since  the  practice  of  percussion  has  been  added 
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to  our  means  of  investigating  disease,  that  this  precision 
in  respect  to  the  position  of  the  liver,  has  acquired  its 
full  value ;  for  by  percussion  we  can  ascertain  during 
life  the  normal  limits  of  this  organ,  and  any  excess  or 
diminution  of  them  that  may  have  taken  place.  In  the 
normal  state  there  is  dulness  on  percussion  from  the  sixth 
right  rib,  downwards  to  the  costal  margin.  The  degree 
of  dulness  between  the  sixth  and  the  seventh  rib  will 
vary  according  as  observation  is  made  under  expiration 
or  inspiration.  Percussion  about  the  fifth,  sixth,  and 
seventh  ribs  should  always  be  gentle,  because  as  the 
most  convex  part  of  the  liver  rises  as  high  as  the 
level  of  the  fifth  rib,  strong  percussion  will  indicate 
dulness,  higher  than  the  sixth  rib,  and  will  prevent  us 
from  determining  whether  the  liver  is  normally  or 
otherwise  overlapped  by  the  thin  part  of  the  lung. 

Then  there  are  leading  facts  in  respect  to  the  inti- 
mate structure  of  the  liver,  which  must  be  held  in 
remembrance.  The  arrangement  of  the  portal  capil- 
laries, the  position  of  the  portal  vein,  and  its  branches 
in  the  portal  canals.  The  origin  of  the  hepatic  vein 
radicles  in  the  lobules,  and  their  relation  there  to  the 
portal  capillaries.  The  distribution  of  the  hepatic  artery. 
The  situation  of  the  origin  of  the  hepatic  ducts.  The  sup- 
posed function  of  the  hepatic  cells,  and  their  relation  to 
the  terminal  parts  of  the  ducts.  Nor  must  we  forget 
that  by  far  the  larger  proportion  of  its  blood  -supply 
flows  through  the  portal  vein  to  serve  the  purpose  of 
secretion  ;  that  a  much  smaller  portion  circulates  in  the 
hepatic  artery  to  serve  for  the  nutrition  of  the  solid 
tissues  of  the  organ,  and  then  to  mix  with  the  portal 
blood,  and  thereby,  also,  to  contribute  to  secretion.  The 
liver  is  also  abundantly  supplied  with  lymphatics,  and 
with  nerve  fibres,  chiefly  derived  from  the  sympathetic 
system. 
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In  treating  of  the  inflammatory  affections  of  tja«  liver 
I  shall  use  the  terras  Hepatitis  and  Cirrhosis.  (By  He- 
patitis I  understand  inflammation  of  the  peritoneal 
covering  of  the  organ,  of  its  substance,  or  of  both  com- 
binedy*  When  in  the  first  situation,  it  may  be  recovered 
from'  with,  or  without  lymph  exudation  and  consequent 
adhesion.  When  in  the  second  situation,  it  may  be 
recovered  from,  and  the  organ  be  left  sound ;  or  lymph 
exudation  may  take  place,  and  abscess  result  from  its 
degeneration. 

The  symptoms  will  be  distinct  or  obscure,  and  the 
morbid  process  will  follow  a  quick  or  a  slow  course,  and 
will  tend  to  recovery  or  degeneration  according  to  the 
part  and  extent  of  the  organ  implicated,  and  the  dia- 
thesis of  the  individual  afi'ected. 

The  term  Cirrhosis  I  use  in  its  ordinary  acceptation, 
and  apply  it  to  the  issue  or  the  progress  of  that  slow  in- 
/  flammatory  action  which  invades  the  fibrous  and  areolar 
'\  tissues  of  the  portal  canals,  and  is  generally  related  to 
spirit  drinking  as  a  cause. 

I  prefer  these  terms  to  "  suppurative  inflammation," 
and  "  adhesive  inflammation,"  because  the  former,  as  a 
substitute  for  hepatitis,  does  not  include  the  cases  of 
peripheral  inflammation,  and  seems  to  imply  that  every 
inflammation  of  the  substance  of  the  liver  not  of  the 
character  of  cirrhosis  necessarily  ends  in  suppuration— 
a  conclusion  to  which  the  observer  of  disease  in  India 
is  most  surely  unable  to  accede.  My  objection  to  the 
term  "  adhesive  inflammation  "  as  restricted  to  cirrhosis 
is,  that  it  would  be  more  correctly  applied  to  those 
numerous  inflammations,  primary  or  secondary,  of  the 
peritoneal  covering  of  the  liver  which  lead  to'  lymph 
exudation  and  consequent  adhesion  of  surfaces. 
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I  proceed  now  to  the  subject  of  this  chapter,  viz. 
Hepatitis t  and  shall  consider  1  st  the  pathology  ;  2nd  the 
causes ;  3rd  the  symptoms  ;  4th  the  treatment. 


SECTION  II, 

PATHOLOGY. —  PRELIMINARY  REMARKS  ON  THE  GENERAL  PATHOLOGT 

or    HEPATITIS.  MORBID     ANATOMY     OF    STAGE      OF  VASCULAR 

TUKGESCENCB,  LYMPH  EXUDATION,  AND  FORMATION  OF  ABSCESS, 
EXPLAINED.  THE  SEVERAL  COURSES  AND  SITUATIONS  OF  RUP- 
TURE OF  HEPATIC  ABSCESS.  —  ABSCESS  ABSORPTION.  —  SECON- 
DARY PERITONITIS,  AND  FORMATION  OF  CIRCUMSCRIBED  PURU- 
LENT SACS.  SECONDARY  PLEURITIS  CIRCUMSCRIBED  AND  GE- 
NERAL EMPYEMA. — SECONDARY  PERICARDITIS.  GENERAL  SECOND- 
ARY PERITONITIS.  —  COLOUR  OF  PUS  IN  HEPATIC  ABSCESS. 

Pathology. — Before  proceeding  to  describe  the  morbid 
anatomy  of  hepatitis,  I  am  desirous  of  noticing  a  pre- 
liminary pathological  question  which  it  seems  to  me 
is  of  some  interest  and  importance,  and  which,  so  far 
as  I  know,  has  not  engaged  the  attention  of  previous 
writers.  Which  are  the  capillary  vessels  of  the  liver 
concerned  in  the  morbid  action  to  which  we  give  the 
name  inflammation  ?  The  answer  is,  I  apprehend, 
sufficiently  clear.  If  the  pathological  doctrines  at  pre- 
sent received  in  respect  to  inflammation  be  correct, — 
viz.  that  it  is  an  altered  state  of  the  nutritive  pro- 
cesses of  the  part  affected,  depending  upon  something 
faulty  in  one  or  other  of  the  conditions  of  normal  nutri- 
tion,—  then  the  capillaries  concerned  in  inflammation 
must  necessarily  be  only  such  as  circulate,  in  their  nor- 
mal state,  arterial  blood  for  purposes  of  nutrition. 
The  capillaries  of  the  hepatic  artery  are  the  nutrient 
vessels  of  the  solid  structures  of  the  liver,  and  conse- 
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quently  those  alone  wliich  can  be  directly  engaged  in  the 
inflammatory  processes  of  those  structures.*    On  the 
other  hand,  the  portal  capillaries  circulate  venous  blood 
for  purposes  of  secretion,  and  have  no  concern,  as  we 
believe,  with  the  nutritive  processes  of  the  organ  ;  they 
are  therefore  not   directly  engaged   in  inflammation. 
Now  this  is  not  a  question  of  mere  curiosity.    Firstly,  if 
we  regard  the  small  capacity  of  the  hepatic  artery  capil- 
laries in  comparison  with  those  of  the  portal  vein,  we 
have,  under  the  view  that  the  former  are  those  con- 
cerned in  inflammation,  an  explanation  of  the  fact  that 
the  bulk  of  the  organ  is  little  increased  compared  with 
that  to  which  it  attains  in  congestion — a  deranged  state 
in  which  the  capacious  portal  capillaries  are  directly 
implicated.    Secondly,  this  view  helps  to  explain  how 
it  is  that  frequently  the  secretory  function  of  the  liver 
is  not  deranged  in  hepatitis.    Thirdly,  it  tends  to  re- 
move that  difficulty  which  practical  writers  on  hepati- 
tis have  more  or  less  experienced  in  reconciling  the 
results  of  clinical  observation  to  therapeutic  theory. 
It  has  been  urged  that  to  give  mercury  with  a  view 
to  its  cholagogue  action  in  hepatitis  is  contrary  to  that 
general  therapeutic  principle  which  teaches  that  the 
special  stimulants  of  secreting  organs  are  contra-indi- 
cated in  the  active  inflammations  of  these  organs.  But 
this  principle— doubtless  true  when  the  secreting  capil- 
laries and  the  inflamed  capillaries  are  the  same,  and 

*  I  am  aware  that  it  may  be  urged  that  the  hepatic  cells  must  be 
classed  with  the  solid  structures  of  the  liver,  and  that  (viewing  the 
close  analogy  between  secretion  and  nutrition)  in  one  sense  it  may 
be  said  that  they  are  nourished  by  the  portal  capillaries.  But  this 
IS  apart  from  the  argument,  and  the  usual  meaning  of  nutrition, 
which,  speaking  generally,  is  a  process  requiring  as  one  of  its  con- 
ditions arterial  blood  and  arterial  capillaries. 
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carrying  arterial  blood,— is  surely  without  application  in 
the  instance  of  the  liver,  if  we  believe  that  the  secreting 
capillaries  and  the  inflamed  capillaries  are  altogether 
distinct.  Further,  if  we  hold  that  the  hepatic  artery 
capillaries  finally  communicate,  with  the  portal,  then  to 
quicken  the  portal  capillary  circulation  by  increasing 
secretion  from  its  blood,  seems  in  theory  a  good  way  of 
•lessening  the  stagnation  in  the  capillaries  of  the  hepatic 
artery.  I  make  these  observations  at  the  present  mo- 
ment, not  with  any  view  of  advocating  the  mercurial 
treatment  of  hepatitis,  for  this  question  will  be  dis- 
cussed elsewhere;  but  simply  with  the  object  of  show- 
ing that  the  question — which  are  the  capillary  vessels 
engaged  in  inflammation  is  not  an  idle  one,  but  has  re- 
lation to  the  therapeutics,  as  well  as  to  the  physical 
signs,  and  the  symptoms  of  hepatitis. 

I  now  enter  upon  the  consideration  of  the  morbid 
anatomy  of  hepatitis.  The  first  circumstance  to  keep 
before  us  is  the  great  size  of  the  liver,  and  the  conse- 
quent fact  that  inflammations  will  vary  according  as 
they  involve  a  greater  or  less  extent,  and  one  or  several 
parts  of  its  substance  or  surface. 

That  inflammation  of  the  capsule  of  the  liver, 
with  but  little  implication  of  its  parenchyma,  is  a  real 
form  of  disease,  is  not  to  be  questioned.  We  may 
believe  that  in  some  instances  recovery  takes  place  with- 
out leaving  behind  in  the  structures  any  trace  of  the  pre- 
vious disorder.  We  know  that  in  other  instances  it  causes 
adhesions  between  the  opposing  peritoneal  surfaces,  or 
an  opaque  and  thickened  state  of  the  peritoneal  covering 
of  the  liver  unattended  by  appreciable  change  of  its 
parenchyma.  We  know  this  from  the  appearances 
occasionally  found  in  bodies  after  death ;  but  from  the 
rarity  of  these  appearances,  at  least  in  India,  wc  are 
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justified  in  concluding  that  inflammation  limited  to  the 
periphery  of  the  liver,  is  not  a  common  form  of  disease 
in  that  country.  This  is  the  general  belief,  and  a  review 
of  my  own  cases  serves  to  confirm  it.  Yet  it  is  a  subject 
to  which  the  attention  of  future  pathologists  should  still 
be  directed,  for  in  recorded  cases  (my  own  as  well  as 
others)  there  is  often  a  Avant  of  precise  and  distinct  in- 
formation on  this  point.  I  need  hardly  observe  that  at 
present  no  reference  is  made  to  the  almost  universal 
coexistence,  at  one  period  or  other,  of  inflammation  of 
some  part  of  the  peritoneal  covering  of  the  liver  Avith 
inflammation  of  its  substance:  its  absence  is  excep- 
tional, just  as  in  the  instance  of  the  lung  and  the  pleura. 

When  the  substance  of  the  liver  is  the  seat  of  in- 
flammation, then  we  have  first  a  stage  of  vascular  tur- 
gescence  analogous  to  the  first  stage  of  pneumonia. 
This  may  be  resolved  by  treatment,  or  may  pass  on  to 
interstitial  lymph  exudation  and  its  ulterior  changes. 
These  morbid  processes  may  invade  portions  of  greater 
or  less  extent,  from  the  size  of  a  pea  to  that  of  an 
orange  and  upwards;  and  in  number  from  one  to  many. 

It  can  be  but  seldom,  if  ever,  that  a  universal  inflam- 
mation of  the  liver  substance  occurs.  The  opportuni- 
ties of  observing  the  appearances  presented  by  inflam- 
mation of  the  liver  in  its  first  stage  —  that  of  vascular 
turgescence — are  necessarily  limited,  for  death  seldom 
occurs  at  this  early  period  of  the  disease.  Still  the 
occasional  instances  of  death  from  some  other  cause, 
when  the  first  stage  of  hepatitis  is  present  (case  17.),  and 
the  observation  of  the  state  of  those  parts  of  the  liver 
which  surround  lymph  exudations,  enable  us  to  deter- 
mine with  tolerable  confidence  the  general  character  of 
this  appearance.  The  structure  of  the  liver  is  ob- 
served to  be  redder  and  to  be  softer  than  natural,  and 
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to  bleed  -wlien  cut ;  Rokitansky  adds,  that  it  is  largely 
gmnular. 

(j[  do  not  speak  now  of  large  dark-red  livers,  lacerating 
easily,  and  breaking  down  into  a  bloody  pulp,  described 
by  the  older  writers  on  tropical  disease,  and  by  them 
considered  to  be  the  organ  in  a  state  of  inflammation. 
These  were  not  appearances  caused  by  inflammatory 
action,  but  were  conditions  of  the  liver  found  in  fatal 
cases  of  congestive  malarious  fever  in  full-blooded 
Europeans,  and  caused  by  accumulation  of  deteriorated 
blood  in  the  capacious  venous  systems  of  the  organ.^. 

But,  under  the  continuance  of  inflammation,  we 
cannot  expect  that  the  morbid  process  will  long  re- 
main in  the  state  of  mere  vascular  turgescence.  It  is 
to  be  apprehended  that  interstitial  exudation  of  coag- 
ulable  lymph  of  varying  extent  will  follow.  Still,  so 
long  as  the  lymph  remains  in  the  liquid  form  in  which 
it  is  first  exuded  (the  limits  of  which  term  we  do  not 
yet  know),  there  is  hope  that  complete  recovery  may 
take  place  by  re-absorption  and  resolution.  When, 
however,  the  lymph  has  coagulated  in  the  interstices 
of  the  parenchyma,  then  the  issue  must  be  in  one  of  the 
three  following  courses  : — 

1st.  The  liquid  parts  of  the  exudation  may  be  ab- 
sorbed, and  the  solid  lymph  become  organized  into 
fibrous  tissue.  This  termination  presupposes  a  good  dia- 
thesis, exudation  of  limited  extent,  and  the  return  of  the 
surrounding  liver  parenchyma  to  its  normal  state  of 
capillary  circulation.  We  have  evidence,  I  believe,  of 
this  occurrence  in  the  fibrous  nodules  or  patches  that 
are  sometimes  found  in  the  liver  after  death.  (184, 
185.) 

2nd.  The  exuded  lymph,  instead  of  becoming  or- 
ganized, may  degenerate,  re-liquef}^,  be  absorbed,  and 
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disappear.  This  termination  is  only  likely  to  occur  in 
a  good  diathesis,  when  the  exudation  has  been  of  limited 
extent,  is  recent,  surrounded  by  tolerably  normal 
structure,  has  not  been  circumscribed  by  an  organized 
layer,  and  has  not  been  so  copious  as  materially  to 
interfere  with  the  vitality  of  the  tissues  amid  which  it 
has  been  exuded.  And  here  a  therapeutic  question 
may  be  parenthetically  asked.  Is  it  not  reasonable  to 
suppose  that  it  is  in  this  state  and  stage  of  lymph  exu- 
dation that  mercurial  influence  is  useful ;  and  that  it  is 
so  by  favouring  this  degree  of  degeneration  of  the 
lymph  by  which  it  is  re-liquified,  and  which  is  one  of 
the„conditions  essential  to  its  re-absorption  ? 

(3rd.  The  lymph  degenerates  into  pus,  the  tissues 
amid  which  it  has  been  deposited  also  degenerate, 
liquefy  and  disappear,  and  the  whole  becomes  more  or 
less  circumscribed  by  lowly-organized  membrane.  He- 
patic abscess  has  formedT^  This  termination  is  favoured 
by  the  extent  of  the  structure  involved,  the  severity  of 
the  inflammatory  action,  the  copiousness  of  the  exuda- 
tion, and,  above  all,  by  the  diathesis  of  the  individual 
aflfected,  and  sometimes  by  the  nature  of  the  cause. 

The  opportunity  occasionally  presents  itself  of  dis- 
tinctly tracing  in  the  liver  the  changes  from  vascular 
turgescence  to  the  formation  of  abscess.  This  I  have 
been  enabled  to  do  in  several  instances  ;  and  the  follow- 
ing are  the  appearances  which  have  come  under  my 
observation. 

A  part  of  the  substance  of  the  liver  shows  a  limited 
portion  of  vascular  turgescence  redder  and  softer 
than  the  surrounding  structure.  Another  portion  ex- 
hibits a  similar  appearance,  but  with  this  addition, 
that  in  the  centre  there  is  a  circumscribed  part  of  fawn 
yellow  colour  of  moderate  texture,  caused  by  lymph 
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exudation  in  the  central  part  of  the  inflamed  tissues. 
Then,  in  another  part,  there  may  be  a  similar  faAvn- 
coloured  circumscribed  portion,  but  with  this  difference, 
that  it  is  softer  and  friable  in  the  centre,  indicating 
that  the  exuded  lymph  has  begun  to  degenerate  into 
pus.  Then,  in  a  more  advanced  stage,  the  centre  of 
these  fawn-coloured  deposits  becomes  broken  down,  and 
converted  into  pus ;  the  parts  immediately  adjacent  to 
the  pus  being  shreddy  and  fl.occulent,  those  still  beyond 
fawn-coloured  and  firm,  bounded  by  reddened  paren- 
chyma, with  healthy  structure  beyond.  Then,  in  a 
still  more  advanced  stage,  we  find  that  the  outer  layer 
of  lymph  has  become  organized,  in  varying  degrees, 
into  a  membranous  investment,  and  the  central  parts — 
lymph  and  tissue — have  more  or  less  completely  dege- 
nerated into  pus,  more  or  less  laudable  according  to  the 
diathesis  of  the  individual.  But  even  in  this  stage  we 
not  unfrequently  find  the  inner  surface  of  the  investing 
membrane  roughened  and  flooculent  from  portions  of  the 
vascular  or  other  tissues  of  the  organ,  which,  having 
escaped  degeneration,  remain  in  a  condition  more  or 
less  organized,  and  form  nuclei  round  which  flakes  of 
shreddy  lymph  have  clustered. 

But  the  history  of  the  abscess  is  not  yet  completed. 
More  lymph  exudes  from  the  inner  surface  of  the  in- 
vesting membrane,  and  degenerates  into  pus.  The  sac 
becomes  distended,  the  bulk  of  the  liver  increased,  and 
tumefaction  takes  place  in  difi'erent  directions,  according 
to  the  situation  of  the  abscess.  Adhesion  of  opposing 
serous  surfaces  follows ;  then  thinning  of  the  abscess 
wall  on  one  side  by  interstitial  absorption  succeeded 
by  pointing  and  rupture.  Sometimes  the  tendency  to 
point  and  to  rupture  is  counteracted  by  the  sac  be^ 
comino-  thickened  and  strengthened  in  the  following 
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manner.  The  substance  of  the  liver  surrounding  the 
sac  becomes  compressed  from  increase  of  the  contents, 
and,  in  consequence,  the  lobular  structure,  for  two  or 
three  lines  around,  becomes  atrophied  and  disappears 
and  its  connecting  tissue  remains.  (200.  219.  221.) 

The  completion  of  the  processes  which  have  been 
described,  —  that  is,  the  formation  of  an  outer  or- 
ganized membrane,  and  of  the  central  lymph  and 
tissues  into  pus,  the  adhesions,  interstitial  absorption, 
and  rupture, — must  depend  on  the  constitution  of  the 
individual,  the  size  and  number  of  the  abscesses,  and 
the  judgment  displayed  in  the  medical  treatment.  In 
the  greater  number  of  hepatic  abscesses  death  takes 
place  while  thes^e  processes  are  yet  in  progress. 

In  this  description  of  the  formation  of  hepatic  ab- 
scess, sketched  from  actual  observation,  we  have  nothing 
different  from  what  occurs  in  the  course  of  an  ordinary 
phlegmonous  abscess  in  a  good  constitution  :  those  parts 

of  the  lymph  most  remote  from  the  living  tissues  the 

central — degenerate  into  pus  ;  those  adjacent  to  the 
living  tissues — the  peripheral — become  organized  into 
membrane. 

Without  pretending  to  assert  that  this  is  the  only 
way  in  which  abscesses  of  the  liver  are  formed,  I  am 
very  certain  that  it  is  the  most  common.  It  readily 
explains  the  circumstance  that  these  abscesses  are  fre- 
quently not  single,  and,  when  several,  are  often  ob- 
served to  be  in  various  stages  of  progress.  Though  it 
is  no  doubt  true  that  large  abscesses  are  sometimes 
formed  by  coalition  of  several  adjoining  small  ones,  still 
1  do  not  concur  with  Rokitansky  in  considering  that 
this  is  the  only  mode;  for  I  think  there  can  be  no 
doubt  that  large  hepatic  abscess  has  sometimes  its 
origin  in  a  single  extensive  lymph  exudation. 
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In  these  remarks  no  reference  has  been  made  to  the 
occurrence  of  diffuse  suppuration  of  the  liver.  In  fact, 
I  have  no  knowledge  of  it.  The  absence  of  circum- 
scribing tissue  may  be  observed  in  that  stage  when,  as 
yet,  the  lymph  has  not  all  broken  down  ;  but  when  the 
degeneration  into  pus  has  been  nearly  completed,  there 
is,  according  to  my  observation,  always  a  limitary  tissue 
of  some  kind. 

The  cases  which  follow  (195.  to  204.)  will  be  found 
to  illustrate,  in  some  degree,  the  remarks  which  have 
now  been  made;  also  228.  249.  250.  251.  258.  265, 
266.  268,  269.  276  308. 

195.  Abscess  in  the  Brain  not  suspected  during  Life  

Abscess  in  the  Liver,  with  Pneumonia  of  the  lowest 
Lobe  of  the  Right  Lung,  revealed  by  Symptoms. —  Vas- 
cular Turgescence  of  Liver. 

Thomas  Saunders,  boiler  maker,  aged  thirty-six,  of  stout 
habit,  was  admitted  into  the  European  General  Hospital,  on  the 
9th  August,  1838.  He  had  arrived  lately  in  India,  and  had 
suffered  whilst  in  England  from  pain  of  his  right  side.  He  had 
been  ill  for  five  days  before  admission  with  pain  of  head,  side, 
and  limbs.  These  symptoms  had  lessened,  but  the  pain  of  the 
right  side  had  increased  much  the  night  before  admission,  and  it 
was  that  of  which  he  chiefly  complained ;  it  was  at  the  margin 
of  the  ribs,  was  accompanied  with  cough  and  impeded  full  in- 
spiration. After  free  leeching  the  warm  bath  and  purgatives, 
the  side  became  easy ;  but  the  pain  continued  to  recur  from 
time  to  time,  was  attended  with  headache  and  frequent  pulse, 
and  the  skin  was  frequently  hot  towards  evening.  He  was  dull 
of  hearing  on  admission ;  his  manner  was  slow  and  undecided, 
and  his  hands  were  frequently  tremulous  ;  his  spirits  were  de- 
pressed, and  the  pulse  was  easily  excited.  The  bowels  were 
kept  free  by  mercurial  and  other  medicines  ;  leeches  and  blisters 
were  applied,  and  quinine  was  at  different  times  given.  On  the 
1st  September  it  was  thus  reported  :  Is  still  nervous,  but  makes 
no  complaint  of  pain;  the  pulse  is  easily  excited;  there  is 
greater  fulness  of  the  right  hypochondrium  than  of  the  left,  and 
the  nipple  is  on  a  lower  level  than  that  of  the  left  side.  About 
two  inches  below  the  right  nipple,  laterally,  and  posteriorly 
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below  the  inferior  angle  of  the  scapula,  there  is  dulness  on  per- 
cussion ;  the  respiratory  murmur  is  obscure,  with  occasional 
sibilus  and  crepitation ;  the  latter,  smaller  behind  and  rather 
subcrepitous  laterally.  On  the  left  side  of  the  chest  there  is 
occasionally  sibilous  and  mucous  rhonchus ;  there  is  no  cough. 
Subsequently  the  cough  became  troublesome,  and  the  pulse  fre- 
quent, and  on  the  16th  he  became  drowsy  for  the  first  time, 
then  insensible,  and  died  at  7  p.m. 

Inspection  tioelve  hours  after  death. — Head.  In  the  anterior 
and  middle  lobe  of  the  right  hemisphere  there  was  an  abscess  of 
considerable  size,  the  inner  surface  having  in  parts  a  red  fun- 
gous appearance ;  and  the  surrounding  substance  of  the  brain 
was  softened. — Abdomen.  The  substance  of  the  liver  was  red 
and  softened,  and  adhered  to  the  ribs  and  the  diaphragm ;  on 
separating  the  latter  adhesion,  a  small  abscess  was  discovered, 
and  opposed  to  it  the  lung  adhered  to  the  diaphragm.  The 
lowest  lobe  of  the  right  lung  was  hepatized,  and  the  left  lung 
was  congested  with  blood. 

196.  Hepatitis — Several  Abscesses  in  the  Bight  Lobe  

Nodules  in  the  Left  Lobe — The  Mucous  Coat  of  the 
Colon  ulcerated. — Serous  Effusion  in  the  Head  without 
Symptoms. 

J ohn  Robinson,  aged  twenty-six,  a  seaman,  tall  and  fair,  was 
admitted  with  symptoms  of  acute  hepatitis  on  the  7th  Feb- 
ruary, 1840.  _  He  stated  that  he  had  been  ill  since  the  day 
before  admission.  He  was  freely  bled  at  the  arm,  and  very 
freely  leeched,  mercury  was  used  internally  and  externally 
without  inducing  ptyahsm.  On  the  12th  there  began  to  be 
evening  febrile  accessions,  which  continued.  On  the  15th 
there  was  fulness  at  the  margin  of  the  right  ribs  with  hepatic 
sound  an  inch  below  them  and  to  two  inches  from  the  nipple. 
The  fulness  of  the  side  increased,  he  became  sallow  and  ema- 
ciated. The  dejections  were  generally  light  yellow  and  thin. 
The  breathing  became  oppressed,  and  he  died  on  the  22nd. 

Inspection. — Head.  There  was  a  thin  veil  of  serum  on  the 
convex  surface  of  the  brain,  and  an  ounce  at  the  base  of  the 
skull.— CAesif.  The  lungs  were  emphysematous,  and  the  liver 
encroached  on  the  chest  to  the  level  of  the  fourth  rib. — Abdomen. 
There  were  no  adhesions  between  the  concavity  of  the  diaphragm 
and  the  surface  of  the  liver.  In  the  right  lobe  of  the  liver  there 
were  several  abscesses,  each  the  size  of  an  orange.  There 
was  one  to  the  right  of  the  mesial  line  and  superficial ;  two  were 
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at  the  concave  aurface  of  the  lobe,  and  their  walls  were  in  close 
adhesion  with  the  hepatic  flexure  of  the  colon.  The  inner  sur- 
face of  the  walls  of  the  abscesses  had  a  very  flocculent  appear- 
ance when  floated  in  water.  The  left  lobe  filled  the  left  hypo- 
chondrium,  was  of  pale  colour,  and  presented  whiter  defined 
portions  the  size  of  a  pea,  like  tubercles  in  appearance,  but  not 
60  hard  in  texure.  The  colon  was  studded  with  closely  set 
circular  ulcers,  some  of  them  sloughy ;  where  the  adhesions  to 
the  liver  were,  there  the  ulcerations  had  advanced  furthest. 
At  the  end  of  the  ileum  there  was  granular  yellow  lymph 
effused. 

197.  Dysentery  complicated  with  Delirium  Tremens. — 
Millciness  of  the  Arachnoid. — Matting  of  the  Omentum 
over  the  Colon. — Numerous  Sloughy  Ulcerations  of  the 
Mucous  Coat  of  the  Coecum — Many  Abscesses  in  Liver. 

Cornelius  Moriarty,  aged  forty- six,  a  Serjeant  in  the  Grand 
Arsenal,  a  man  of  dissipated  habits,  and  in  hospital  at  dif- 
ferent times  vfith  gastric  affections.     Before  admission  into 
hospital  on  the  7th  November,  1840,  he  had  been  drinking  to 
'  excess;  when  admitted,  he  complained  of  much  tenderness  of 
the  right  iliac  region,  for  which  five  dozen  leeches  were  applied 
and  a  calomel  and  opium  pill  given,  followed  by  castor  oil. 
When  seen  by  me  some  hours  afterwards,  the  bowels  had  been 
opened,  the  abdomen  was  still  tender,  the  pulse  feeble,  the  hands 
tremulous,  and  the  tongue  florid.    The  abdomen  was  directed 
to  be  well  fomented ;  an  enema  was  ordered,  if  necessary,  and 
calomel  four  grains  with  a  grain  and  a  half  of  muriate  of  mor- 
phia were  given  at  bed-time,  and  castor  oil  directed  for  the  fol- 
lowino-  morning.    He  did  not  sleep,  and  on  the  8th,  the  tongue 
and  hands  were  more  tremulous,  the  tongue  was  somewhat 
coated  in  the  centre.  He  had  vomited  frequently,  and  there  was 
tenderness  at  the  margin  of  the  right  ribs.    Thirty-six  leeches 
were  applied,  and  afterwards  a  blister,  and  calomel  three  grams 
and  muriate  of  morphia  one  grain  were  given  every  three  hours 
for  three  doses,  and  an  ounce  of  port  wine  every  two  hours. 
The  vomiting  ceased.  Otherwise,  no  change.  At  bed-tune  cold 
aff'usion  to  the  head,  and  a  hot  foot-bath  were  used,  and  calomel 
three  grains  and  one  and  a  half  of  muriate  of  morphia  exhibited, 
and  after  two  hours,  directed  to  be  repeated  should  sleep  not 
have  taken  place.    He  was  purged  during  the  night  and  did  not 
Bleep  but  vomited  frequently.    On  the  morning  of  the  9th  the 
skin  was  above  the  natural  temperature,  the  tongue  continued 
florid  at  the  edges  and  tip.    There  was  still  considerable  tender- 
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ness  between  the  margin  of  the  right  ribs  and  the  crest  of  the  os 
ilium.  Thirty-six  leeches  were  again  applied,  and  effervescing 
draughts,  with  tincture  of  opium  twenty  minims,  were  given  every 
two  hours.  Vespere  no  purging  or  vomiting,  abdomen  easier,  the 
hands  still  tremulous,  the  pulse  weak,  and  he  began  to  labour 
under  illusions.  The  effervescing  draughts  were  continued,  calo- 
mel and  quinine  each  two  grains,  with  muriate  of  morphia  one 
grain  and  a  half,  were  given  every  second  hour  till  three  had  been 
taken.  At  9  p.m.  the  skin  being  coldish,  mulled  wine  was  ex- 
hibited. On  the  10th  the  skin  was  moist,  the  pulse  of  better 
strength,  the  pupils  contracted,  the  tongue  still  coated  in  the 
centre,  florid  at  the  edges  and  tip.  lAT  blister  was  applied  to  the 
nucha,  the  effervescing  draughts  were  continued  during  the  day, 
and  sago  and  wine  were  given.  The  bowels  were  moved  several 
times,  and  at  9  P.M.  there  was  drowsiness  and  oppressed  breath- 
ing. The  head  was  shaved,  and  a  large  blister  applied  to  the 
scalp.  He  died  without  convulsion  or  much  coma  at  10  a.m.  of 
the  11th. 

Inspection  Jive  hours  after  death.  — Head.  No  vascular  tur- 
gescence  of  the  membranes.    There  was  milky  appearance  of  the 
arachnoid  membrane,  and  slight  effusion  between  it  and  the  pia 
mater  on  the  convex  part  of  the  brain,  and  a  greater  than  usual 
number  of  granules  at  the  dipping  down  of  the  falx.    There  was 
about  an  ounce  and  a  half  of  serum  at  the  base  of  the  skull. 
—  Chest.  The  lungs  did  not  collapse  in  consequence  of  emphy- 
sema in  different  parts,  but  there  was  no  other  morbid  appear- 
ance.   The  heart  was  healthy. — Abdomen.  The  omentum  was 
matted  over  the  transverse  and  descending  colon  and  cojcum, 
and  by  its  adhesions  had  caused  angles  in  the  course  of  these 
portions  of  the  gut.     An  ulcer  had  almost  perforated  the 
coecum,  and  was  opened  on  the  separation  of  the  adhesions 
which  patched  it.    The  liver  enlarged,  was  mottled  yellow,  was 
brittle  and  hard  in  texture,  and  seven  or  eight  small  abscesses 
were  detected  ;  the  largest  was  the  size  of  a  walnut,  the  others 
the  size  of  horse-beans ;  the  smaller  ones  were  occupied  with 
thick  adhesive  pus,  the  large  one  had  the  appearance  of  pa- 
renchyma infiltrated  with  purulent  matter,  but  not  yet  broken 
down,  and  the  surrounding  texture  was  mottled  red,  and  more 
triable.    The  mucous  coat  of  the  stomach  at  the  pyloric  end 
was  maramillated  and  thickened.    At  the  cardiac  end  it  pre- 
sented a  rosy  tint,  but  was  sound  in  texture.    The  end  of  the 
Ileum  and  the  large  intestine  were  laid  open.   The  mucous  coat 
ot  the  end  of  the  ileum  was  healthy.  The  crecum  and  ascendino- 
colon  were  thickened  and  cartilaginous,  \\ith  extensive  sloughy 
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ulceration.  The  rest  of  the  colon  presented  a  reddish  tint 
with  here  and  there  an  ulcerated  follicle.  At  the  very  end  of 
the  rectum  there  were  two  large  sloughing  ulcers.  The  sigmoid 
flexure  of  the  colon  was  a  good  deal  dilated.  The  kidneys  and 
spleen  were  healthy. 

198.  Illustrates  Formation  of  Abscess  from  breaking 
down  of  Lymph  Deposit. — Pus  tinged  with  Bile. — 
The  Corpuscles  Granular  and  broken  down.  —  Sur- 
rounding Turgescence. 

The  liver  of  a  dysenteric  patient  with  abscess  was  sent  to  me 
from  the  European  General  Hospital.  In  the  right  side  of  the 
right  lobe  there  was  a  part,  the  size  of  a  large  orange,  the  cen- 
tre  pulpy  and  broken  down ;  around  it  for  quarter  of  an  inch, 
there  was  a  thick  layer  of  buff- coloured  structure,  around  that 
for  some  distance  an  engorged  part.  In  one  other  place  there 
was  a  yellow-buff  portion  the  size  of  a  bean  without  central 
pulpy  state.  The  rest  of  the  organ  was  healthy.  Hepatic 
cells  were  distinct  under  the  microscope.  In  the  central  pulpy 
part  the  puriform  fluid  was  tinged  yellow  (bile);  examined  under 
the  microscope  the  biliary  tinge  was  very  marked,  and  the  cor- 
puscles in  greater  measure  had  separated  into  their  constituent 
granules. 

199.  Hepatitis.  — Abscesses, — in  one,  breaking  down  of 
the  Parenchyma  ;  in  the  other  the  Deposit  in  the  Inter- 
stitial Tissue  had  not  yet  broken  down  into  Pus.  — 
Mucous  Coat  of  the  Colon  Dark  Red,  and  covered 
with  firm  Granular  Exudation. 

Richard  Cox,  aged  forty-six,  a  seaman  of  the  ship  «  Tweed," 
was  admitted  on  February  4th,  1841.  He  stated  that  he  had 
ailed  for  a  week  with  dry  cough,  increased  during  the  two  days 
previous  to  admission  and  attended  with  pain  at  the  lower  part 
of  the  chest,  extending  to  the  epigastrium  and  attended  with 
pain  on  pressure.  Pulse  frequent.  Skin  dry.  He  was  bled  once 
and  leeched  frequently  :  took  calomel  in  ten-grain  doses.  The 
pain  never  ceased,  though  it  was  relieved.  The  mouth  did  not 
become  affected.  There  was  not  much  purging,  but  the  skin 
became  washy,  pulse  feeble,  countenance  collapsed,  and  he  died 
on  the  morning  of  the  12th.  ,       ^,         m  i  j 

Inspection  six  hours  after  death.  -  Chest.  There  were  old 
adhesions  of  the  pulmonary  to  the  costal  pleura  on  both  sides. 
—Abdomen.    On  the  lateral  part  of  the  right  lobe  of  the  liver 
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there  was  a  superficial  abscess,  giving  out,  when  incised,  dark 
reddish  serous  fluid  ;  the  inner  surface  of  the  sac  was  yellow 
and  flocculent.  About  the  middle  of  the  anterior  part  of  the 
right  lobe,  there  was  a  somewhat  prominent  part,  which,  when 
incised,  showed  a  yellow  substance  the  size  of  a  walnut  softened 
in  the  centre,  firmer  beyond.  The  parenchyma  of  the  liver 
was  generally  mottled  buff.  The  mucous  coat  of  the  colon 
presented  a  dark  red  surface  throughout  the  greater  part, 
covered  with  a  yellow  granular  firm  exudation  with  frequent 
traces  of  ulceration.  There  was  commencement  of  yellow  de- 
posit in  one  of  the  kidneys. 

200.  Hepatitis. — An  Abscess  lined  hy  firm  Membrane  in 
the  Right  Lobe.— Several  Nodules  in  different  Places 
of  the  Liver ;  in  some  Suppuration  commencing  at  the 
Centre. — Traces  of  Ulceration  in  the  Colon. — Granular 
Exudation  on  the  Mucous  Coat  of  the  Rectum. 

John  Richard  Pauper,  aged  twenty-six,  an  Indo-Briton,  was 
admitted  on  the  29th  January,  1841.  He  stated  that  for  three 
weeks  he  had  suffered  from  pain  of  the  right  hypochondrium, 
increased  much  during  the  two  days  previous  to  admission.  The 
pain  prevented  full  inspiration  and  decubitus  on  the  right  side. 
The  pulse  was  badly  developed,  and  frequent.  He  was  leeched 
and  blistered,  and  an  attempt  was  made  to  affect  the  system  by 
the  moderate  exhibition  of  calomel  and  opium,  with  mercurial 
inunction.  The  pain  was  much  relieved,  never,  however,  com- 
pletely removed.  No  fulness  at  the  margin  of  ribs  occurred. 
The  gums  became  swollen,  but  he  was  never  fully  under  the 
influence  of  mercury. 

On  the  1st  February,  dysenteric  symptoms  were  first  com- 
plained of,  and  followed  the  exhibition  of  a  seven-grain  dose  of 
calomel.  There  was  a  good  deal  of  tenesmus,  for  some  days, 
which  ceased  about  the  5th.  After  which  the  bowels  were 
moved  generally  seven  or  eight  times  in  the  twenty-four  hours : 
the  dejections  being  brown  and  watery.  He  lost  flesh.  From 
the  8th,  the  treatment  was  chiefly  palliative,  anodynes  with 
qumine  and  light  nourishment.  He  died  on  the  17th.  Eigors 
are  not  noted  as  having  occurred,  in  any  of  the  reports. 

Inspection  eighteen  hours  after  death.     Body  emaciated.  — 
Head.    There  was  a  thin  veil  of  serum  on  the  convex  surface 
lu         ~  -^^^^  "Sht  lung  was  emphysematous, 

and  adhered  by  tender  adhesions  to  the  diaphragm.    The  left 
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lunfj  was  bound  by  old  adhesions  closely  to  the  costal  pleura.  — 
There  were  no  tubercules  in  the  lungs.  The  heart  was  healthy, — 
Abdomen.    The  liver  did  not  extond  beyond  the  ribs.    The  sur- 
face was  of  buff  colour  externally  and  internally.    The  lateral 
part  of  the  riglit  lobe  adhered  to  the  concavity  of  the  ribs  ;  and 
nnderneath  the  adhesions,  there  was  an  abscess  the  size  of  an 
ostrich  egg,  containing  about  twenty  ounces  of  thick  pus ;  it 
was  lined  by  a  firm  cartilaginous  membrane,  beyond  which,  for 
three  or  four  lines,  the  substance  of  the  liver  was  cartilaginous 
and  condensed.    From  the  surface  of  the  lining  of  the  sac,  loose 
flocculi  depended  and  were  easily  scraped  off  with  a  knife. 
Elsewhere,  here  and  there,  in  both  lobes  were  round,  buff  yellow 
defined  portions,  from  the  size  of  a  tare  to  a  horse-bean,  some 
consistent  throughout,  others  with  a  drop  of  pus  in  the  centre. 
The  mucous  coat  of  the  colon  was  pale  with  traces  of  ulcers  in 
process  of  cicatrization.     In  the  rectum  there  was  granular 
lymph.    The  mucous  coat  of  the  pyloric  end  of  the  stomach 
was  mammillated ;  at  the  cardiac  end  there  were  dark  brown 
ramifications,  but  the  texture  of  the  coat  was  sound.    The  kid- 
neys were  healthy. 

201.  Hepatitis.  —  Two  large  Abscesses  from  Degenera- 
tion of  Lymph  and  Tissue. — The  Liver  mottled  Buff. 
—The  Mucous  Coat  of  the  Colon  Dark  Grey  with 
Red  Patches,  and  several  Ulcers.— The  Kidneys  mal- 
formed. 

James  McMartin,  aged  thirty-eight,  of  the  ship  "Ingle- 
borough,"  was  admitted  into  Hospital  on  the  2nd  February* 
1841.  He  stated,  that  for  a  fortnight  previously  he  had  suffered 
from  dysenteric  symptoms,  and  passed  blood  for  several  days. 
There  was  much  tenderness  across  the  abdomen.  Pulse  100, 
irritable.  He  was  bled  to  sixteen  ounces,  and  freely  leeched. 
The  blood  was  cupped  and  sizy.  During  his  stay  in  hospital, 
the  pain  was  chiefly  about  the  margin  of  the  right  ribs,  shooting 
downwards  to  the  iliac  region,  or  backwards,  or  towards  the 
epio-astrium.  Latterly  there  was  distinct  fulness  and  tenseness  at 
the^'margin  of  the  ribs.  On  the  4th,  there  was  a  distinct  febrile 
paroxysm  with  rigors.  The  dysenteric  symptoms  were  little  ur- 
gent till  the  12th,  when  a  considerable  quantity  of  brick-red  puri- 
form  matter  was  dejected,  and  continued  till  his  death,  on  the 
14th.  At  first,  the  case  was  treated  as  one  of  dysentery,  and  the 
ipecacuanha  pills  were  given ;  but  they  were  rejected,  and  in 
consequence  omitted.  When  it  became  clear  that  it  was  the 
liver  that  was  chiefly  affected,  an  attempt  was  made  to  induce 


Sect.  II.] 


HEPATITIS. 


613 


the  action  of  mercury  on  the  system,  but  it  caused  irritation, 
and  was  not  pei'sisted  in.  He  was  leeched  and  blistered ;  latterly 
wine  with  quinine  and  opium  were  given. 

Inspection  twenty  hours  after  death.  —  Chest.    The  lungs  were 
emphysematous  but  otherwise  healthy  ;  no  costal  adhesions  or 
adhesions  to  the  diaphragm. — Abdomen.    There  were  two  large 
abscesses  in  the  liver.    One  to  the  right  of  the  gall-bladder,  its 
anterior  and  lateral  walls  very  thin,  and  opposed  to  the  abdo- 
minal parietes,  and  the  concavity  of  the  false  ribs,  its  lower  wall 
(the  concave  part  of  the  liver),  and  the  fundus  of  the  gall-bladder 
adhered  firmly  to  the  hepatic  flexure  of  the  colon :  but  there 
was  no  communication  with  the  gut.    The  other  abscess,  the 
size  of  a  large  orange,  was  in  the  centre  of  the  right  lobe. 
There  were  no  adhesions  to  the  diaphragm.    The  contents  of 
both  abscesses  were  dark  brown  and  quite  serous.    The  inner 
surface  of  the  abscess-sacs  consisted  of  broken  down  adherent 
flocculent  substance.    The  rest  of  the  liver  had  a  bright  buff 
mottled  appearance.    The  walls  of  the  colon  were  not  thickened. 
The  mucous  coat  was  dark  grey  with  dark  red  patches  and 
numerous  extensive  superficial  ulcers.    There  was  a  malform- 
ation of  the  kidneys, — the  two  kidneys  were  connected,  and  in 
a  horse-shoe  form,  the  convexity  downwards,  extended  across 
the  abdomen,  before  the  vessels  and  behind  the  mesentery ;  the 
whole  length  about  ten  inches  ;  the  transverse  part  about  one 
inch  and  a  half  broad.    Throughout  the  whole  extent  the  cor- 
tical and  tubular  parts  might  be  traced,  but  the  texture  was 
soft  and  yellow,  and  probably  altered  by  disease.    There  were 
two  ureters  following  their  usual  course. 

202.  Abscess  in  the  Liver.— Sac  smooth  without  Flocculi. 
—  Large  Intestine,  with  Sloughy  Ulceration  of  the 
Mucous  Coat — Complicated  with  Intermittent  Fever, 
which,  at  the  Commencement,  was  the  prominent  Fea- 
ture— Several  Lymph  Nodules. 

"^/r'l  ^g^^  twenty-six,  was  admitted 

on  the  I6th  December,  1840,  under  the  head  of  intermittent 
fever,  and  died  on  the  9th  February.  He  had  been  ill  for  three 
weeks  before  admission,  and  had  been  afl^ected  with  reo-ular 
tebnle  paroxysms.  There  was  also  pain,  increased  on  pressure, 
at  the  upper  part  of  the  abdomen.  The  chief  symptoms  durino- 
his  residence  _m  hospital  were  the  frequent  recurrence  of  this 
abaommal  pain  with  occasional  febrile  paroxysms  with  rigors 
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at  first,  tendency  to  dysenteric  symptoms,  marked  during  the 
last  ten  days  by  considerable  purging  and  tenesmus,  with 
gradual  loss  of  flesh.  He  was  never  brought  fully  under  the 
influence  of  mercury,  though  calomel  was  given  freely  with  this 
intention.  He  was  bled  freely,  leeched  and  blistered.  There 
was  clavus  hystericus  at  one  time,  the  result  probably  of  tiie 
depletory  measures. 

Inspection  eight  hours  after  death— BoAj  emaciated.— //earf. 
Brain  pale,  with  about  four  drachms  of  serum  at  the  base  of  the 
skull.—  Chest.    The  lungs  were  emphysematous ;  and  there  were 
old  adhesions  of  the  right  lung  to  the  costal  pleura.    The  heart 
Avas  hQSi\t\ij. —Abdomen.    The  omentum  spread  over  the  in- 
testines, adhered  to  the  brim  of  the  pelvis  and  to  the  ccecum.  In 
many  places,  the  intestine,  chiefly  the  coccum,  and  sigmoid  flex- 
ure, was  black  and  friable.   The  inner  surface  of  the  gut,  through- 
out, presented  a  ragged  sloughy  appearance  with  hardly  a  trace 
of  the  mucous  coat.  The  lateral  part  of  the  right  lobe  of  the  liver 
adhered  to  the  parietes,  and,  at  the  point  of  adhesion  there  was 
a  superficial  abscess,  the  size  of  an  ostrich  egg ;  the  sac  hned 
with  a  firm  membrane  with  smooth  surface.    Around  the  ab- 
scess, in  the  parenchyma  of  the  liver,  were  several  yellow  points, 
the  size  of  a  pin's  head;  and  in  the  centre  of  the  right  lobe 
there  was  one,  the  size  of  a  horse-bean.    The  liver  was  red  and 
firmer  than  natural.    The  mesenteric  glands  were  generally 
enlarged,  many  of  them  being  larger  than  an  almond.    In  the 
kidneys  yellow  degeneration  had  advanced  considerably  ;  in  one 
it  was  uniform ;  in  the  other  it  was  striated. 

203.  Hepatitis,  ending  in  Abscesses  by  Lymph  Exuda- 
tion and  Degeneration. 

Archibald  McLean,  a  boiler-maker,  aged  thirty-tw-o,  not 
many  months  resident  in  India,  formerly  the  subject  of  hepati- 
tis Before  admission  into  hospital  on  the  27th  December, 
1840,  he  had  suff"ered  from  dysenteric  symptoms  for  five  days. 
There  was  tenderness  at  the  epigastrium,  and  margin  ot  the 
rio-ht  ribs,  painful  decubitus  on  the  left  side,  excited  pulse ; 
nausea,  &c.  He  was  freely  bled  and  freely  leeched,  and  calo- 
mel  criven,  inefi-ectually,  with  the  view  of  inducing  ptyahsm. 
The  disease  was  unsubdued.    He  died  on  the  10th  January. 

Inspection.— Abdomen.  There  were  adhesions  of  the  liver  to 
the  small  arch  of  the  stomach.  In  both  lobes  thei^  were  seve- 
ral abscesses,  the  largest  the  size  of  an  orange.  They  did  not 
form  distinct  sacs,  but  seemed  to  consist  of  a  breaking  down  ot 
the  parenchyma,  by  purulent  infiltration  into  the  areolar  tissue 
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which  connects  the  ramifications  of  the  terminal  coeca  of  the 
secretory  substance. 

The  large  intestine  was  in  paxt  ulcerated. 

204.  Large  Hepatic  Abscess^  with  Shreddy  Flocculent 
Walls  and  surrounding  Vascular  Turgescence.  —  No 
Intestinal  Ulceration. 

Shaik  Abdoo,  forty-three  years  of  age,  a  Mussulman,  servant 
in  a  grog-shop,  using  spirits  freely,  of  somewhat  emaciated  frame, 
after  ten  or  twelve  days'  illness,  with  pain  of  right  side,  cough, 
and  daily  double  febrile  accessions,  was  admitted  into  the  clini- 
cal ward  on  the  29th  November,  1848.  There  was  dry  cough, 
hiccup,  tenderness  below  the  right  ribs,  a  yellow  coated  tongue, 
with  florid  edges,  high-coloured  urine,  relaxed  bowels,  and 
febrile  disturbance.  There  was  a  sense  of  induration  with  dul- 
ness  in  the  epigastric  region,  and  below  the  margin  of  the  right 
ribs  to  within  about  an  inch  of  the  umbilicus.  These  symptoms 
continued  with  aggravation  of  the  diarrhoea,  and  he  died  on  the 
8th  December,  He  was  treated  with  leeches  over  the  tender 
part,  followed  by  a  blister,  and  calomel  three  grains,  ipecacu- 
anha one  grain,  opium  half  a  grain  every  fourth  hour.  Slio-ht 
fulness  and  tenderness  of  the  gums  on  the  4th.  ^ 

Inspection  eleven  hours  and  a-half  after  death.  —  Chest.  Both 
lungs  collapsed,  and  were  crepitating.   Right  Lung.  There  were 
old  adhesions  between  the  upper  lobe  and  the  costal  pleura. 
The  base  of  the  lung  adhered  to  the  upper  surface  of  the  dia- 
phragm, by  recently  effused  lymph,  and  the  lateral  surface  of 
the  third  lobe  to  the  opposite  costal  pleura.— A  portion  of  this 
lobe  was  cedematous.    No  adhesions  of  the  left  lung.  The 
heart  and  pericardium  were  hQulthj.— Abdomen.  The  ifver  was 
so  much  enlarged  as  to  reach  on  the  right  and  left  sides  to  the 
level  of  the  tenth  and  eleventh  ribs,  and  to  a  point  about  two 
inches  above  the  umbilicus.    There  were  tender  adhesions  be- 
tween the  right  lobe  and  the  diaphragm;  also  between  the  gall- 
bladder and  the  adjacent  border  of  the  right  lobe  of  the  liver  and 
the  colon,  as  well  as  between  the  lower  surface  of  the  liver  and 
the  duodenum.    An  abscess  occupied  the  lower  and  posterior 

nar  I  fhM  n''  and  was  very  superficial  at  the  lateral 
part,  so  that  the  walls  which  had  contracted  adhesions  with  the 
opposite  panetal  peritoneum  gave  way  and  remained  adherent 
to  he  latter,  and  seemed  to  consist  only  of  the  visceral  perito- 
neum  thickened.  The  abscess  was  large,  about  the  size  of  a 
cocoa-nut,  and  contained  pus  with  abundant  shreddy  lookin 
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floccii^i.  The  portion  of  the  substance  of  the  liver  surrounding 
the  abscess  was  red,  and  the  rest  was  mottled  white  and  red, 
and  was  very  firm  under  the  knife.  The  ascending  colon 
passed  obliquely  upwards  and  inwards  to  the  notch  in  the  ante- 
rior border  of  the  liver  and  to  the  gall-bladder,  and  thence  the 
transverse  part  stretched  downwards  towards  the  left  iliac  fossa, 
close  to  the  anterior  superior  spinous  process  of  theos  ilium,  and 
thence  it  passed  upwards,  then  downwards,  as  the  descending 
colon.  No  disease  of  the  large  intestine,  except  that  its  mucous 
membrane  was  thinner  than  natural,  and  softer  in  parts ;  it  was 
not  ulcerated.  The  stomach  was  quite  concealed  by  the  liver, 
and  pushed  more  towards  the  left  side  than  natural;  it  was 
also  very  contracted,  so  much  so  that  it  appeared  no  larger  than 
the  intestine.  Kidneys  healthy  in  structure.  Cranium  not 
opened. 

COURSES  FOLLOWED  BY  HEPATIC  ABSCESS. 

Having  traced  the  manner  in  which  abscess  in  the 
liver  is  formed,  I  shall  now  pursue  the  further  course 
of  the  disease,  and  describe  the  different  directions  in 
which  the  abscess  may  point  and  rupture. 

1st.  Hepatic  abscess  may  open  into  the  lung  or  sac 
of  the  pleura. 

2nd.  Into  the  stomach,  or  some  part  of  the  intestinal 

canal. 

3rd.  Into  the  pericardium. 

4th.  Into  the  hepatic  ducts. 

5th.  Into  the  cavity  of  the  peritoneum. 

6th.  Externally  on  the  surface. 

I  shall,  in  this  place,  notice  the  five  first  directions, 
and  leave  the  sixth  to  be  considered  in  connexion  with 
the  question  of  puncturing  hepatic  abscess  as  a  part  of 
treatment. 

Into  the  Lung  or  Sac  of  the  Pleura.  —  As  the  right 
lobe  of  the  liver  is  the  most  common  seat  of  abscesses, 
and  as  they  are  frequently  formed  not  far  distant  from 
the  convex  surface  of  the  organ,  we  might  expect  that 
the  tendency  to  point  in  the  direction  of  the  diaphragm, 
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and  open  through  it,  would  not  be  an  uncommon  oc- 
currence. It  is,  according  to  my  observation,  the  di- 
rection in  which  hepatic  abscess  most  frequently  opens ; 
even  more  so,  I  believe,  than  on  the  external  surface. 
When  the  abscess  has  been  small,  single,  not  deep,  and 
the  constitution  of  the  individual  tolerably  preserved, 
then  there  is  a  fair  chance  of  recovery  from  abscess 
communicating  with  the  lung.  On  the  other  hand, 
when  the  abscess  is  large  or  not  single,  and  the  con- 
stitution is  either  originally  bad,  or  much  reduced  by 
disease,  then  a  fatal  issue,  with  exhausting  hectic,  fever 
is  the  termination  to  be  looked  for. 

The  most  satisfactory  results  of  hepatic  abscess 
communicating  with  the  lung  are  those  given  by  Mr. 
Stovell.*  He  cites  eleven  cases,  —  six  were  recoveries, 
— and  the  symptoms  presented  by  the  successful  cases 
justify  the  inference,  that  the  abscess  in  each  had  been 
small  and  single.  My  own  notes  do  not  furnish  me 
with  results  so  satisfactory  as  these ;  for,  of  the  four 
following  cases,  the  history  of  three  in  which  recovery 
promised  is  incomplete. 

205.  Abscess  in  the  Liver  discharged  by  the  Lung^  fol- 
lowed by  Convalescence. — Proceeded  to  England,  and 
died  shortly  after  Arrival— No  Account  of  the  Post 
Mortem  Appearances. 

Eobert  ,  aged  fifty~oue,  Heutenant,  of  the  pension  list 

thirty-two  years'  service  in  India,  resident  in  Bombay,  a  free 
liver,  and  tlae  subject  of  occasional  hepatic  ailments,  was  ad- 
mitted into  the  General  Hospital,  on  the  23rd  June,  1842. 
He  complained  of  occasional  uneasiness  of  the  right  side,  want 
of  appetite  and  irregular  bowels.  On  the  night  of  the  4th 
July,  he  was  seized  with  a  fit  of  coughing,  and  ejected  about 
SIX  ounces  of  frothy  puriform  looking  fluid.    He  continued  till 
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the  17  til  August  expectorating  puriform  matter,  at  times,  of 
brick-red  colour,  and  occasionally,  to  the  extent  of  several 
ounces  in  the  course  of  the  day.  After  the  17th,  the  puriform 
expectoration  ceased.  There  were  occasional  scanty  mucous 
sputa  ejected.  He  improved  in  general  health;  left  the  hospital 
on  the  6th  September,  and  proceeded  to  England  by  sea,  but 
died  shortly  after  his  arrival  in  that  country  on  the  8th  Feb- 
ruary, 1843;  under  what  circumstances  is  not  known. 

206.  Ilejjatic  Abscess  attributed  to  Blows. — Opening  into 
the  Lung. — Improvement. — Record  as  to  the  Issue 
incomplete. 

Syud  Merim,  a  Mussulman  labourer  of  forty  years  of  age, 
about  two  months  before  his  admission  into  the  clinical  ward, 
on  the  28th  of  June,  1850,  received  several  blows  on  the  right 
side  of  the  chest,  in  a  quarrel.  He  experienced  no  inconveni- 
ence till  a  month  afterwards,  when  acute  pain  came  on  suddenly 
in  the  right  hypochondrium,  with  difficulty  of  breathing.  On 
admission  he  was  a  good  deal  reduced,  the  respiration  was  short 
and  hurried.  The  ensiform  cartilage,  the  rib  margins,  and  a 
line  drawn  from  the  left  tenth  rib  across  the  abdomen  above 
the  umbilicus  formed  the  boundaries  of  a  full,  resistant,  and  dull 
space.  The  dulness  extended  upwards  to  the  fourth  right  rib, 
and  there  was  bulging  below  the  fifth  rib.  The  decubitus  was 
dorsal,  the  pulse  feeble,  the  bowels  regular,  and  he  suffered  from 
evening  febrile  accessions.  On  the  23rd  June,  he  expectorated 
eight  ounces  of  pink-coloured  sero  puriform  fluid,  with  some 
relief  to  the  dyspnoea.  There  was  now  more  or  less  expectora- 
tion daily,  with  less  febrile  disturbance.  On  the  2nd  July,  the 
bulging  of  the  right  false  ribs  had  nearly  disappeared.  He 
continued  to  improve  slowly,  but  becoming  discontented  he  left 
the  hospital  on  the  8th  July ;  after  which  date  there  is  no  re- 
cord of  his  case.    He  was  treated  with  anodynes  and  tonics. 

207.  Hepatic  Abscess  opening  through  the  Lung. — Result 

of  the  Case  not  recorded. 

L/uxuman  Ragoo,  a  Hindoo  blacksmith,  of  thirty-five  years 
of  age,  using  about  three  ounces  of  spirits  daily,  was  admitted 
into  the  clinical  ward,  on  the  22nd  February,  1853.  There 
was  some  degree  of  fulness  of  the  lower  part  of  the  right  side 
of  chest,  and  there  was  sense  of  induration,  with  dulness,  for 
three  inches  below  the  right  false  ribs.    The  dulness  reached 
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upwards  to  the  fifth  rib.  There  was  pain  on  pressure  below  the 
right  false  ribs,  and  in  the  epigastrium.  Decubitus  easy  on  all 
sides.  Had  occasional  short  dry  cough.  Suffered  two  months 
before  from  occasional  febrile  accessions.  These  ceased,  but 
about  ten  days  before  admission,  while  engaged  in  his  ordi- 
nary avocations,  he  suddenly  felt  uneasiness  of  the  right  hypo- 
chondrium.  For  six  days  the  bowels  had  been  relaxed.  On  the 
26th  he  began  to  expectorate  pinkish  muco-puriform  sputa. 
This  continued  sometimes  copiously,  and  on  the  1st  March  all 
fulness  below  the  margin  of  the  right  ribs  had  ceased,  and  dul- 
ness  did  not  reach  above  half  an  inch  below  them.  Subse- 
quently, the  cough  was  still  troublesome,  but  the  sputa  chiefly 
consisted  of  frothy  mucus.  Throughout  this  time,  there  was 
little  constitutional  disturbance,  and  the  diarrhoea  had  ceased. 
The  diai-y  of  the  case  closes  abruptly  on  the  6th  March, 
through  carelessness  of  the  clinical  clerk,  without  record  of  the 
issue. 


208.  Hepatic  Abscess  communicating  with  the  Lung.  (?) 
— Result  not  known, 

Isaac  Ibrahim,  a  Mussulman  cart- driver,  of  forty  years  of 
age,  was  admitted  into  the  clinical  ward  on  the  5th  November 
1852.    He  was  emaciated.     The  respiration  was  short  and 
hurried,  and  the  right  side  did  not  move  freely.    There  was 
complete  dulness  of  the  right  dorsal  and  lateral  regions,  with 
defective  resonance  of  the  scapular,  interscapular  and  mammary, 
with  absence  of  vocal  thrill  and  respiratory  murmur  in  the  two 
first.    There  was  no  induration  or  dulness  below  the  rio-ht  ribs 
but  pain  on  pressure  there.     On  measurement,  the  rfcrht  side 
of  chest  exceeded  the  left  by  half  an  inch.    He  was  troubled 
with  cough  and   expectoration  of  muco-puriform  red-tinned 
sputa.    Bowels  relaxed.    He  said  that  he  had  suffered  from 
intermittent  fever  five  months  before,  which  ceased  in  fifteen 
days,  and  was  followed  by  pain  in  the  right  hypochondrium,  and 
below  the  margin  of  the  right  ribs,  and  of  the  right  shoulder 
ihe  cough  came  on  about  six  weeks  before  admission,  that  it 
Avas  mild  for  the  first  fifteen  days,  but  then  became  troublesome 
and  the  sputa  tmged  red.  The  dysenteric  symptoms  had  existed 
for  a  month.    Admitted  that  he  had  used  spirituous  liquors 
pretty  ireely.     He  remained  in   hospital  till  the  12th  No- 
vember, when  he  was  removed  by  his  friends.    During  his 
stay  he  experienced  evening  febrile  accessions. 

Remark.  — physical  signs  and  symptoms  were  hardly 
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adequate  to  determine  the  diagnosis  of  hepatic  abscess,  com- 
municating witli  the  lung;  but,  coupled  with  the  history,  they 
were  probably  sufficient. 

The  expression  frequently  made  use  of,  that  hepatic 
abscess  has  opened  into  the  bronchi,  is  not  correct  if  it 
be  meant  to  imply  that  the  communication  has  taken 
place  directly  between  the  abscess  and  a  bronchial  tube 
of  large  size.  In  fatal  cases  it  will  be  found  generally 
that  adhesions  have  formed  between  the  diaphragm  and 
the  concave  base  of  the  right  lung  on  the  one  side,  and 
the  convex  surface  of  the  liver  on  the  other,  and  that  a 
ragged  excavation  exists  in  the  lower  part  of  the  lung, 
which  communicates  with  the  abscess  in  the  liver. 
Occasionally,  communication  with  the  sac  of  the  pleura 
is  observed,  as  well  as  with  the  lung ;  and  sometimes 
the  communication  is  only  with  the  pleura,  and  leads  to 
empyema. 

The  following  cases  (209.  to  218.)  are  narrated  in 
illustration  of  these  remarks :  — 

209.  Dysentery.  —  Secondary  Hepatic  Abscess  forming 
obscurely.— Opening  into  the  Lung. — No  Ulceration 
of  the  Intestine. 

Eustom  Khan,  a  worker  in  tin,  a  Mussulman,  of  thirty-five 
years  of  age,  reduced  in  flesh,  not  using  spirits,  was,  after  twelve 
days'  illness,  admitted  into  the  clinical  ward  on  the  21st  De- 
cember, 1851.  He  sufiered  from  dysenteric  symptoms,  was 
free  of  abdominal  fulness  or  induration,  and  of  febrile  excite- 
ment. After  the  29th  he  suffered  from  occasional  accessions 
of  fever,  commencing  with  chills  and  terminating  Avith  sweat- 
ing. The  dysenteric  symptoms  continued,  but  in  decreasing 
degree  ;  and  on  the  29th  January  he  complained  of  pain  of  the 
right  shoulder  for  the  first  time,  and  on  the  30th  of  pain  below 
the  margin  of  the  right  ribs,  on  full  inspiration ;  but  there  was 
no  dulness  on  percussion  there.  The  right  side  of  the  chest, 
from  the  nipple  to  the  margin  of  the  ribs,  seemed  somewhat 
fuller,  but  dulness  did  not  reach  above  the  fifth  rib.    The  right 
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side  of  abdomen  was  more  resistant  than  the  left,  and  the  re- 
spiration was  short  and  hurried.  The  pain  of  shoulder  and  side 
continued,  and  on  the  fifth  February  there  was  dulness  and  in- 
duration for  half  an  inch  below  the  ribs.  On  the  8  th  there  was 
troublesome  cough,  and  extension  of  the  dulness  an  inch  below 
the  ribs.  The  febrile  accessions  had  become  less,  and  the 
dysenteric  symptoms  were  almost  gone.  On  the  18th  the  right 
side,  at  the  nipple,  measured  an  inch  more  than  the  left.  On 
the  23rd  five  ounces  of  pinkish  pui'iform  sputa  were  expecto- 
rated ;  this  continued  more  or  less  with  recurrence  of  dysen- 
tery from  time  to  time  till  the  19th  April,  when  he  died.  The 
urine  was  frequently  tested,  but  gave  no  signs  of  albumen. 

Inspection  twenty  hours  after  death.  —  Abdomen.  The  cavity 
of  the  abdomen  contained  a  pint  of  limpid  serous  fluid. —  On 
removing  the  liver,  which  was  much  enlarged,  with  the  right 
lung,  the  inferior  lobe  of  which  was  firmly  adherent  to  the  dia- 
phragm, a  large  abscess,  the  size  of  an  ostrich  egg,  and  containing 
about  a  pint  and  a  half  of  healthy  pus,  was  found  in  the  substance 
of  the  right  lobe.  Its  walls  were  lined  by  a  thin  fibrous  mem- 
brane, and  were  formed  inferiorly  and  on  the  left  side  by  the  paren- 
chyma of  the  liver,  on  the  right  superiorly  by  the  diaphragm. 
But  at  the  right  edge  of  the  superior  wall,  for  the  space  of  about 
two  and  a-half  inches  in  circumference,  the  diaphragm  was  ab- 
sorbed and  destroyed,  and  the  pus  was  in  contact  with  the  sub- 
stance of  the  inferior  lobe  of  the  right  lung,  which  was  also 
absorbed  and  excavated  to  a  slight  extent.  This  excavated  sur- 
face was  red,  soft,  and  irregular,  and  not  lined  by  any  fibrous 
membrane.  No  bronchial  tube  of  size  could  be  discovered 
opening  into  the  abscess  sac.  The  left  lobe  of  the  liver  was 
heahhy.  — Both  kidneys  were  pale,  but  healthy.  The  corti- 
cal portion  of  both  was  distinct  from  the  tubular.  —  The 
mucous  lining  of  the  large  intestine  presented  here  and  there 
patches  of  redness  of  different  sizes;  otherwise  it,  as  well 
as  the  other  coats,  were  healthy.  Peyer's  glands,  solitary  and 
agmmated  at  the  end  of  the  ileum,  were  slightly  enlarc^ed, 
but  no  ulceration  was  found  anywhere.  The  coats  of  the  small 
intestme  were  thin  and  pale.  The  other  viscera  were  healthy.— 
Chest.  Both  cavities  of  the  chest  contained  about  a  pint  of  clear 
serous  fluid.  Left  lung  was  soft  and  crepitating;  its  struc- 
ture was  healthy.  The  two  upper  lobes  of  the  right  lung  were 
soft  and  crepitating;  the  inferior  lobe  was  adherent  to  the  pos- 
terior parietes  of  the  chest,  the  pericardium  and  the  dia- 
phragm by  firm  adhesions ;  its  upper  half  was  healthy,  but  the 
lower  halt  was  red  and  dense.    The  incised  surfaces  were  also 
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red  and  soft,  yielding  readily  to  the  ])re88ure  of  the  finger,  and 
giving  out  frothy  red  serous  fluid.  The  inferior  surface  of  the 
lobe  was  closely  adlierent  to  the  diaphragm,  and  at  one  spot  its 
substance,  as  already  stated,  was  removed  by  absorption,  and 
excavated  to  a  slight  extent  by  the  extension  of  the  abscess  of 
the  liver  in  an  upward  direction. 

210.  Large  Hepatic  Abscess  with  Brick-red  Pus. — Smaller 
one  opening  into  Lung — Brick-red  Sputa. — No  Diar- 
rhoea till  just  before  Death. — Lntestines  not  examined. 
—  A  Spirit  Drinker. 

Kalloo,  a  Mussulman  sailor,  a  native  of  Calcutta,  twenty-six 
years  of  age,  and  in  reduced  condition,  was  admitted,  after 
twenty  days'  illness  attributed  to  excessive  spirit-drinking,  into 
the  clinical  ward  on  the  18th  April,  1849.     The  respiration 
was  thoracic,  and  more  with  the  left  than  the  right  side.  There 
Avas  dulness  on  percussion  of  the  right  side  of  chest,  from  the 
fourth  rib  downwards  to  the  margin.    The  abdomen  was  gene- 
rally soft,  with  exception  of  induration  without  prominence,  for 
two  and  a  half  inches  below  the  right  ribs,  tender  on  pressure, 
and  with  pain  augmented  by  cough  and  full  inspiration.  There 
was  cough  and  febrile  heat,  and"  frequent  small  pulse ;  but  the 
tongue  was  moist  and  nearly  clean.    He  stated  that  his  illness 
commenced  Avith  fever,  ushered  in  with  chills,  and  that  after 
seven  days  it  was  accompanied  with  pain  of  right  hypochondriac 
reo-ion,  and  that   an  evening  exacerbation  of  fever  became 
marked,  and  sometimes  issued  in  sweating.    He  was  nineteen 
days  under  treatment.    Cough,  with  more  or  less  pain  of  right 
side,  and  fever  with  night  exacerbations,  sometimes  followed 
by  sweating,  persisted.     On  the  23rd  there  was  crepitus  an- 
teriorly above  the  third  right  rib,  and  below  it,  dulness  and 
absence  of  breath  sounds.    After  the  27th  the  sputa  became 
more  or  less  mucous,  with  brick-red  tinge,  and  sometnnes 
copious.  The  urine,  generally  free,  ranged  from  1,004  to  1,016  in 
density  and  showed  no  trace  of  albumen.  No  diarrhoea  tdl  three 
days  before  his  death,  on  the  7th  May.    He  was  treated  with 
anodynes,  quinine,  and  mineral  acids,  and  a  small  blister  was 
applied  above  the  right  nipple  when  the  crepitus  was  detected ; 
sponging  the  side  with  nitro-muriatic  lotion  having  been  pre- 
viously used. 

Inspection  seven  hours  after  deaf.h.-^  Abdomen.  A  large  abscess 
containing  upwards  of  two  pints  of  reddish  coloured  thick  pus, 
occupied  t\\Q  external  part  of  the  right  lobe  of  the  liver  ;  it  pro- 
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jected  from  the  under  concave  surftxce  in  the  direction  of  the 
colon,  find  the  liver  adhered  firmly  to  the  lateral  abdominal 
parietes  and  to  the  diaphragm,  and  these  formed  the  external 
lateral  wall  of  the  abscess.    Another  small  abscess  of  the  size  of 
a  hen's  egg,  occupied  the  upper  convex  surface  of  the  right  lobe, 
separated  from  the  upper  wall  of  the  large  abscess  by  a  layer  of 
the  substance  of  the  liver  compressed,  and  about  an  inch  in 
thickness.    This  small  abscess  opened  through  the  diaphragm, 
by  a  large  opening  with  rounded  edges,  into  an  abscess  sac,  the 
size  of  an  orange,  formed  in  the  third  lobe  of  the  right  luno- 
towards  its  base.  At  the  anterior  and  lateral  part  of  this  abscess^ 
about  the  level  of  the  fifth  and  sixth  ribs,  there  was  a  gangrenous 
opening  into  the  sac  of  the  pleura,  which  was  filled  with  grey 
serous  and  fetid  pus;  and  the  pleura,  in  contact  with  the 
effusion,  had  a  greyish  gangrenish  look,  and  was  covered  with 
flakes  of  friable  lymph.    The  upper  and  middle  lobes  of  the 
right  lung  were  compressed  against  the  mediastinum  by  this 
eftusion.     In  the  right  kidney  there  was  commencement  of 
Bright's  disease ;  both,  when  divested  of  their  capsules,  pre- 
sented a  red  and  yellow  mottled  appearance. 

211.  Hepatic  Abscess  opening  through  the  Lung.  Caus- 
ing Pleuritis  and  B fusion.— Also  presenting  externally, 
hut  not  opened. 

Goohee  -,  a  Mussulman  sailor  of  stout  frame,  a  na(ive 

ol  Calcutta,  thirty-eight  years  of  age,  and  for  twenty  years 
engaged^  in  voyages  to  all  parts  of  the  world,  and  habitually 
using  spirits  freely,  was  after  a  month's  illness  admitted  into  the 
clinical  ward  on  the  6th  August,  1850.  The  respiration  was 
short  and  hurried,  and  the  lower  part  of  the  right  side  of  chest 
moved  imperfectly.  There  was  not  any  abnormal  chest  dulness  • 
occasional  crepitus  was  audible  in  the  lower  part  of  rio-ht  mam- 
mary region  The  abdomen  was  full,  resistant  below  the  margin 
of  the_  right  ribs  with  dulness,  but  no  distinct  induration,  for 
three  inches  below  the  ribs.  He  had  dull  pain  of  the  ^i^h^ 
hypochondrium,  increased  by  full  inspiration  and  pressure  below 
the  ribs,  occasional  cough,  with  frothy  mucous  sputa.  The 
chms  b^r       7  f  «-P'^-^J  of  morning  a^nd  venii" 

St  dean     Wbf "  '  '^^^"^ 

almost  clean.    While  at  sea  was  attacked  with  fever,  followed 

ef  hTr^  I^""     ^'g'^^  f^-e^,  he  slfi 

posure  to  wet.  After  admission,  evening  febrile  accessions,  with 
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night  sweats  were  noticed,  and  the  bowels  began  to  be  relaxed. 
On  the  29th  August  there  was  indistinct  fluctuation  between 
the  sevcntli  and  eighth  right  ribs,  an  inch  and  a-half  external 
to  a  vertical  line  dropped  from  the  nipple.  The  fluctuating 
point  became  more  distinct  and  prominent,  and  there  was  gene- 
ral bulging  of  the  lower  right  chest.  The  cough  had  persisted 
with  mucous  sputa,  but  on  the  26th  September  the  sputa  became 
more  copious,  pinkish,  and  muco-puriform.  On  the  27th  eigh- 
teen ounces  were  expectorated.  The  fulness  and  tenseness  of 
the  side  and  the  fluctuation  disappeared,  and  the  hectic  lessened. 
From  this  to  10th  October  there  was  relation  between  the 
amount  of  the  sputa,  and  the  uneasiness  and  tenseness  of  the 
side,  and  the  absence  or  presence  of  fluctuation.  On  the  10th 
October  severe  pain  of  the  right  side  of  chest  was  complained 
of,  and  on  the  14th  the  right  side  did  not  move  at  all  in  respira- 
tion. The  relaxation  of  the  bowels,  more  or  less  present  during 
his  residence  in  hospital,  increased.  Exhaustion  and  dyspnoea 
increased,  and  he  died  on  20th  October. 

The  treatment  previous  to  the  29th  August  consisted  in  the 
application  of  small  blisters  to  the  right  side,  the  use  of 
quinine,  combined  with  ipecacuanha  and  opium,  and  occasionally 
blue  pill.  Afterwards  anodynes,  tonics,  and  stimulants,  with 
suitable  nourishment,  were  the  means  used. 

Inspection  twelve  hours  after  death. —  Chest.  On  removing  the 
sternum  a  fluctuating  sac  was  seen  to  the  right  of  the  mediasti- 
num formed  of  partially  organized  lymph.  It  was  somewhat 
pyriform  in  shape,  and  in  contact  anteriorly  with  the  ribs  and 
their  cartilages,  and  posteriorly  with  the  anterior  surface  of  the 
third  lobe  of  the  right  lung,  resting  inferiorly  upon  the  dia- 
phragm which  was  here  normal  in  structure.  On  laying  open 
the  sac  a  large  quantity  of  limpid  serous  fluid  was  found  mixed 
with  flakes  of  fibrine.  It  was  further  divided  into  two  or  three 
sacculi  by  bands  of  friable  lymph.  When  traced  upwards,  it 
was  found  to  be  separated  by  a  layer  of  lymph  from  another 
large  sac  from  which  on  being  opened,  a  few  bubbles  of  gas 
escaped.  This  second  sac  contained  a  large  collection  of  fluid 
(about  a  pint)  sero-purulent  in  character ;  it  involved  almost 
the  whole  of  the  right  pleura,  compressed  the  two  upper  lobes 
of  the  lung  against  the  mediastinum,  and  passed  behind  the 
third  lobe,  as  far  as  the  diaphragm, — being,  however,  sej)arated 
from  the  lateral,  anterior,  and  inferior  surfaces  of  this  lobe  in 
consequence  of  the  firm  connexions  which  these  parts  of  the 
lobe  had  formed  with  the  costal  pleura  and  diaphragm.  On 
cutting  into  the  third  lobe,  a  ragged  and  irregular  cavity  was 


Sect.  II.] 


HEPATITIS. 


625 


seen,  wliicli,  laterally,  approached  very  nearly  to  the  surface, 
and  was  torn  open  on  the  lung  being  separated  from  its  adhe- 
sions to  the  costal  pleura,  and  which  had  probably  there  com- 
municated with  the  sac  of  the  pleura,  and  led  to  the  large 
])leuritic  effusion.  Inferiorly  this  cavity  communicated  through 
the  diaphragm  with  a  distinctly  circumscribed  excavation, 
about  the  size  of  a  large  orange,  which  occupied  the  upper 
and  lateral  parts  of  the  substance  of  the  right  lobe  of  the 
liver,  was  lined  by  a  slightly  irregular  membrane,  and  ex- 
tended from  the  sixth  to  the  tenth  rib.  The  abscess  in  the 
liver  communicated  externally,  at  the  most  prominent  part  of 
the  swelling,  noticed  in  the  side  during  the  lifetime  of  the 
patient,  through  the  intercostal  space  between  the  seventh  and 
eighth  ribs.  The  intercostal  muscles  were  in  this  situation 
in  a  soft  and  sloughy  state,  and  the  contents  of  the  abscess 
were  effused  into  the  surrounding  areolar  tissue  for  the  distance 
of  an  inch  around.  The  excavation  in  the  liver  contained  a 
few  ounces  of  sero-sanguineous  pus,  similar  in  character  to 
the  matter  expectorated.  In  other  respects,  the  liver  was 
normal,  both  in  size  and  structure ;  it  projected  about  two 
inches  below  the  right  false  ribs.  The  left  lung  was  healthy 
and  free  from  adhesions.  The  intestines  were  discoloured  exter- 
nally, but  were  not  examined  internally.  The  kidneys  were 
healthy.    The  heart  was  not  examined. 

212.  Hepatic  Abscess  opening  into  the  Lung. — Death. 

Fyzulshaw,  a  Mussulman  beggar,  emaciated  and  suffering 
from  illness  three  months  before  his  admission  into  the  clinical 
ward  on  the  6th  April,  1852.  The  right  mammary,  lateral  and 
dorsal  regions  were  dull  on  percussion,  and  bronchial  I'espiration 
and  crepitus  were  audible.  He  was  troubled  with  cough  and 
expectorated  deep  red,  partly  mucous,  partly  puriform  sputa. 
He  attributed  his  illness  to  his  having  been  beaten  on  the  right 
side.  He  became  gradually  weaker,  the  physical  signs,  with 
addition  of  cavernous  respiration  in  the  right  dorsal  region,  con- 
tinued. The  sputa  lessened  in  quantity,  but  remained  un- 
changed in  colour.    He  died  on  the  14th  June. 

The  body  was  examined  by  Dr.  Watson  fourteen  hours  after 
death. 

The  heart,  the  whole  of  the  left  lung,  and  the  upper  part  of 
the  right  were  healthy,  and  in  the  abdomen,  the  intestines, 
spleen,  and  kidneys  were  normal. 

The  right  lobe  of  the  liver  adhered  firmly  to  the  adjoining 
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surface  of  tlic  diaphragm,  and  the  base  of  the  right  lung  ad- 
hered firmly  to  the  corresponding  convex  surface  of  the  dia- 
phragm and  to  the  adjacent  costal  pleura.  The  adhesions  were 
very  firm,  and  the  several  parts  closely  united.  An  abscess 
containing  about  two  ounces  of  pus,  of  oblong  shape,  the  size  of 
the  segment  of  a  hen's  egg,  was  situated  superficially  in  the 
liver  opposite  to  the  ninth  and  tenth  ribs  with  thick  firm  lymph 
interposed.  The  adjoining  texture  of  the  liver  was  dense  and 
hard,  for  about  the  depth  of  a  quarter  of  an  inch.  The  con- 
tents of  the  abscess  were  partly  fluid,  and  looked  like  cream 
mixed  with  a  little  blood.  The  interior  of  the  surface  of  the 
sac  was  covered  with  long  soft  flocculi,  but  no  granulations  of 
any  sort  were  detected.  From  the  abscess  a  small  ragged  open- 
ing passed  through  the  diaphragm  into  the  lung.  The  adjoin- 
ing portions  of  the  lung  were  soft  and  friable,  and  at  one  place 
about  half  an  inch  to  the  left  of  the  opening,  an  ill-defined 
abscess  about  the  size  of  a  small  walnut  was  found.  This  com- 
municated with  a  large  bronchial  tube,  which  as  well  as  the  sur- 
rounding tissue  contained  some  bloody  matter. 

213.  Abscess  of  the  Liver  discharging  through  the  Lung. 

Thomas  Rich,  aged  twenty-two,  seaman,  Honourable  Com- 
pany's Receiving  ship  "  Hastings,"  after  five  months'  illness 
from  fever,  followed  by  bowel  complaint,  pain  of  the  right 
side,  attended  latterly  with  short  cough  and  scanty  expecto- 
ration, was  admitted  into  the  General  Hospital  on  the  22nd 
Mai'ch,  1842.  He  was  emaciated.  The  abdomen  was  mo- 
derately distended  but  without  distinct  enlargement  of  either 
the  spleen  or  the  liver.  The  bowels  were  relaxed,  the  skin 
above  natural  temperature,  the  pulse  was  frequent  and  feeble, 
the  tongue  florid,  cough  troublesome,  and  the  feet  oedematous. 
On  the  24th  the  dejections  were  reported  of  pale  colour  and 
yeasty  appearance.  On  the  evening  of  the  28th,  the  cough 
was  for  the  first  time  accompanied  with  purulent  sputa 
in  considerable  quantity.  Under  the  influence  of  the  cough 
with  purulent  expectoration  and  diarrhoea,  he  gradually  lost 
ground,  and  died  on  the  1st  May. 

Inspection  fifteen  hours  after  death. — Jbdomen.  The  liver  was 
xjonsiderably  enlarged,  and  the  upper  part  of  the  right  lobe  was 
occupied  by  a  large  abscess  with  serous  and  puriform  contents. 
The  convex  surface  of  the  liver  adhered  to  the  diaphragm  by 
old  adhesions,  as  did  the  base  of  the  right  lung  to  the  upper 
surface  of  the  diaphragm  ;  and  at  the  site  of  the  adhesions  the 
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abscess  communicated  Avith  the  lung.  The  stomach  and  intes- 
tines were  attenuated.  The  thoracic  viscera  were  otherwise 
healthy. 

214.  Hepatitis,  ending  in  Abscess  discharged  through  the 

Lung  An  Abscess  in  the  third  lobe  of  the  Right 

Lung,  communicating  freely  through  the  Diaphragm 
loith  the  Abscess  in  the  Liver.  —  Mucous  Coat  of  the 
Large  Lntestine  idcerated. — Many  of  the  Ulcers  cica- 
trized. 

John  Shea,  aged  twenty-eight,  was  admitted  into  hospital  on 
the  22nd  November,  1840,  in  a  moribund  state,  and  died  eight 
hours  after  admission.  He  had  been  sent  from  the  sloop  "  Clive  " 
off  Aden,  and  had  been  first  taken  ill  with  hepatitis  on  the  6th 
August ;  had  improved,  but  the  disease  recurred  severely  on 
the  23rd  of  the  same  month.  There  had  been  severe  pain  in- 
creased by  decubitus  on  the  left  side,  and  by  pressing  the  liver 
against  the  diaphragm.  He  had  been  bled,  &c.  On  the  6th 
October,  he  was  suddenly  seized  with  expectoration  of  purulent 
matter,  which  continued  with  diarrhoea  till  the  period  of  his  death. 

Inspection  twelve  hours  after  death.  —  Head.  Nothing 
worthy  of  note.  —  Chest.  Neither  lung  collapsed.  The  poste- 
rior part  of  the  left  one  was  very  oedematous,  the  anterior 
emphysematous  with  a  few  tubercles  disseminated.  The  right 
lung  adhered  to  the  costal  pleura  by  tender  lymph,  and  to  the 
diaphragm  by  similar  adhesions  ;  there  were  a  few  tubercles 
in  the  upper  lobe.  _  The  rest  of  the  lung  was  very  oedematous, 
but  chiefly  the  third  lobe,  which  was  also  in  parts  hepatized. 
At  the  anterior  part  of  the  base  (the  part  opposed  to  the  dia- 
phragm) of  the  third  lobe,  there  was  an  abscess  the  size  of  an 
orange,  with  an  inner  surface  very  ragged  and  jflocculent  when 
floated  in  water.  This  excavation  communicated  through  the 
diaphragm  with  an  abscess  in  the  upper  surface  of  the°  right 
lobe  of  the  liver,  about  the  size  of  a  small  orange,  super- 
ficial, and  lined  with  a  firm  membrane  with  irregular  flocculent 
surflice.  The  rest  of  the  liver  was  healthy,  and  not  mottled. 
On  the  surface  of  the  heart  there  were  many  white  pearly 
spots;  but  the  organ  was  sound. — Abdomeji.  There  were  a 
few  ounces  of  serum  in  the  cavity.  The  stomach,  much  dis- 
tended, occupied  the  whole  space  between  the  umbilicus  and 
ribs;  its  mucous  coat  was  pale  and  sound  in  texture.  The 
colon  was  covered  by  the  stomach,  was  contracted,  and  had 
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formed  no  unnatural  adhesiojis.  The  mucous  coat  was  red- 
dened in  parts,  and  tliere  were  a  few  small  circular  ulcers,  with 
the  cicatrices  of  many  others,  chiefly  distinguished  by  their 
dark  grey  colour  and  a  level  rather  below  that  of  the  rest  of 
the  surface,  and  not  moving  so  freely  over  the  subjacent  tunics 
as  the  rest  of  tlie  mucous  coat.  The  edges  of  a  few  of  these 
ulcers  were  puckered,  but  those  of  the  greater  number  were 
rounded,  and  not  thickened.  The  kidneys  and  spleen  were 
healthy. 

215.  Tivo  Bepatic  Abscesses. — One  opening  into  the  Lung, 
with  Expectoration  of  deep  Bile-tinged  Puriform  Sputa. 

An  Indo-Portuguese,  of  twenty-six  years  of  age,  was  ad- 
mitted into  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  8th  Janu- 
ary, 1848,  ill  with  symptoms  of  hepatitis,  for  six  weeks.  He 
stated,  that  three  days  before  admission,  he  began  to  expectorate 
sputa  of  bloody  appearance  and  intensely  bitter  taste.  After 
admission,  the  sputa  were  of  laudable  pus  ;  but  on  the  9th  they 
became  of  deep  yellow  colour,  thick  and  glairy,  easily  expecto- 
rated, and  in  great  quantity,  and  the  swelling  of  the  right  side, 
much  less  than  on  admission,  extended  downwards  to  a  line 
drawn  transversely  from  umbilicus,  and  to  the  mesial  line. 
The  parietes  of  abdomen  were  much  bulged  out,  and  pain 
was  felt  to  the  right  of  the  epigastrium  under  the  cartilages 
of  the  false  ribs.  He  said  that  it  had  before  extended  over 
great  part  of  the  right  side  of  the  chest.  Dejections  whitish. 
Died  rather  suddenly  on  the  night  of  the  17th. 

Inspection. — Abdomen.  Opaque  pinkish  or  chocolate-coloured 
fluid,  with  flocculi  of  lymph,  was  found  in  gi-eat  abundance 
in  the  abdomen.  The  peritoneum  of  paries  and  viscera  was 
of  red  colour.  A  large  abscess  of  left  lobe  of  liver  pressed  on 
the  stomach,  the  sac  at  its  upper  part  having  the  substance  of  the 
liver  extended  over  it,  but  this  gradually  thinned  away,  and  at 
the  lower  part  the  wall  was  formed  of  the  thickened  peritoneal 
covering.  Another  large  abscess  occupied  the  lower  part  of  the 
right  lobe  of  the  liver.  Both  these  abscesses  contained  pus, 
very  slightly  tinted,  of  a  greenish  yellow ;  that  in  the  abscess 
of  the  left  lobe  was  more  abundant  and  thinner ;  both  had  ragged 
walls.  There  were  adhesions  to  the  stomach  and  duodenum. 
The  capsule  of  Glisson  was  thickened.  The  gall-bladder  con- 
tained only  a  little  viscid  mucus  of  a  greenish  colour.  At 
the  upper  part  of  right  lobe  there  was  adhesion  to  the  dia- 
phragm, and  corresponding  thereto  the  right  lung  Avas  also  ad- 
herent. On  separating  the  adhesion  of  the  lung,  a  cavity  was 
opened  which  extended  into  a  small  abscess  in  the  liver  with 
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thick  firm  lining  as  of  adventitious  membrane.  The  neighbonr- 
ing  portion  of  the  liver  was  much  gorged  with  blood,  and  the 
cavity  extended  upwards  into  the  lower  part  of  the  lung;  its 
Avails  there  being  very  ragged  and  uneven,  and  the  surrounding 
portion  of  the  lung  was  hepatized  and  gorged  with  blood.  The 
portion  of  this  common  abscess  which  was  in  the  liver  con- 
tained only  thick  whitish  pus ;  while  that  which  was  in  the 
lung  contained  pus  of  deep  yellow  or  greenish  yellow,  and  its 
ragged  walls  were  deeply  stained  of  the  same  colour,  and  on 
pressing  the  abscess  before  opening  it,  deep  yellow  fluid  was 
made  to  flow  upwards  through  the  divided  bronchial  tubes. 

Remark. —  Dr.  Leith  was  present  with  me  at  the  inspection 
of  this  case.  To  him  I  am  indebted  for  the  note  of  the  appear- 
ances observed,  and  for  the  information  that  he  had  not  long 
before  witnessed  a  somewhat  similar  case  of  bile-tinged  sputa 
in  the  hospital  of  the  Bombay  police  corps. 

216.  Abscess  of  the  Liver  opening  into  the  Lung,  and  form- 
ing a  circumscribed  Sac  there. — General  Peritonitis  for 
Four  Days  before  Death, 

Thomas  Dean,  aged  twenty-two,  had  led  a  sea  life  for  eight 
years,  chiefly  in  voyages  to  India,  and  had  served  for  eight 
months  in  the  Indian  Navy,  with  good  health,  till  November, 
1838,  when,  it  was  stated  that,  during  the  voyage  from  Bom- 
bay to  Suez,  he  suff"ered  from  symptoms  of  hepatitis.  From 
these  he  was  slowly  recovering,  when  consequent  on  exposure 
to  the  colder  \veather  of  Suez,  he  experienced  considerable  aggra- 
vation of  his  former  symptoms,  accompanied  with  severe  couo-h 
and  pain  of  the  right  side.    He  was  cupped  and  blistered,  used 
blue  pdl  and  ipecacuanha,  and  subsequently  diluted  nitric  acid, 
and  counter-irritation  with  tartar  emetic  ointment.    On  his  re- 
turn to  Bombay,  he  was  admitted  into  the  European  General 
Hospital  on  the  19th  January,  1839.    He  was  pale  but  not 
emaciated.    Suffered  from  night  sweats,  and  frequent  couo-h 
with  copious  expectoration  of  hrick-red  puriform  sputa.  The 
tollowing  physical  signs  were  noted  on  his  admission :— «  On 
the  right  side  under  the  clavicle  the  sound  is  not  dull  on  per- 
cussion, but  is  so  laterally  to  the  level  of  the  fourth  rib  The 
murmur  is  very  obscure  all  over  the  right  side  of  the  chest,  and 
there  13  strong  resonance  of  the  voice  under  the  clavicle,  but 
not  above  the  spme  of  the  scapula.    On  the  left  side  anteriorly 
the  murmur  is  unmixed,  it  is  somewhat  blowing  under  the  cla- 
vicle and  very  obscure  posteriorly;  no  resonance  of  the  voice 
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under  the  left  clavicle."  The  dull  sound  on  percussion  subse- 
quently extended  to  the  axilla  of  the  right  side.  The  sputa 
continued  copious.  The  pulse  was  generally  100  or  upwards. 
Tongue  clean  and  moist.  Pain  of  the  right  side  was  sometimes 
complained  of,  and  the  position,  in  which  he  suffered  least,  was 
resting  on  the  left  side,  and  bending  forwards.  The  bowels 
were  sometimes  relaxed.  In  this  state  he  continued  under  the 
use  of  blisters,  tonics,  anodynes,  laxatives,  &c.  till  the  2nd  April, 
when  there  was  increase  of  pain  of  the  right  side,  which  on  the 
8th,  extended  over  the  abdomen,  was  increased  by  pressure  and 
by  lying  down,  so  that  he  was  obliged  to  continue  in  a  sitting 
posture.  Pulse  frequent  and  feeble.  Large  opiates  were  given. 
On  the  9th  the  symptoms  continued  unabated,  and  the  abdo- 
men was  somewhat  distended.  The  opiates  were  continued, 
and  turpentine  stupes  applied  to  the  abdomen.  On  the  10th, 
11th,  and  12th,  the  abdomen  continued  distended,  there  was  less 
pain  complained  of,  the  pulse  became  feeble,  the  countenance 
more  collapsed,  and  the  cough  and  expectoration  decreased.  On 
the  evening  of  the  12th,  whilst  sitting  in  his  usual  posture,  com- 
plaining more  of  pain,  he  fell  backwards  with  laboured  breath- 
ing, and  died  after  about  ten  minutes. 

Inspection  fifteen  hours  after  death.  —  The  chest  narrow,  and 
abdomen  full.  —  Head.  The  substance  of  the  brain  was  exsan- 
guine, and  there  was  about  an  ounce  and  a  half  of  serum  in  the 
cavity  of  the  skull. — Abdomen.  There  was  about  half  a  pint 
of  serum,  with  flakes  of  lymph  floating  in  it,  in  the  pelvis. 
Many  of  the  convolutions  of  the  small  intestine  adhered  to  each 
other,  by  flakes  of  lymph ;  some  convolutions  of  the  ileum  (thus 
united)  passed  over  the  hepatic  fiexure  of  the  colon  and  were 
interposed  betioeen  the  liver  and  the  ribs.  The  liver  was  generally 
free  of  adhesions  except  at  one  place  to  the  diaphragm,  where 
there  Avas  a  superficial  abscess  which  had  discharged  itself  into 
the  right  sac  of  the  pleura. —  Chest.  The  lungs  were  emphyse- 
matous and  white.  The  lowest  lobe  of  the  right  lung  adhered 
to  the  diaphragm  and  to  the  costal  pleura  at  the  posterior  part, 
and  was  in  part  converted  into  a  sac  filled  with  purulent  matter. 
The  liver  reached  to  the  third  rib,  and  the  contents  of  the  ab- 
scess of  the  liver  seemed  to  have  been  discharged  into  the 
pleura,  been  there  circumscribed  by  adhesions,  and  thence  dis- 
charged through  the  lung.  The  left  lung  was  healthy.  The 
other  viscera  were  not  examined. 
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217.  Abscess  in  the  Liver  opening  through  the  Diaphragm 
into  the  Sac  of  the  Pleura,  and  causing  Purulent 
Effusion  there. 

James  Oakhum,  aged  tlilrty-two,  a  feeble  man  of  reduced 
and  emaciated  habit,  was  admitted  into  the  European  General 
Hospital  on  the  27th  September,  1843.  He  stated  that 
he  had  been  under  treatment  for  eight  days,  suffering  from 
pain  of  the  right  side,  first  under  the  clavicle,  subsequently  at 
the  margin  of  the  right  ribs ;  and  that  he  had  been  leeched 
and  blistered.  On  admission,  the  skin  was  hot  and  dry,  and 
the  tongue  florid  at  the  tip.  On  the  28th  he  complained  of 
pain  at  the  margin  of  the  right  ribs,  impeding  full  inspiration, 
and  the  febrile  symptoms  continued.  A  few  leeches  were  ap- 
plied with  relief    On  the  29  th  it  is  thus  reported  : — 

"  Percussion  anteriorly  on  both  sides  good,  and  the  respira- 
tory murmur  is  heard.  On  the  right  side  laterally  and  poste- 
riorly there  is  perfect  dulness  on  percussion,  and  the  respli-atory 
murmur  is  inaudible.  On  the  left  side  there  is  no  dulness  on 
percussion,  and  the  murmur  is  audible." 

The  symptoms  varied  little,  there  being  febrile  disturbance 
generally  present  with  a  marked  evening  exacerbation,  associ- 
ated with  occasional  diarrhoea,  and  seldom  any  complaint  of 
pain  of  the  side  till  the  3rd  October,  when  he  began  to  be  trou- 
bled with  cough  which  was  accompanied  on  the  4th  with  expec- 
toration of  thin  puriform  fluid.  The  cough,  the  puriform 
expectoration,  the  dulness  on  percussion  of  the  right  side,  the 
febrile  symptoms,  the  occasional  diarrhoea  continued  accom- 
panied with  progressive  emaciation,  and  collapse,  and  latterly 
short  and  oppressed  breathing,  till  the  morning  of  the  12th  Oc- 
tober, when  he  died. 

Inspection  eleven  hours  after  death. — The  body  was  much 
emaciated. —  Chest.  On  the  right  side,  from  the  fourth  rib 
downwards,  anteriorly,  the  lung  adhered  to  the  costal  pleura, 
and  also  to  the  diaphragm,  but  there  was  no  adhesion  of  the 
posterior  part  of  the  lung.  At  the  posterior  part  of  the  right 
side  of  the  chest  and  also  the  anterior  above  the  level  of  the 
fourth  rib,  there  were  about  two  pints  of  faint  reddish  coloured 
puriform  fluid.  This  purulent  eff'usion  communicated  through 
the  diaphragm  behind  the  lung,  with  an  abscess  in  the  upper  and 
posterior  part  of  the  right  lobe  of  the  liver,  in  size  considerably 
larger  than  the  closed  fist.  The  lung  was  compressed  but 
healthy  in  texture.    The  left  lung  was  healthy.    The  abdo- 
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minal  viscera  were  not  particularly  examined,  but  the  intestines 
were  healthy  externally. 

I  have  met  with  cases  in  which  the  symptoms  of 
hepatic  abscess  had  been  avcII  marked,  and  the  occurrence 
of  puriform  expectoration  suggested  the  diagnosis  that 
communication  had  taken  place  between  the  abscess 
and  the  hmg,  and  yet  examination  after  death  failed  to 
verify  the  fact.  I  quote  three  cases  of  this  nature 
(218.  to  220.).  In  the  two  first  communication  was 
carefully  looked  for,  but  not  found  ;  and  the  condition 
of  the  lung  was  not  such  as  to  account  for  the  character 
of  the  sputa.  In  the  third  there  is  a  doubt  thrown 
over  the  sufficiency  of  the  examination,  and  the  base 
of  the  right  lung  was  hepatized.  I  do  not  wish  to 
draw  a  positive  inference  from  these  cases,  but  they 
justify  the  question,  whether,  when  interstitial  absorp- 
tion is  going  on  in  the  abscess  wall  between  the  liver 
and  the  lung,  and  the  tissues  are  becoming  soft  and  suc- 
culent, part  of  the  contents  of  the  abscess  may  not  pass 
through  by  imbibition-  before  the  occurrence  of  actual 
rupture.  At  all  events,  this  is  a  question  for  future 
inquiry  to  solve. 

218.  Abscess  in  the  Liver. — Puriform  Expectoration,  hut 
no  distinct  Communication  with  the  Lung  detected. — 
Ulceration  of  Large  Lntestine. 

John  Ryan,  aged  twenty-five,  a  Private  of  the  4th  Light 
Dragoons,  five  years  resident  in  Indin,  and  never  affected  with 
fever,  hepatitis,  or  dysentery,  was,  after  two  days'  illness  with 
febrile  symptoms,  admitted  into  hospital  at  Kirkee  on  the  18th 
May,  1832.  He  complained  of  pain  of  the  right  hypochondriura, 
acute,  and  extending  to  the  right  shoulder,  aggravated  by  motion 
and  decubitus  on  the  left  side,  and  attended  with  febrile  disturb- 
ance. These  symptoms,  more  or  less  continued,  were  present 
throughout  the  month  of  June,  with,  towards  the  end  of  that 
month,  distinct  enlargement  of  the  liver,  hectic  fever,  cough,  with 
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expectoration  of  reddidi  brown  sputa.  This  state  continued  in 
July  with  increase  of  the  red-tinged  puriform  expectoration, 
absent  when  decubitus  was  on  the  left  side,  but  troublesome  when 
on  the  back ;  and  with  accession  of  dysenteric  symptoms.  He  died 
on  the  27th  July.  The  treatment  had  consisted  of  bloodletting, 
leeches,  blisters,  tartar-emetic  ointment,  mercurials,  nitric  acid, 
ipecacuanha,  and  gentian  ;  ptyalisra  had  not  been  freely  induced. 

Inspection  seven  hovrs  after  death. — The  liver,  much  enlarged, 
extended  on  the  right  side  as  low  as  the  last  false  rib,  and  in  its 
passage  across  the  abdomen  projected  considerably  beyond  the 
cartilages.  It  was  bound  closely  to  the  right  side,  and  a  great 
portion  of  the  right  lobe  adhered  firmly  to  the  diaphragm.  The 
concavity  of  the  liver  adhered  pretty  firmly  to  the  colon.  Part 
of  the  thin  edge  of  the  right  lobe  was  covered  by  an  adhe- 
sion of  the  omentum.  In  the  right  lobe  were  three  distinct 
abscesses,  lined  by  membrane  with  irregular  surface.  That 
abscess  which  approached  nearest  to  the  surface  occupied  the 
right  side  of  the  lower  portion  of  the  right  lobe  ;  between  it 
and  the  colon  there  was  only  a  thin  layer  of  the  substance  of 
the  liver,  which,  with  the  colon,  formed  part  of  the  Avail.  The 
two  other  abscesses  approached  near  to  the  diaphragm.  The 
third  lobe  of  the  right  lung  adhered  firmly  to  the  diaphragm  ; 
so  much  so,  that  in  one  part,  in  endeavouring  to  separate  the 
adhesions,  part  of  the  upper  wall  of  one  of  the  abscesses  came 
away ;  it  might  be  said  to  have  been  formed  of  the  diaphragm, 
in  such  close  adhesion  with  the  upper  surface  of  the  liver, 
and  lower  surface  of  the  lung,  that  there  was  no  possibility 
of  distinguishing  the  ditference  of  structure.  No  communication 
with  the  lung  was  discovered.  Pus  thick,  consistent.  The  left 
lobe  did  not  contain  any  abscess  ;  it  was  much  indurated,  but 
not  changed  in  coloui'.  The  omentum  vascular,  extended  into 
the  cavity  of  the  pelvis,  and  adhered  slightly  to  some  of  the 
viscera.  The  coeeum,  thickened,  adhered  to  the  iliac  fossa.  The 
transverse  colon  had  not  lost  its  cellular  character,  but  was 
somewhat  changed  in  direction.  The  mucous  lining  of  the  ileum 
was  healthy  ;  that  of  the  coscum,  with  its  sub-cellular  tissue  much 
thickened,in  parts  cartilaginous,  and  ulcers  of  considerable  size, 
unattended  with  redness,  occupied  the  thicker  and  more  indu- 
rated parts.  The  bottom  of  some  of  the  ulcers  was  formed  only 
by  the  peritoneum.  Throughout  the  colon  there  was  thicken- 
ing, probably  in  the  intercellular  tissue,  but  not  to  so  great  an 
amount  as  in  the  coecum  ;  no  ulceration,  but  the  raucous  coat  was 
pulpy,  had  an  irregular,  mammillated  surface,  and  looked  more 
hke  a  coat  of  thick  transparent  mucus,  in  parts  removed,  than  aa 
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orp;anizctl  membi'Mne.  The  mucous  tunic  with  its  tliickened 
cellular  tissue  could  be  easily  raised  from  the  muscular  coat  and 
peeled  off  in  large  portions.  The  muscular  fibres  were  normal. 
The  stomach  was  healthy.  The  lower  lobe  of  the  right  lung 
was  somewhat  gorged,  and  when  cut  into  and  pressed,  gave 
out  frothy  yeljow,  thin,  purulent-looking  fluid.  The  bronchial 
lining  was  slightly  reddened.  In  other  respects,  with  the 
exception  of  a  calcareous  concretion  near  the  right  bronchus, 
the  lungs  were  healthy.  With  the  exception  of  the  adhesions 
to  the  diaphragm,  there  were  hardly  any  others.  The  heart 
was  healthy. 

219.  Abscess  in  the  Liver  slowly  formed. — Puriform  Ex- 
pectoration.— Communication  between  the  Abscess  and 
the  Lung  not  detected. 

Robert  Carreth,  aged  twenty-five,  seaman,  ship  "  Advocate," 
was  admitted  into  the  European  General  Hospital. on  the  22nd 
February,  1843,  after  having  sufi^ered  for  some  time  from  sym- 
ptoms of  hepatitis.  Pie  continued  till  the  1st  of  April,  complain- 
ing occasionally  of  pain  of  the  right  hypochondrium,  never  to 
any  great  degree,  and  there  was  no  perceptible  fulness.  He  was 
pale  and  becoming  gradually  reduced  in  strength.  On  the  1st 
of  April,  there  was  added  occasional  vomiting  with  increased 
pain  at  the  margin  of  the  ribs  and  diarrhoea ;  but  as  yet  no 
evening  febrile  accessions.  On  the  13th  April,  there  was  a 
good  deal  of  tenseness  at  the  margin  df  the  right  ribs  but  no 
marked  fulness,  he  continued  to  lose  flesh  and  was  affected  with 
occasional  night  sweats.  The  pain  was  at  times  complained  of, 
but  was  never  acute.  On  the  25th,  slight  fulness  towards  the 
epigastrium  and  below  the  ribs  of  the  right  side  was  first  noted. 
The  tongue  became  florid,  and  febrile  symptoms  were  at  times 
present.  In  this  state  he  continued,  still  becoming  more  ema- 
ciated, till  the  1st  June,  when  he  was  seized  with  cough  and 
dyspnoea,  and  expectorated  a  considerable  quantity  of  purulent 
matter  of  brick-red  tinge.  Suffering  from  cough,  dyspnoea, 
and  purulent  expectoration,  he  lingered  till  the  18th  June, 
when  he  died.  The  treatment  consisted  of  very  moderate  leech- 
ing once  or  twice,  the  occasional  application  of  sinapisms,  the 
exhibition  of  camphor  and  quinine,  and  anodynes. 

Inspection  eight  hours  after  death.  —  The  liver  adhered  firmly 
to  the  diaphragm  and  to  the  right  side.  There  was  a  large 
abscess  in  the'right  lobe,  the  cavity  capable  of  containing  a 
laro-e  ostrich  egg,  it  was  filled  with  thick  pus,  and  the  sac  had 
flocculent  walls.    A  thin  layer  of  condensed  substance  of  liver 
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formed  the  externd  walls.  The  lower  part  of  the  right  lung 
was  hepatized.  No  distinct  communication  between  the  abscess 
and  lung  was  discovered,  but  the  wall  between  was  readily 
lacerable,  and  the  examination  with  the  view  of  detecting  a 
communication  was  not  minute.  There  was  lymph  effused  here 
and  there  on  the  surface  of  the  intestines. 

220.  Frequent  Attacks  of  Ague  in  a  Man  of  very  dissi- 
pated Habits  Hepatitis  ending  in  Abscess. — Circum- 

scribed  Empyema,  — Puriform  Expectoration,  but  no 
traceable  Communication  with  either  Purident  Deposit 
and  the  Lung. 

Charles  Goodson,  seaman.  Honourable  Company's  steamer 
"  Sesostris,"  aged  thirty-two,  of  very  dissipated  habits.  After 
having  suffered  from  several  attacks  of  hepatitis  was  placed  on 
the  sick  list  on  the  22nd  January,  1843,  ill  with  remittent 
fever.  On  the  30th  he  began  to  complain  of  pain  of  the  right 
hypochondrium,  attended  with  hard  cough  and  irritability  of 
stomach.  He  was  slightly  brought  under  the  influence  of  mer- 
cury, and  while  suffering  from  irregular  febrile  accessions,  cough 
and  Aveakness,  he  was  sent  to  the  European  General  Hospital, 
on  the  1st  of  March,  1843.  Till  the  16th  he  suffered  chiefly 
from  the  accessions  of  fever,  when  he  complained  of  increased 
pain  of  the  right  hypochondrium  stretching  to  the  shoulder 
attended  with  short  hacking  cough  and  sallow  countenance. 
On  the  27th,  he  expectorated  a  considerable  quantity  of  puri- 
form matter.  He  continued  harassed  with  the  cough,  expector- 
ating pus,  at  times  copiously,  and  tinged  with  blood ;  and  died 
on  the  17th  May. 

Inspection  six  hours  after  death.  —  Chest.  The  costal  and 
pulmonary  pleura  of  the  right  side  were  coated  with  a  thin 
layer  of  old  lymph,  and  about  three  pints  of  fetid  pus  were  con- 
tained in  the  sac  of  the  pleura,  chiefly  above  the  third  lobe  of 
the  lung  {i.  e.  having  that  lobe  interposed  between  the  diaphragm 
and  the  effusion).  The  lung  was  crepitating  and  very  little 
condensed,  and  there  was  not  any  communication  between  the 
effusion  and  the  lung.  The  third  lobe  adhered  by  its  base 
firmly  to  the  diaphragm ;  on  the  opposed  side  of  that  muscle, 
the  liver  adhered  firmly  and  closely,  and  there  in  the  substance 
of  the  liver,  and  close  to  the  diaphragm  was  a  large  abscess, 
containing  upwards  of  a  pint  of  thick  pus,  having  firm  walls, 
but  no  distinct  communication  with  the  lung.    The  third  lobe 
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of  tlic  right  lung  Avas  somewliat  infiltrated  with  ecro-purulcnt 
fluid,  but  it  crepitated.  The  liver  was  dark  coloured,  and  con- 
siderably enlarged,  but  without  any  other  abscess. 

Hepatic  Abscess  opening  into  the  Stomach  or  In- 
testine. —  Very  few  instances  of  this  occurrence  have 
come  under  my  notice.  There  are  before  me  the  notes 
of  124  cases  of  hepatic  abscess  ;  and  these  by  no  means 
record  the  full  amount  of  my  experience  in  this  dis- 
ease. Yet  I  do  not  find  more  than  three  cases  that  can 
be  classed  under  this  head.  In  one  the  situation  and 
marked  decrease  of  the  swelling  suggested  the  belief 
that  the  abscess  had  opened  into  the  stomach,  but  no 
vomiting  occurred,  nor  was  pus  observed  in  the  alvine 
discharges  ;  yet,  after  death,  the  diagnosis  was  proved  to 
be  correct,  for  communication  existed  between  the  ab- 
scess and  the  stomach.  In  this  case  the  pus  must  have 
slowly  oozed  into  the  stomach,  and  thence  passed  in  small 
quantity  at  a  time  through  the  intestinal  canal,  probably 
in  an  altered  form.  In  the  second  the  situation  of  the 
swelling  and  the  symptoms  suggested  the  opinion  that 
the  abscess  had  opened  into  the  colon,  but  pus  was  never 
observed  in  the  alvine  discharges ;  recovery  took  place. 
In  the  third  case  communication  with  the  colon  was 
found  after  death,  but  the  information  relative  to  the 
symptoms  during  life  had  been  incomplete. 

There  is,  I  apprehend,  a  very  general  impression, 
that  the  opening  of  hepatic  abscess  into  the  alimen- 
tary canal  is  not  rare ;  that  it  is  well  marked  by  the 
sensations  of  the  patient  and  by  purulent  vomiting 
or  dejection  ;  and  that  it  is  a  favourable  course  for  the 
abscess  to  take. 

These  opinions  are  not,  however,  in  accordance  with 
my  personal  experience.  I  have  already  shown  that,  in 
the  few  cases  which  have  come  before  me,  the  pus  must 
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have  drained  so  slowly  into  the  canal  as  not  to  affect 
the  appearance  of  the  discharges,  though  its  presence 
had  been  carefully  looked  for. 

Though  I  have  no  practical  acquaintance  with  abscess 
rupture  into  the  alimentary  canal,  and  copious  purulent 
discharge,  and  though  we  may  not  question  the  accuracy 
of  the  contrary  observations  of  others,  yet  I  am  satisfied 
that  on  this  point  there  has  been  a  good  deal  of  loose 
observation  and  of  vague  record;  and  that  too  much 
weight  has  been  generally  accorded  to  the  report  of  the 
patient.  I  hold  this  opinion  because,  in  two  or  three 
instances  in  which  the  occurrence  of  this  event  has  been 
stated  to  me  by  others,  the  evidence  upon  which  the 
belief  was  entertained  has  failed  to  convince  me. 

The  following  are  the  three  cases  (221.  to  223.)  to 
which  I  have  adverted. 

221.  Abscess  in  the  Left  Lobe  of  the  Liver  opening  into  the 
Stomach. — No  Vomiting— No  detection  of  Pus  in  the 
Intestinal  Discharges. — No  Intestinal  Ulceration. 

Ibrahim  Mahomed,  a  Mussulman  water-carrier,  of  thirty 
years  of  age,  using  spirits  and  at  one  time  opium,  habitually  ; 
was  admitted  into  the  clinical  ward  on  the  30th  June,  1853. 
He  was  emaciated,  countenance  anxious,  pulse  small.  In  the 
epigastric  region  there  was  a  sweUing,  the  size  of  a  cocoa 
nut,  promment,  soft,  indistinctly  fluctuating ;  the  skin  cover- 
ing It  sound  in  texture,  not  pointing,  but  somewhat  tense, 
ihe  swellmg  was  painful  and  tender;  a  line  drawn  from  the 
point  of  the  ninth  right  to  the  ninth  left  rib,  and  curvino-  with 
Its  lowest  point  an  inch  from  the  umbilicus,  formed  its^lower 
limit.  Above,  it  passed  under  the  ensiform  cartilage,  and  the 
upper  false  ribs  of  both  sides.  The  dulness  was  continuous 
upwards  on  the  right  with  the  hepatic  dulness,  but  on  the  left 
was  separated  from  that  of  the  spleen,  by  a  resonant  interspace. 
IJecubitus  on  the  back  or  either  side.  Three  months  before,  a 
small  swelling  appeared  in  the  situation  of  the  present  large  one 
and  gradually  increased  ;  it  was  not  very  painful  and  not  attended 
with  fever;  but  he  had  suffered  from  fever  before  the  swellina- 
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was  noticed;  then,  however,  tliere  was  no  pain  in  the  region  of 
the  liver.  His  bowels  had  been  regular,  and  there  had  not  been 
any  vomiting.  Suffered  from  Guinea  worm  four  months  ago. 
On  the  3rd  July  the  size  and  prominence  of  the  swelling  were 
less,  the  bowels  had  been  four  times  opened,  and  the  discharges 
were  reported  to  be  dark  coloured.  From  the  4th  to  the  15th 
there  was  no  recurrence  of  diarrhoea,  the  evacuations  were 
feculent,  and  still  the  swelling  lessened.  Its  prominence  was 
gone  on  the  12th,  and  the  lower  line  boundary  was  now  from 
the  eighth  rib  of  one  side  to  that  of  the  other.  On  the  16th 
again  diarrhoea,  with  discharges  described  as  thin,  feculent,  and 
of  buff  yellow.  The  swelling  was  now  gone,  and  the  dulness 
did  not  extend  more  than  two  inches  below  the  ensiform  car- 
tilage. There  had  been  no  vomiting.  From  this  time  there 
were  occasional  dysenteric  symptoms,  occasional  slight  febrile 
accessions,  and  a  failing  pulse  ;  then  on  the  2nd  August  copious 
intestinal  discharges,  and  death  on  the  4th.  Treated  with 
anodynes  and  tonics.    The  urine  gave  no  traces  of  albumen. 

Inspection  tioelve  hours  after  death.  —  Chest.  The  anterior  sur- 
face of  the  lungs  was  pale,  spongy,  and  somewhat  emphysematous 
at  the  edges.  No  adhesions.  —  Heart.  The  walls  of  the  left  ven- 
tricle were  thickened  and  the  cavity  small. — Abdomen.  The  ex- 
ternal surface  of  the  liver  was  of  dark  red  colour.  The  liver 
extended  to  about  two  inches  below  the  ensiform  cartilage,  and 
about  two  and  a  half  inches  below  the  margins  of  the  right  false 
ribs.  There  were  not  any  adhesions  between  it  and  the  diaphragm, 
but  the  concave  surface  of  the  left  lobe  adhered  firmly  to  the 
smaller  curvature  of  the  stomach,  and  to  the  pancreas.  On 
separating  the  adhesions  to  the  pancreas  an  opening  about  the 
size  of  a  rupee  with  dark  grey  edges,  was  apparent  in  the  liver. 
The  opening  conducted  into  an  empty  sac  about  the  size  of  a 
large  orange,  situated  in  the  inferior  surface  of  the  left  lobe. 
This  sac  was  lined  by  a  firm  membranous  layer,  with  irregular 
surface,  it  also  communicated,  by  an  opening  sufficiently  large  to 
admit  an  ordinary  blow-pipe,  with  the  stomach  close  to  its 
pyloric  end.  The  substance  of  the  liver  for  about  half  an  inch 
beyond  the  upper  wall  of  the  sac  was  of  dark  grey  colour,  in- 
durated and  condensed.  The  inferior  wall  of  the  sac  was  about 
a  quarter  of  an  inch  thick,  partly  fibrous  and  partly  condensed 
substance  of  the  liver.  The  substance  of  the  right  lobe  of  the 
liver  was  healthy. — Stomach.  Much  distended,  and  contain- 
ing about  a  pint  and  a  half  of  light-coloured  yellow  turbid  fluid, 
wilh  white  floating  flakes,  which,  examined  under  the  micro- 
scope, showed  no  pus  globules. — Intestines.  In  general,  pale. 
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except  at  the  end  of  the  ileum  and  rectum;  in  both  these  situa- 
tions a  blush  of  redness  was  seen,  and  the  membrane  was  softer 
than  natural. —  Kidneys.  Eight  one  healthy,  left  somewhat 
lobulated,  and  of  pale  buff  colour,  externally.  When  cut  the 
cortical  substance  was  also  found  of  pale  buff  colour ;  was  in- 
creased in  quantity,  and  encroached  considerably  on  the  tubular 
portion,  which  in  places  was  very  indistinct. 

222.  Hepatic  Abscess,  recovered  from,  by  probable  Open- 
ing into  the  Colon. 

Mahomed  Jaffer,  a  Mussulman,  of  forty-five  years  of  age, 
following  the  trade  of  painter,  using  spirits  occasionally,  and  the 
subject,  a  year  before  the  date  of  the  present  case,  of  hepatic 
symptoms,  was  admitted  into  the  clinical  ward  on  the  5th  De- 
cember, 1853.  He  was  reduced,  the  countenance  was  anxious, 
skin  hot,  pulse  frequent,  small  and  sinking.  The  respiration 
was  somewhat  hurried.  Below  the  margin  of  the  right  ribs 
and  the  ensiform  cartilage,  there  was  sense  of  resistance,  tender- 
ness on  pressure,  and  dulness  on  percussion,  bounded  below  by 
a  line  drawn  from  the  eighth  left  rib,  curving  to  about  half  an 
inch  above  the  umbilicus,  and  extending  to  the  eighth  rib  on  the 
right  side.  Decubitus  easiest  on  the  back  and  right  side.  The 
tenderness  on  pressure  was  considerable ;  fever  and  tenderness 
of  abdomen  had  come  on  simultaneously  twenty  days  before 
admission.  The  fever  was  remittent  in  type,  with  mid-day  ex- 
acerbation and  evening  remission;  had  cough,  with  frothy 
expectoration.  The  febrile  accessions,  the  epigastric  tenderness, 
with  addition  of  some  degree  of  prominence,  continued  ;  and  on 
the  13th  December  there  was  indistinct  fluctuation.  Now  there 
was  abatement  of  fever,  but  the  cough  was  troublesome,  the 
sputa  frothy  and  mucous.  On  the  24th,  while  turning  in  bed, 
he  experienced  a  peculiar  sensation  in  the  swelling,  as  if  some- 
thing had  given  away,  and  on  examination  it  was  found  to  be 
considerably  diminished.  No  diarrhoea,  no  trace  of  pus  in  the 
evacuations.  There  was  now  gradual  slow  decrease  of  the 
swelling,  with  occasional  febrile  recurrences,  and  he  w^as  dis- 
charged on  the  15th  February,  1854,  with  a  small  indura- 
tion perceptible  an  inch  and  a  half  above  the  umbilicus,  not 
pamful,  but  with  dulness,  continuous  upwards  with  that  of  the 
liver.  He  was  treated  chiefly  with  quinine  and  anodynes,  then 
dilute  nitric  acid,  and  occasional  laxatives,  and  warm-water 
application  to  the  epigastrium. 
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223.  An  Abscess  of  the  Liver  communicating  ivith  the 
Colon. — Others  in  process  of  Repair  by  Absorption. 

An  old  man  was  admitted  into  the  Jamsetjee  Jejeeblioy 
Hospital  with  fulness  below  the  margin  of  the  right  ribs,  in- 
dicating the  existence  of  hepatic  abscess.  Before  death  the 
fulness  had  lessened  considerably,  but  how  caused  was  not  un- 
derstood. Towards  the  thin  edge  of  the  right  lobe  of  the  liver 
there  was  an  abscess  the  size  of  an  orange,  having  the  concave 
surface  adherent  to  the  right  kidney,  for  its  lower  wall.  It  com- 
municated, by  an  opening  the  size  of  a  goose  quill,  with  the 
hepatic  flexure  of  the  colon.  The  mucous  membrane  around 
the  opening  was  free  of  disease.  The  walls  of  the  abscess  were 
almost  cartilaginous  in  density.  The  substance  of  the  liver  was 
very  firm,  and  here  and  there  were  yellow  dense  circumscribed 
deposits  the  size  of  a  horse-bean  and  upwards  in  size  ;  they  were 
tubercular-looking  in  appearance,  and  in  one,  the  size  of  a 
walnut,  the  contents  were  soft  and  putty-like.  The  contents 
of  both  were  examined  under  the  microscope.  The  dense, 
tubercular-like  contents  consisted  of  small  granules.  In  the  less 
consistent  there  were  also  granules,  but  some  of  them  had 
in  many  places  aggregated  into  distinct  corpuscles ;  it  seemed 
as  if  the  breaking  down  of  the  pus  corpuscle,  and  the  giving 
forth  of  their  contained  granules  had  not  proceeded  to  the  same 
extent.  These,  then,  had  been  abscesses,  and  were  in  process  of 
repair  by  absorption.  There  was  Bright's  disease  of  the  kidney 
in  this  case. 

Remark. — About  the  same  time  somewhat  similar  appear- 
ances were  brought  to  my  notice  in  a  preparation  sent  to  me 
from  the  European  General  Hospital.  In  this  the  membranous 
sac  was  distinct,  the  contents  being  partly  pulpy,  partly  tough, 
and  presenting  an  appearance  of  layers.  It  was^  in  the  cir- 
rhosed  liver  of  an  emaciated  sailor,  who  died  of  ascites.  In  this 
case  there  was  also  granular  degeneration  of  the  kidney. 

Hepatic  Abscess  opening  into  the  Pericardium.  —  This 
is  admitted  by  all  writers  to  be  of  rare  occurrence. 
Rokitansky  and  Graves  each  report  a  case.  There  is 
one  recorded  in  the  second  Number  of  the  second  series 
of  the  Transactions  of  the  Medical  and  Physical  So- 
ciety of  Bombay  by  Mr.  Fowler ;  and  Mr.  Leahy,  a 
very  intelligent  apothecary  of  the  Bombay  establishment, 
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gave  me  the  notes  of  a  case  which  he  had  observed  at 
Peshawur  in  the  Bombay  Fusilier  Regiment.  In  this 
case  there  were  two  abscesses  ;  one  communicating  with 
the  right  lung,  the  other  with  the  pericardium.  I  have 
myself  never  witnessed  this  issue  of  hepatic  abscess. 

Into  the  Hepatic  Duct. —  This  is  stated  in  systematic 
works  to  be  the  most  favourable  course  for  hepatic  ab- 
scess to  follow;  but  surely  this  statement  rests  alto- 
gether on  theoretic  grounds.  The  only  case  with  which 
I  am  acquainted,  which  proves  that  hepatic  abscess 
sometimes  communicates  with  the  ducts,  and  may  be 
discharged  by  this  channel,  is  recorded  by  Dr.  Leith  in 
the  following  words:  —  "The  case  of  a  foot-artillery- 
man, sent  from  Bombay  with  abscess  of  the  live?,  who 
died  in  the  hospital,  is  worthy  of  notice,  although  he 
does  not  come  properly  within  the  subject  of  this  report. 
The  tumefaction  in  the  side  gradually  disappeared ; 
and  after  his  death  the  abscess  was  found  nearly  empty, 
and  two  hepatic  ducts  communicating  with  it  were 
found  carrying  pus  to  the  duodenum."* 

Into  the  Cavity  of  the  Peritoneum. — My  cases  hardly 
alFord  direct  evidence  of  rupture  of  hepatic  abscess  into 
the  sac  of  the  peritoneum.  In  cases  244,  245.  this  issue 
was  probable,  but  was  not  positively  established. 

Recovery  hy  Absorption — I  have  now  described  the 
different  directions  in  which  hepatic  abscess  may  tend 
and  discharge  its  contents  ;  and  we  have  found  that,  in 
a  small  proportion  of  the  cases,  recovery  is  the  conse- 
quence. But  it  is  not  only  by  following  this  course 
that  hepatic  abscess  may  be  recovered  from.  Cases 
occasionally  present  themselves  in  which  the  existence 
of  abscess  has  been  undoubted,  and  in  which  the  fluctu- 

*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay, 
No.  iv.  p.  57. 
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ating  swelling  gradually  lessens  and  finally  disappears 
without  any  appreciable  discharge.*  The  inference 
Avhich  may  be  drawn  from  clinical  observation,  that  the 
disappearance  of  the  abscess  has  been  effected  by  a  pro- 
cess of  absorption,  is  confirmed  by  appearances  occasion- 
ally found  after  death.  The  process  would  seem  to  be 
of  this  nature  :  first,  a  good  capillary  circulation  in  the 
tissues  around  ;  then  absorption  of  the  liquor  puris, 
shriveling  and  breaking  up  of  the  corpuscles  into 
their  constituent  granules — an  encysted  putty-like  or 
cretaceous  residuum  being  left.  The  two  cases  which 
I  shall  presently  narrate,  and  case  223.,  will  serve  to 
illustrate  this  statement,  which  is  quite  in  accordance 
with  opinions  expressed  by  Rokitansky  in  respect  to 
this  absorption  process. 

224.  Two  Hepatic  Abscesses  in  process  of  Absorption — 

Death  from  Cholera  Painful  Decubitus  on  Right  Side 

explained  by  the  Situation  of  one  of  the  Abscesses.  — 
Ulceration  of  Colon. 

Annajee,  a  Hindoo  labourer,  of  thirty-two  years  of  age,  ac- 
customed to  the  moderate  use  of  spirits,  and  of  six  grains 
of  opium  daily,  after  eight  days'  illness  was  admitted  into  the 
clinical  ward  on  the  10th  December,  1850,  not  reduced  by 
sickness.  The  respiration  was  somewhat  hurried  and  oppressed, 
occasional  bronchitic  rales  were  the  only  signs  of  pulmonic 
disease.  The  abdomen  was  full  and  somewhat  resistant.  On 
the  right  side,  dulness  on  percussion  reached  from  the  sixth  rib 
to  a  line  drawn  obhquely  from  the  left  eighth  costal  cartilage  to 
the  point  of  the  last  right  rib.  Between  this  Une  and  the  margin 
of  the  ribs,  there  was  distinct  induration,  and  pain  increased  by 
pressure.    Decubitus  dorsal,  and  on  the  left  side,  but  causing 

*  I  have  not  thought  it  necessary  to  consider  the  question  of  the 
discharge  of  the  contents  of  hepatic  abscess  by  kidney  elimination.  I 
am  quite  of  opinion  with  those  who  believe  that  the  transfer  of  entire 
pus  corpuscles  from  the  liver  to  the  urine,  through  the  blood  and 
secreting  processes,  is  physiologically  impossible. 
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pain,  and  distress  of  breatlilng  on  the  right.  There  was  febrile 
disturbance,  a  tremulous  tongue,  and  regular  bowels.  Ihe 
local  symptoms  had  been  present  eight  days,  and  the  febrile  h ye. 
On  the  23rd  he  complained  of  pain  of  the  right  shoulder.  Under 
the  use  of  cautious  leeching,  small  blisters,  and  quinine,  com- 
bined with  ipecacuanha  and  blue  pill,  the  induration  and  dulness 
below  the  margin  of  the  right  ribs  had  almost  disappeared  by 
the  29th.  But  the  pain  of  right  shoulder  continued,^  and  the 
cough  was  more  troublesome,  with  increase  of  bronchitic  rales. 
The  urine  was  frequently  examined  :  it  was  generally  free,  some- 
what turbid,  and  without  albumen.  On  the  7th  January  the 
induration  was  gone,  and  the  dulness  extended  about  an  inch 
below  the  ribs;  the  pain  of  shoulder  had  ceased,  and  the  cough 
was  less  troublesome.  Had  recurrence  of  febrile  disturbance 
on  the  13th,  symptoms  of  cholera  came  on  on  the  15th,  and  he 
died  on  the  morning  of  the  16th.  There  were  slight  dysenteric 
symptoms  on  the  18th  and  19th  December. 

Inspection  six  hours  after  death. — Abdomen.  On  opening  the 
cavity,  the  thin  edge  of  the  right  lobe  of  the  liver  was  seen  pro- 
jecting to  the  extent  of  about  an  inch  beneath  the  ensiform  car- 
tilage and  the  cartilages  of  the  eighth  and  ninth  ribs  of  the  right 
side.  There  were  firm  adhesions  of  the  most  prominent  part  of 
the  convex  surface  of  the  right  lobe  to  the  under  surface  of  the 
diaphragm,  and  a  good  deal  of  difficulty  was  experienced  in  re- 
moving the  organ  from  the  abdominal  cavity.  On  incising  the 
right  lobe  of  the  liver  at  the  site  of  the  adhesions  and  corre- 
sponding in  situation  to  the  bodies  of  the  seventh  and  eighth  right 
ribs,  there  was  a  small  abscess  seen  of  the  size  of  a  pigeon's 
egg,  with  firm  membranous  walls,  and  containing  healthy  pus. 
Between  the  cavity  of  the  abscess  and  the  diaphragm  there  was 
only  a  small  part  of  the  substance  of  the  liver  left.  A  little 
above  and  to  the  left  of  this  there  was  another  abscess  of  the  size 
of  an  olive ;  also  bounded  by  a  membranous  cyst,  and  containing 
a  yellow  pultaceous  putty-like  substance,  which  was  amorphic 
and  granular,  with  here  and  there  a  corpuscle  under  the  micro- 
scrope.  The  rest  of  the  liver  was  healthy.  The  small  intestine 
was  distended  with  gas,  and  the  large  one  was  contracted.  At 
the  end  of  the  ileum  the  mucous  membrane  presented  enlarged 
glands,  and  here  and  there  small  superficial  ulcers  were  observed 
in  the  sigmoid  flexure,  and  the  upper  part  of  the  rectum. 
Otherwise  the  coats  of  both  the  small  and  large  intestines 
were  healthy.  Spleen,  of  smaller  size  than  natural.  The 
kidneys  were  healthy. —  Chest.  There  were  firm  adhesions  of 
both  lungs  to  the  costal  pleurce,  and  of  the  base  of  the  right 
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lung  to  tlic  convex  surface  of  the  diaphragm.  The  pulmonary 
tissue  was  in  part  crepitating,  and  in  part  woolly  to  the  feel, 
and  when  incised  presented  a  pale  appearance,  intermixed  with 
numerous  black  specks.    The  heart  was  healthy. 

225.  Four  Hepatic  Abscesses.  —  General  Peritonitis^  hut 
no  Evidence  of  Abscess  Rupture.  —  Two  of  the  Ab- 
scesses in  process  of  Cure  by  Absorption. 

Dajee  Gungajee,  a  Hindoo  buggy  driver,  of  thirty-three  years 
of  age,  using  spirits  habitually,  was  admitted  into  the  clinical 
ward  on  the  4th  December,  1851.  The  countenance  was 
anxious,  the  respiration  short,  hurried,  and  thoracic;  the  abdo- 
men was  tense,  tender,  and  somewhat  tympanitic ;  the  decubitus 
was  dorsal,  and  the  thighs  flexed  ;  the  skin  was  coldish,  and  the 
pulse  thready.  The  tongue  was  coated  white  on  the  sides,  but 
florid  at  the  tip  and  centre.  His  illness  commenced  seven  days 
before  with  fever,  followed  by  uneasiness  below  the  right  false 
ribs,  which  gradually  extended  over  the  abdomen,  and  three  days 
ago  attained  its  present  severity.  Under  the  application  of  a 
blister  to  the  abdomen,  the  use  of  quinine  and  opium,  wine  and 
ammonia,  he  lingered  till  the  9th  December.  He  had  received 
a  blow  on  the  right  side  of  his  chest  two  months  before  the  pre- 
sent attack. 

Examination  nineteen  hours  after  death. —  Chest.  There  were 
some  old  adhesions  between  the  base  of  the  right  lung  and  the 
diaphragm.  The  substance  of  both  the  lungs  was  healthy.  The 
heart  of  natural  size  and  normal.  Slight  firm  deposit  on  the 
lining  membrane  of  the  ascending  Viori^.  —  Abdomen.  There  was 
about  a  pint  of  red-tinged  serum  in  the  cavity  of  the  abdomen. 
The  intestines  were  distended,  and  presented  streaks  of  redness 
on  the  peritoneal  surface,  and  flakes  of  lymph  existed  between 
the  convolutions  as  well  as  between  the  lateral  parietes  and  the 
ascending  colon.  — The  liver,  much  enlarged,  extended  three 
inches  below  the  margin  of  the  right  false  costal  cartilages, 
and  across  to  those  of  the  opposite  side.  Extensive  lymph 
effusion  existed  between  the  left  lobe  of  the  liver  and  the  an- 
terior parietes.  The  concave  surface  of  the  liver  was  firmly 
adherent  to  the  transverse  colon,  to  the  stomach  at  its  pyloric 
extremity  and  to  the  duodenum,  by  much  lymph  effusion.  There 
were  also  firm  adhesions  between  the  convex  surface  of  the  liver 
and  the  diaphragm,  and  the  posterior  wall  of  the  abdomen.  On 
separating  the  adhesions  between  the  concave  surface  of  the 
liver,  stomach,  and  duodenum,  the  walls  of  an  abscess  in  the 
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liver  gave  way  about  an  inch  to  the  left  of  the  gall-bladder, 
which  was  firmly  adherent  to  the  colon.  The  abscess  was  about 
the  size  of  a  large  orange,  and  yellow  flaky  matter  was  attached 
to  the  inner  surface  of  the  membranous  cyst  which  enclosed  it. 
In  the  centre  of  the  right  lobe  of  the  liver  was  another  abscess 
of  the  size  of  a  cocoa-nut,  not  communicating  with  the  one  on 
the  concave  surface,  but  just  above  it ;  it  contained  thick  floc- 
culent  pus,  enclosed  by  a  thin  membranous  layer.  At  the 
posterior  edge  of  the  right  lobe  there  was  another  abscess  dis- 
tinct from  the  two  above  described.  It  was  about  the  size  of 
a  hen's  egg,  and  contained  thick  putty-like  pus ;  the  walls  were 
of  thickened  membrane  more  organized.  In  the  left  lobe 
towards  its  concave  surface  there  was  included,  in  a  still  thicker 
membranous  sac,  a  fourth  collection  of  still  more  consistent  and 
putty -hke  contents ;  it  was  of  the  size  of  a  walnut.  The  con- 
cave surface  of  the  liver  immediately  over  this  cyst  had  a  some- 
what depi'essed  and  puckered  appearance.  The  substance  of 
the  right  lobe  of  the  liver  presented  generally  a  dark  red  colour, 
and  was  not  softened ;  the  left  lobe  was  of  pale  colour,  and 
more  lacerable.  The  putty-like  contents  of  the  third  and  fourth 
abcesses,  submitted  to  the  microscope,  presented  no  trace  of  pus 
corpuscles,  but  consisted  of  small  granular  matter,  with  appar- 
ently an  oil  globule  here  and  there.  The  spleen  was  much 
smaller  than  natural.  The  right  kidney  more  congested,  and 
presented  a  lobulated  appearance ;  the  left  somewhat  pale.  — 
The  mucous  membrane  of  the  stomach  presented  variegated 
patches  of  redness,  best  marked  at  the  lesser  curvature. 

Secondary  Partial  Peritonitis.  —  Circumscribed  Puri- 
form  Sacs. — It  has  been  already  stated  (p.  600.  and  604.) 
that  the  occurrence  of  secondary  inflammation  of  the  peri- 
toneal covering  of  the  liver  at  some  period  or  other  in 
the  course  of  hepatic  abscess,  and  consequent  adhesion  to 
the  opposing  parietes  or  viscera,  is  the  rule.  In  occa- 
sional cases,  to  be  afterwards  adverted  to,  there  is  ab- 
sence of  peritonitic  inflammation.  But  in  other  cases 
there  is  deviation  in  another  respect,  and  to  this  I  am 
desirous  at  present  of  directing  attention.  There  are 
cases  in  which  the  secondary  peritonitis  has  not  caused 
adhesion  at  all  points ;  but  part  of  the  exuded  lymph 
degenerating  into  pus  has  led  to  the  formation  of  a 
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circumscribed  purulent  sac  between  the  liver  and  the 
opposed  surface.  The  most  common  situation  in  Avhicli 
this  process  has  been  observed  is  between  the  liver  and 
the  diaphragm ;  but  it  may  occur  also  in  relation  with 
the  concave  surface  of  the  organ.  Sometimes  the  sac 
communicates  with  the  hepatic  abscess.  More  fre- 
quently, however,  it  is  merely  superimposed.  That 
the  formation  of  the  purulent  collection  is  consequent 
upon  degeneration  of  the  lymph  of  the  usual  secondary 
peritonitis,  and  not  on  abscess  rupture,  is,  I  believe,  the 
correct  opinion.  The  occurrence  may  be  held  to  in- 
dicate a  depraved  diathesis. 

There  is  also  a  practical  importance  in  this  patholo- 
gical fact.  It  teaches  us  to  be  very  cautious  in  attri- 
buting a  distinctly  pointing  fluctuating  swelling  in  the 
right  intercostal  spaces  below  the  seventh  to  the  pre- 
sence of  hepatic  abscess.  It  is  quite  as  likely  to  be 
caused  by  a  purulent  sac  formed  between  the  liver  and 
the  diaphragm. 

The  following  cases  (226.  to  231.)  are  submitted  in 
confirmation  of  these  observations;  also  296,  297.  304. 
308. 

226.  Amputaiion  of  the  Right  Hand,  followed  hy  general 
Bad  Health  and  Chronic  Hepatitis.— A  Purulent  Sac 
between  the  Liver  a7id  the  Bibs  filled  with  Fcetid  Pus. 
 Hepatization  of  the  Lower  Part  of  the  Right  Lung. 

Gresham  Stewart,  aged  thirty-one,  gunner's  mate  Honourable 
Company's  steamer  "  Cleopatra."  On  the  29th  J uly,  1842,  the 
right  hand  was  amputated  above  the  wrist  in  consequence  of  a 
severe  injui-y  received  while  incautiously  extracting  the  charge 
of  a  gun.  The  operation  was  performed  immediately  after  the 
accident.  On  the  8th  August  he  was  admitted  into  the 
European  General  Hospital.  Union  had  not  taken  place  and 
the  stump  presented  a  sloughy  appearance.  He,  by  degrees, 
however,  improved,  and  was  discharged  well  on  the  5th  Oc- 
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tober.  He  was  re-admitted  on  the  5tli  November,  sallow  and  re- 
duced, with  feeble  pulse,  complaining  of  occasional  shooting  pain 
of  the  right  hypochondrium,  and  at  times  sufFermg  from  diar- 
rhoea. He  continued  labouring  under  these  symptoms  moip  or 
less  till  towards  the  end  of  January,  when  the  pain  of  the  right 
hypochondrium  increased  and  became  more  constant,  with  coated 
tongue  and  sharpish  pulse.  This  state  was  little  alleviated  by 
the  treatment  pursued,  and  he  daily  lost  strength.  _  On  the 
10th  February,  it  was  reported  that  there  was  distinct  hard 
swelling  of  several  inches  in  circumference  over  the  lateral  part 
of  the  right  false  ribs,  commencing  about  the  sixth  rib  and  ex- 
tending to  the  tenth.  There  was  no  perceptible  fluctuation. 
During  the  night  of  the  11th,  there  was  haemoptysis  to  a  con- 
siderable extent,  succeeded  the  following  day  by  cough  with 
rusty-coloured  sputa,  at  times  in  considerable  quantity.  Under 
these  symptoms,  much  harassed  by  the  cough,  he  lingered,  and 
died  on  the  27th  February,  very  much  emaciated. 

Inspection  twelve  hours  after  death. — The  body  much  ema- 
ciated.— Abdomen.  Between  the  liver  and  the  ribs  there  was  a 
sac  containing  foetid  dark-coloured  pus ;  the  walls  of  the  sac 
being  sloughy  and  ragged.  [This  purulent  sac  was  opposed  to 
the  site  of  t  he  tumefaction  during  life,  but  there  was  no  purulent 
effusion  between  the  ribs  and  the  integuments,  nor  had  the  pus 
made  a  way  through  the  intercostal  muscles.]  The  peritoneal 
surface  of  the  liver  was  in  one  or  two  places  abraded,  but  the 
substance  of  the  organ  was  not  implicated.  There  was  no  com- 
munication between  the  abscess  and  the  sac  of  the  pleura,  or 
the  lungs. —  Chest.  The  right  lung  adhered  to  the  costal  pleura 
and  to  the  diaphragm,  and  was  in  the  first  stage  of  hepatization, 
giving  out  frothy  blood-coloured  serum  when  pressed.  There 
was  a  considerable  quantity  of  serum  in  the  pericardium.  The 
other  viscera,  though  attenuated,  were  healthy. 

227.  Abscess  in  the  Liver. — Also  one  external  and  cir- 
cumscribed communicating  with  former.  —  Darh-red 
Colour  of  Mucous  Surface  of  Large  Intestine^  which 
contained  much  Clotted  Blood. 

Serjeant  0.  M  ,  of  Her  Majesty's  40th  Regiment,  aged 

thirty-two,  was  admitted  into  hospital  at  Belgaum,  on  the  21st 
June,  1830.  This  man  was  a  hard  drinker,  and  was  said  to 
have  been  ill  with  dysentery  fourteen  days  before  admission. 
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There  was  much  purging  with  severe  tenesmus  and  griping. 
The  dejections  were  scanty,  mucous  and  bloody,  then  became 
red,  watery  and  foetid,  and  for  the  last  two  days  before  his 
death  consisted  entirely  of  grumous,  dark-coloured  blood. 
Tenderness  of  abdomen  moderate.  He  sunk  gradually,  and 
died  July  2nd.    No  ptyalism  had  been  induced. 

Inspection. — On  opening  the  abdomen  a  superficial  abscess 
presented  itself ;  situated  on  the  superior  surface  of  the  thin 
edge  of  the  right  lobe  of  the  liver,  liaving  for  its  walls  pos- 
teriorly, the  liver,  anteriorly  the  abdominal  jDarietes,  inferiorly 
the  colon  extremely  distended  and  adhering  to  the  mai'gin  of 
the  liver.  The  abscess  dipped  down  between  the  ascending 
colon  and  the  concave  surface  of  the  liver,  and  then  communi- 
cated with  another  abscess,  which  occupied  the  whole  interior 
of  the  right  lobe  of  the  liver ;  and  below  it  terminated  in  a 
large  collection  of  pus,  situated  behind  the  caput  coscum. 
The  coecum  and  ascending  colon  were  internally  of  dark-red 
colour,  and  filled  with  clotted  blood ;  and  in  parts  of  the  colon 
the  peritoneal  Avas  the  only  tunic  left.  The  liver  was  light- 
coloured,  and  adhered  to  the  right  side  and  to  the  diaphragm. 
Adhesions  existed  between  the  right  lung  and  diaphragm,  oppo- 
site to  those  of  the  liver  with  the  same  muscle. 

228.  Hepatitis.  —  Abscess   by  Interstitial  Injiltratio7i, 

bounded  beyond  by  a  firm  Sac  A  Circumscribed 

Abscess  in  the  Peritoneal  Cavity  over  the  Edge  of  the 
Liver. — Substance  of  the  Liver  mottled  Red  and  White. 

Thomas  Conolly,  aged  foi-ty,  of  slight  habit,  a  seaman, 
admitted  on  the  24th  March,  1841.  He  stated  that  he  had  suf- 
fered from  acute  pain  of  the  right  hypochondrium  at  the  margin 
of  the  ribs,  for  four  days,  attended  with  frequent  purging.  The 
pain  was  acute,  preventing  full  inspiration,  and  extending 
downwards  in  the  direction  of  the  right  iliac  region.  Pulse 
100,  sharpish,  but  easily  compressed.  Skin  moist.  Tongue 
coated  in  the  centre,  and  florid  at  the  tip.  He  was  bled  to 
xvi.  ounces  and  freely  leeched :  he  bore  the  depletion  badly. 
The  pain  continued  unabated,  and  frequent  vomiting  was  super- 
added. Then,  on  the  28th,  there  was  fulness  and  tenseness 
extending  from  the  rigbt  iliac  fossa  to  the  margin  of  the  ribs 
and  reaching  as  far  as  the  umbilicus.  The  left  side  was  sujiple. 
He  died  at  midnight  of  the  30th.  At  the  beginning,  two  full 
doses  of  calomel  with  opium  were  given ;  it  was  then  omitted 
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and  nothing  given,  but  camphor  mixture  and  spiritus  ammonise 
aromaticus  and  wine. 

Inspection  seven  hours  after  death— Head.  The  brain  was 
firm,  and  there  was  a  thin  veil  of  serum  beneath  the  arachnoid 
membrane  at  the  interspaces  of  the  convolutions.—  Chest.  The 
lungs  did  not  collapse,  in  consequence  of  their  emphysematous 
state. — Abdomen.  The  omentum  adhered  in  places  to  the  intes- 
tines and  also  to  the  edge  (partly  overlapping  it)  of  the  right 
lobe  of  the  liver.  There  was  a  portion  of  the  substance  of  the 
liver,  the  size  of  a  large  orange  at  the  thin  part  of  the  right 
lobe,  of  white  colour,  in  parts  tolerably  firm,  in  others  pulpy, 
in  others  breaking  down  into  pus, — bounded  by  a  firm  sac,  from 
Avhich  the  white  part  could  be  scraped ;  and  over  that  portion 
of  the  liver  there  was  a  circumscribed  abscess  bounded  by  the 
abdominal  parietes,  the  omentum,  and  liver.  _  The  substance  of 
the  liver  generally  was  mottled  red  and  white.  The  colon  con- 
tracted, with  ulcers,  here  and  there,  on  its  mucous  coat. 

229.  Dysentery  accompanied  with  Abscess  in  the  Liver. — 
Also  a  Sac  between  the  Liver  and  Diaphragm. 

Joseph  Higgs,  aged  twenty -one,  private  of  Her  Majesty's 
15th  Hussars,  just  arrived  from  England,  was  admitted  into 
hospital  after  five  days'  illness  with  dysentery,  on  the  10th  De- 
cember, 1839.  He  was  freely  bled,  &c.,  but  not  brought  under 
the  influence  of  mercury.  The  dysenteric  sjT^mptoms  were 
sometimes  better  and  sometimes  worse,  then  febrile  exacer- 
bations with  remissions  came  on.  He  died  on  the  30th 
January. 

Inspection. — Abdomen.  There  was  a  circumscribed  purulent 
sac  between  the  liver  and  the  concavity  of  the  right  false  ribs. 
Also  two  abscesses  in  the  right  lobe  near  the  diaphragm.  The 
large  intestine  was  ulcerated  throughout. 

230.  Abscess  in  the  Liver  communicating  with  Purulent 
Deposit  in  the  Right  Iliac  Region. — Habitual  Constipa- 
tion.— The  Sigmoid  Flexure  of  the  Colon  much  con- 
tracted. 

A  gentleman,  aged  about  forty-six,  of  full  habit,  and  subject  to 
occasional  attacks  of  gout  and  rheumatic  swelling  of  the  joints, 
after  a  residence  of  twenty-seven  years  in  India,  at  the  end  of 
1832  (previous  to  which  time,  though  subject  to  constipation,  he 
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had  never  suffered  from  acute  visceral  disease),  was  attacked 
with  inflammation  of  the  bowels  attended  with  constipation  and 
requiring  much  general  and  local  depletion  for  its  removal. 
After  convalescence  he  went  to  the  Cape  of  Good  Hope,  re- 
sided there  one  year,  and  returned  to  Bombay  at  the  commence- 
ment of  1835.  About  two  months  before  I  saw  him,  conse- 
quent on  exposure  to  cold,  and  irregularities  of  diet,  diarrhosa 
supervened,  alternating  with  occasional  constijiation,  and  scyba- 
lous discharges.  When  he  came  under  my  care  on  the  17th 
April,  1835,  he  was  much  reduced  from  his  usual  fulness.  The 
expression  of  countenance  was  languid  and  anxious.  The 
tongue  was  florid.  The  bowels  were  relaxed,  the  dejections 
being  of  dark-green  colour,  watery  and  offensive.  There  was 
tenderness  on  pressure  of  the  right  iliac  region.  It  would  be 
tedious  to  detail  the  various  modifications  which  these  symptoms 
presented,  or  to  note  the  different  remedies  which  were  from 
time  to  time  unsuccessfully  exhibited.  On  the  27th  April, 
occasional  drowsiness  was  for  the  first  time  observed,  and  there 
was  increasing  weakness  and  sinking.  Death  took  place  at  noon 
of  the  2nd  May,  having  been  preceded  by  vomiting  of  inky 
coloured  fluid. 

Inspection  four  hours  after  death. — Abdomen.  The  parietes  of 
the  cavity  and  the  omentum  were  loaded  with  fat.  The  sto- 
mach was  much  distended,  and  filled  with  dark  inky  coloured 
fluid,  but  with  the  exception  of  softening  of  some  points  of  the 
mucous  coat,  was  healthy.  There  was  an  abscess  in  the  right 
iliac  region,  circumscribed  by  part  of  the  concave  surface  of  the 
liver,  the  fundus  of  the  gall-bladder,  a  matted  portion  of  the 
omentum,  the  ascending  colon,  and  the  right  kidney.  This 
purulent  deposit  communicated  with  an  extensive,  but  very 
superficial  abscess,  on  the  inferior  surface  of  the  liver,  to  the 
right  of  the  lobulua  Spigelii.  The  descending  colon  was  con- 
tracted, and  the  sigmoid  flexure  wag  of  about  the  diameter  of 
a  swan's  quill.  The  mucous  lining  of  the  coecum  and  ascending 
colon  was  thickened,  and  presented  black  mottled  patches  with 
the  traces  of  cicatrices.  All  the  coats  of  the  descending  colon 
and  of  the  sigmoid  flexure  were  thickened,  but  there  was  no 
puckered  irregularity  of  the  inner  surface.  The  small  intestine 
was  filled  with  dark  green  viscous  contents. 

Remark.  —  There  is  an  omission  in  this  case, — 'the  absence  of 
the  examination  of  the  state  of  the  kidneys. 

231.  Hepatitis.  —  A  Circumscrihed  Sac  between  the  Liver 
and  the  Ribs.  —  An  Abscess  in  the  Substance  of  the 
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Right  Lobe.— The  Mucous  Coat  of  the  Colon  studded 
with  Circidar  Ulcers. 

George  Bignell,  of  moderate  habit,  aged  twenty-eight  years, 
and  nine  months  resident  in  India,  for  three  days  before 
admission  into  hospital  on  the  2nd  January,  1840,  had  suffered 
from  pain  of  the  right  side,  shooting  to  the  shoulder  and  im- 
peding full  inspiration.  He  was  twice  freely  bled  and  very 
freely  leeched  and  blistered ;  and  on  the  8th,  9th,  and  10th, 
he  was  mildly  under  the  influence  of  mercury.  He  did  not 
convalesce  in  a  satisfactory  manner,  and  on  the  29th  there  was 
recurrence  of  the  pain  of  the  side,  and  the  liver  was  distinctly 
felt  two  inches  below  the  ribs.  The  fulness  below  the  ribs 
became  subsequently  more  distinct,  and  there  was  hepatic  sound 
almost  to  the  nipple.  He  suffered  frequently  from  pain  of  the 
side,  became  emaciated,  subject  to  hectic  and  diarrhosa,  with  a 
tongue  florid  at  the  tip.    He  died  on  the  26th  February. 

Inspection. — Head.  There  was  an  ounce  of  serum  at  the  base 
of  the  skull  and  a  veil  of  serum  between  the  arachnoid  and  pia 
mater  on  the  convex  surface  of  the  brain.  —  Chest.  There  were 
old  adhesions  of  the  right  lung  to  the  diaphragm  and  posterior 
parietes,  and  firm  adhesions  of  the  liver  to  the  concavity  of  the 
ribs.  There  was  a  circumscribed  purulent  sac  between  the  sur- 
face of  the  liver  and  the  ribs.  The  liver  extended  three  inches 
below  the  margin  of  the  ribs,  and  in  the  upper  part  of  the  right 
lobe  there  was  an  abscess,  the  size  of  a  hen's  egg,  with  flocculent 
walls.  The  mucous  coat  of  the  stomach  was  of  red-brown 
colour,  but  sound  in  texture.  The  mucous  coat  of-  the  large 
intestine  presented  a  surface  of  closely  set  circular  ulcers,  in 
places  running  into  each  other  and  giving  a  honey-combed  ap- 
pearance to  the  membrane  ;  in  places  the  margins  of  the  ulcers 
were  of  bright  red  colour,  and  were  generally  softened  in  texture. 

Secondary  Fleuritis,  leading  to  General  or  Circum- 
scribed Empyema. — It  has  just  been  shown  that  second- 
ary inflammation  of  the  hepatic  peritoneum  may  lead  to 
the  formation  of  a  purulent  sac  instead  of  adhesions 
only.  A  reference  to  the  cases  quoted  in  different  parts 
of  this  chapter  will  show  that  a  secondary  diaphragmatic 
peritonitis  is  very  frequently  associated  with  a  secondary 
diaphragmatic  pleuritis,  leading  to  adhesion  between 
the  base  of  the  right  lung  and  the  diaphragm.  But  just 
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as  in  the  instance  of  the  peritoneum,  we  have  in  respect 
to  the  pleura  a  similar  deviation  from  this  rule.  Instead 
of  adhesions  taking  place,  or  sometimes  in  association 
with  them,  the  lymph  degenerates  into  pus,  and  a  ge- 
neral or  a  circumscribed  empyema  is  the  consequence. 
Now  it  is  well  to  be  aware  of  the  fact  that  we  may  have 
empyema  coexisting  with  hepatic  abscess,  not  caused  by 
communication,  but  merely  by  extension  of  inflamma- 
tory  action  through  the  diaphragm,  —  in  individuals 
prone  to  lymph  degeneration.  It  appears,  then,  that 
empyema,  from  communication,  or  independent  of  it, 
is  not  an  unfrequent  complication  of  hepatic  abscess  ; 
and  its  occurrence  serves  to  render  the  diagnosis  ob- 
scure. The  signs  of  the  empyema  may  be  attributed  to 
liver  encroachment  on  the  chest ;  or,  if  rightly  inter- 
preted, they  may  throw  a  doubt  over  the  previous 
diagnosis  of  hepatic  abscess. 

It  is  not,  however,  only  in  the  pleura  that  we  have 
evidence  of  extension  of  inflammation  from  one  dia- 
phragmatic surface  to  the  other.  It  occurs,  but  much 
more  rarely,  in  the  'pericardium  also.  Of  this  I  have 
met  with  two  instances  (236,  237.).  In  one  the  relation 
of  the  pericarditis  to  hepatic  abscess  was  well  shown. 
These  two  cases,  and  four  (232,  to  235.)  illustrative  of 
my  remarks  on  empyema,  are  here  submitted.  The 
latter  may  be  considered  in  connexion  with  cases  306, 
307,  which  exemplify  the  same  morbid  state. 

232.  Abscess  in  the  Liver. — Empyema  of  the  Right 
Pleura. — Symptoms  not  well  marked. — Dejection  of  a 
Pint  of  Clotted  Blood  before  Death. — Mucous  Coat 
of  the  Colon  Dark  Red^  with  Ulceration. 

Richard  Dunstan,  aged  thirty-nine,  two  years  in  India,  was 
admitted  on  the  16th  January,  1841.  He  was  reduced  in  flesli, 
having  been  ill  for  several  days,  and  having  taken  no  food.  He 
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complained  chiefly  of  uneasiness  at  the  epigastrium  not  amount- 
ing to  pain,  nor  increased  by  pressure,  full  inspiration  or 
decubitus  on  either  side.  Skin  moist.  Pulse  112,  feeble,  and 
easily  compressed.  He  continued  languid,  depressed,  with  col- 
lapsed and  anxious  countenance,  feeble  and  quick  pulse,  tongue 
sometimes  dry  in  the  centre,  sometimes  brownish,  bowels 
generally  scantily  moved,  but  on  the  23rd  there  was  passed  by 
stool  more  than  a  pint  of  clotted  blood.  He  died  early  the 
following  morning. 

Inspection  eight  hours  after  death.  —  Chest.  The  heart  and  left 
lung  were  healthy.  Adhesions  connected  the  third  lobe  of  the 
right  lung  to  the  diaphragm,  and  there  were  about  thirty  ounces 
of  sero-purulent  fluid  in  the  right  sac  of  the  pleura.  Flakes  of 
lymph  lined  the  costal  pleura  and  parts  of  the  pulmonary  pleura. 
— Abdomen.  The  liver  filled  both  hypochondria,  the  right  lobe 
adhered  to  the  diaphragm,  and  in  that  lobe  there  were  two 
abscesses  of  considerable  size.  The  left  lobe  was  healthy  in 
texture.  There  were  patches  of  vascularity  here  and  there  in 
the  stomach.  The  colon  contained  dark  claret-red  slimy  con- 
tents ;  the  mucous  coat  had,  throughout,  a  reddish  tint  and  pre- 
sented several  patches  of  ulceration. 

233.  Abscess  in  the  Liver. — Effusion  of  Four  Pints  of 
Serum.,  with  Lymph,  in  the  Right  Pleura. —  Ulcerated 
Colon. — No  Coma — Serum  between  the  Pia  Mater  and 
Arachnoid.,  and  Two  or  Three  Ounces  at  the  Base  of  the 
Skull. 

James  Roberts,  aged  twenty-nine,  a  gunner,  of  feeble  habit, 
was  under  treatment  for  acute  hepatitis,  from  the  30th  April  to 
the  16th  May,  1839.  He  was  bled  and  leeched  freely,  took 
calomel  and  opium,  but  not  to  ptyalism  and  he  was  discharged 
Avell.  Was  re-admitted  into  hospital  on  the  5th  June,  aflPected 
with  diarrhcEa,  which,  under  much  variety  of  treatment,  con- 
tinued more  or  less  troublesome.  On  the  3rd  July,  distinct 
hardness  and  tumefaction  between  the  margin  of  the  right  ribs 
and  the  crest  of  the  os  ilium,  was  first  noted.  Blisters  were  fre- 
quently applied  without  benefit.  He  continued  to  lose  ground. 
Became  more  emaciated  and  sallow,  and  on  the  3rd  August,  it 
is  noted  for  the  first  and  only  time,  that  he  had  been  much 
troubled  with  cough  during  the  previous  night.  The  sinking 
increased,  and  he  died  at  3  p  m.  of  the  24th. 

Inspection  fifteen  hours  after  death.— No  evident  tumefaction 
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of  either  side  of  the  abdomen  or  chest. — Head.  The  membranes 
were  exsanguine.  The  convex  surface  of  the  brain  was  veiled 
with  a  thin  layer  of  serum,  and  there  were  between  two  and 
three  ounces  at  the  base  of  the  skull. —  Chest.  The  right  sac 
of  the  pleura  contained  about  three  or  four  pints  of  clear  fluid 
serum  at  the  upper  part,  thickened  with  flocculi  of  lymph 
at  the  posterior  and  lower  parts.  The  costal  and  pulmonary 
pleuraj  were  coated  Avlth  adherent  flocculi  of  lymph.  The  lung 
was  condensed  against  the  mediastinum.  There  was  about 
half  a  pint  of  serum  in  the  left  pleura,  and  about  three  ounces 
in  the  cavity  of  the  pericardium.  The  left  lung  and  the  heart 
were  healthy. — Ahdomen.  The  right  lobe  of  the  liver  extended 
for  three  inches  below  the  margin  of  the  right  ribs;  aud  the 
edge  of  the  lobe,  to  the  right  of  the  gall-bladder,  was  occu- 
pied by  an  abscess,  the  size  of  a  large  orange  with  dense  fibrous 
walls.  The  hepatic  flexure  of  the  colon  and  part  of  the  omentum 
were  matted  to  the  walls  of  this  abscess.  Close  to  the  dia- 
phragm there  was  another  abscess  in  the  right  lobe,  and  there 
were  adhesions  of  the  convex  surface  of  that  lobe  to  the  dia- 
phragm. The  rest  of  the  surface  of  the  liver  was  mottled  white. 
The  mucous  coat  of  the  coecum  was  studded  with  small  follicular 
ulcerations,  some  of  them  cicatrizing.  The  rest  of  the  mucous 
coat  of  the  colon  was  nearly  healthy.  Stomach  healthy.  The 
kidneys  were  both  I'ather  enlarged.  The  left  of  buff  colour, 
with  the  tubular  and  cortical  parts  not  well  defined.  The  right 
one  was  nearly  natural  in  texture,  with  buff  streaks  of  the  cor- 
tical part.  There  was  about  a  pint  of  serum  in  the  cavity  of  the 
abdomen. 

Remark. — The  record  shows  a  want  of  attention  to  the  phy- 
sical signs,  as  the  existence  of  the  pleuritic  effusion  does  not 
seem  to  have  been  detected. 

234.  Abscess  in  the  Liver — Empyema  of  the  Right  Side. 
— Admitted  Emaciated  and  Sallow.  —  Hie  Symptoms 
at  first  obscure. 

William  Cam-pbell,  aged  thirty-seven,  was  admitted  into  the 
European  General  Hospital  on  the  27th  October,  1841.  He 
was  emaciated  and  his  complexion  was  sallow,  the  skin  was  hot 
and  dry,  pulse  100  and  feeble,  tongue  slightly  tremulous  and 
coated  in  the  centre.  There  was  tenderness  and  fulness  of  the 
epigastrium  with  irritability  of  stomach  and  thirst.  He  was 
affected  also  with  frequent  short  cough  and  his  hands  were  tre- 
mulous.   He  stated  that  he  had  been  ill  for  a  week,  but  would 


Sect.  11.] 


HEPATITIS. 


655 


not  admit  that  he  had  been  drinking  freely.  He  lingered  till 
the  11th  November,  when  he  died.  The  cough  was  present 
more  or  less  without  expectoration.  The  uneasiness  of  the  epi- 
gastrium continued  with  fulness  which  was  described,  on  the 
2nd  November,  as  having  increased  and  being  more  defined  at 
the  margin  of  the  right  ribs,  and  beyond,  in  the  direction  of 
the  epigastrium.  On  the  5th  the  tumefaction  at  the  epigastrium 
was  prominent  and  tense;  there  was  no  diarrhoea.  The  treat- 
ment consisted  in  the  application,  in  the  first  instance,  of  a  few 
leeches  to  the  epigastrium,  and  subsequently  in  the  exhibition  of 
anodynes  and  other  palliatives. 

Inspection  eight  hours  after  death. — The  right  lobe  of  the  liver 
was  completely  occupied  with  an  abscess  containing  sero-puri- 
form  fluid.  The  sac  of  the  right  pleura  was  also  filled  with 
similar  fluid. 

235.  A  Small  Purulent  Sac  circumscribed  in  part  hy  the 
Base  of  the  Right  Lung  and  hy  the  Diaphragm,  and 
extending  to  the  Fissure  between  the  Second  and  Third 
Lobes  of  the  Right  Lung,  mistaken  for  Hepatic  Abscess. 

Serjeant  James  Deans,  aged  twenty-nine,  of  feeble  habit. 
From  November  1842  to  April  1843,  was  almost  continuously 
under  treatment  in  the  Artillery  Hospital,  suffering  from  dysen- 
tery, attended  at  times  with  much  abdominal  tenderness.  From 
the  5th  to  the  21st  December,  he  was  again  under  treatment  for 
a  similar  complaint.  On  the  29th  January,  1844,  he  was  re- 
admitted with  febrile  symptoms  attended  with  cough,  pain  of 
chest  and  frothy  expectoration.  These  symptoms  continued 
with  more  or  less  alleviation,  and  the  sputa  at  times  assumed  a 
globular  appearance  with  rusty  tinge,  till  the  7th  February  when 
he  was  transferred  from  the  Artillery  to  the  European  General 
Hospital.  ^  The  cough  continued  troublesome,  there  was  occa- 
sional hectic  fever ;  the  expectoration  became  more  copious  and 
puriform  in  character  with  a  reddish  tinge,  more  or  less  deep. 
A  mucous  rale  was  heard  over  the  chest.  He  continued  under 
these  symptoms,  gradually  losing  strength,  and  latterly  suffer- 
ing from  a  complication  of  dysenteric  symptoms,  and  died  on 
the  31st  March. 

Inspection  six  hours  after  death.~The  body  much  emaciated. 
--  CAes^  The  left  lung  was  healthy  and  collapsed  completely. 
Ihe  right  one  adhered  in  parts  to  the  costal  pleura  and  very 
generally  to  the  diaphragm.  The  upper  lobe  was  collapsed, 
between  the  base  of  the  lung  and  the  diaphragm,  and  also  in 
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the  fissure  between  the  second  and  third  lobe,  there  was  a  cir- 
cumscribed sac  containing  about  six  ounces  of  thick  pus  and 
the  portions  of  the  lung  adjacent  to  it  were  indurated  and  hepa- 
tized.  There  was  no  communication  through  the  diaphragm. 
— Abdomen.  Old  adhesions  connected  the  omentum  in  several 
places  to  the  abdominal  parietes.  The  liver  was  much  enlarged, 
grey  and  indurated,  and  extended  to  the  crest  of  the  os  ilium, 
but  was  without  any  abscess. 

236.  Hepatitis. — Abscess  in  the  Liver. — Five  Pints  of 
Pus  in  the  Sac  of  the  Right  Pleura. — A  Layer  of 
Lymph  on  the  Surface  of  the  Heart  and  Inner  Surface 
of  the  Pericardium. —  General  Peritonitis,  with  Effusion 
of  Lymph  and  Sero-Purulent  Fluid. 

Stephen  Cain,  a  pensioner,  aged  fifty,  of  broken  habit,  after 
eight  days'  illness  was  admitted  into  hospital  on  the  24th  Janu- 
ary, 1840.  He  complained  of  pain  of  the  right  side,  shooting 
from  the  margin  of  the  ribs  to  the  shoulder.  On  the  4th  Feb- 
ruary there  was  tenseness,  fulness,  and  hardness,  at  the  margin 
of  the  right  ribs,  and  the  pulse  was  feeble.  The  feebleness  of 
the  pulse  continued.  On  the  7th  the  breathing  was  somewhat 
oppressed,  and  there  was  general  distention  of  the  abdomen 
with  pain  from  time  to  time.    He  died  on  the  4th  February. 

Inspection. — There  was  an  ounce  of  serum  at  the  base  of  the 
skull. —  Chest.  There  were  five  pints  of  pus  in  the  sac  of  the 
right  pleura.  The  inner  surface  of  the  pericardium,  and  outer 
of  the  heart,  were  red  and  roughened  by  a  thin  layer  of  firm 
granular  lymph.  There  was  commencing  disease  of  the  aorta 
above  the  valves,  but  no  hypertrophy  of  the  heart. — Abdomen. 
The  liver  projected  two  or  three  inches  beyond  the  margin  of 
the  ribs,  and  there  was  an  abscess  about  the  size  of  an  orange, 
and  circumscribed,  chiefly  between  the  diaphragm  and  the  upper 
surface  of  the  liver.  The  peritoneal  surface  of  the  intestines 
was  dark  red.  The  convolutions  were  united  by  flakes  of 
lymph,  and  sero-purulent  fluid  was  effused  among  them.  The 
mucous  coat  of  the  stomach  was  of  dark  leaden  grey  colour. 

237.  Pericarditis.  —  The  Inner  Surface  of  the  Pericar- 
dium and  the  Outer  Side  of  the  Heart  covered  with  a 
thick  Layer  of  Irregular  Lymph. — Also  Effusion  of 
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Serum  and  Displacement  of  the  Liver,  partly  caused  hy 
the  distended  Pericardium. — Abscess  of  the  Liver. 

John  Devair,  aged  twenty-five,  seaman,  was  admitted  on  the 
12th  November,  1840.  He  stated  that  he  had  been  ill  for  two 
months  and  a  half;  that  his  complaint  began  with  pain  of  the 
abdomen  shooting  from  the  hypogastrium  and  the  left  side, 
thence  through  the  chest.  These  symptoms  were  not  attended 
with  either  diarrhoea  or  constipation  or  difficulty  of  micturition; 
but  his  statement  was  confused.  He  passed  a  restless  night, 
and  on  the  13th,  the  epigastrium  was  tense,  resisting,  and  pain- 
ful on  pressure  ;  and  on  percussion,  the  sound  was  dull  almost 
to  the  umbilicus,  also  midway  between  the  crest  of  the  os  ilium 
of  the  right  side  and  false  ribs,  and  extended  into  the  hypo- 
chondrium.  The  breathing  was  a  good  deal  oppressed ;  the  skin 
above  natural  temperature;  pulse  120,  feeble  and  compressible; 
tongue  pretty  clean. 

Physical  signs. — Anteriorly  on  the  right  side  of  the  chest  and 
below  the  nipple,  the  sound  was  clear  on  percussion.  On  the  left 
there  was  much  dulness  about  the  cardiac  region,  extending  to 
the  arch  of  the  left  false  ribs  and  to  the  sternum  ;  no  bulginsr. 
Respiratory  murmur  on  the  right  side  anteriorly,  good  ;  on  the 
left,  clear  but  fainter,  with  a  blowing  sound  in  the  line  of  the 
sternum.  Posteriorly  on  the  right  side,  clear;  on  the  left, 
fiiinter  with  occasional  crepitus  about  the  scapula.  The  action 
of  the  heart  at  the  apex  not  increased,  it  was  rapid  but  the  two 
sounds  were  clearly  marked.  Between  the  nipple  and  the  ster- 
num, and  extending  to  the  right  side,  the  action  of  the  heart  was 
more  perceptible,  and  the  sounds  were  increased  in  loudness.  In 
the  line  of  the  sternum  there  was  an  abrupt,  sometimes  clacking, 
single  sound,  mixing  with  the  blowing  sound  of  the  respiration. 
He  continued  suffering  from  oppressed  breathing,  the  pulse  fre- 
quent, small,  and  unequal,  the  surface  sometimes  above  the 
natural  temperature.  There  was  frequent  short  cough,  a 
sense  of  weight  in  the  line  of  the  sternum,  and  chiefly  at  its 
lower  part,  with  occasional  paroxysms  of  pain  shooting  from 
the  left  side,  upwards  in  the  line  of  the  sternum,  excited  by 
motion  and  eructation.  When  he  turned  on  the  right  side,  the 
pain  affijcted  the  right  mammary  region  ;  when  he  turned  to  the 
left,  it  \yas  chiefly  felt  below  the  left  false  ribs.  He  was  easiest  on 
the  back.  Urine,  generally  scanty  and  high-coloured,  was  tested 
with  heat,  on  one  occasion,  and  found  not  coagulable.  The 
abdomen  was  generally  full  and  tense.  On  the  20th  the  uneasi- 
ness of  the  chest  and  dyspnoea  were  increased,  and  he  had  suf- 
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ferecl  from  rigors;  the  pulse  was  100,  very  irregular,  unequal 
with  occasional  intermission  ;  the  abdomen  full  and  tense.  Be- 
tween the  left  nipple  and  the  sternum,  the  action  of  the  heart 
was  perceptibly  increased ;  and  there  was  a  very  distinct  fre- 
missement,  more  distinct  at  that  situation  than  at  the  apex 
of  the  heart.  There  was  now  almost  constant  orthopnoja ; 
pulse  very  feeble.  On  the  23rd  the  fremissement  had  ceased. 
He  died  on  the  night  of  the  24th.  The  treatment  is  hardly 
worth  alluding  to ;  he  was  cupped,  leeched,  blistered,  took 
mercury  with  morphia,  &c. 

Inspection  ten  Jiours  after  death. — Body  not  much  emaciated, — 
Chest.  The  pericardium  completely  occupied  the  anterior  part  of 
the  chest  and  extended  into  the  right  side  for  some  distance  ;  its 
transverse  diameter  was  fully  ten  inches,  and  it  reached  from 
the  top  of  the  sternum  to  the  diaphragm,  to  which  muscle  it 
adhered  firmly,  as  also  to  the  inner  aspect  of  both  lungs. 
There  were  about  twenty-two  ounces  of  clear  serum  in  the 
cavity  of  the  pericardium.  The  inner  surface  of  the  pericardium 
was  lined  throughout  with  a  layer  of  lymph,  a  line  in  thick- 
ness, with  a  rough  reticulated  inner  surface  of  dark-red  colour; 
this  layer  could  be  peeled  from  the  pericardium  with  tolerable 
facility.    The  outer  surface  of  the  heart  was  coated  with  a 
similar  layer  of  lymph,  more  firmly  adherent,  however,  and  pre- 
senting a  more  irregular  and  reticulated  external  surface ;  where 
the  greatest  irregularity  existed,  thence  (chiefly  at  the  posterior 
part)  had  passed  thick  bands  of  firm  but  friable  lymph,  about  an 
inch  or  more  in  length,  and  wliich  had  connected  the  inner  sur- 
face of  the  pericardium  with  the  outer  surface  of  the  heart.  The 
heart  itself  and  the  vessels  were  quite  healthy.    The  lungs,  with 
the  exception  of  some  old  adhesions  and  some  slight  oedema, 
were  healthy,  and  there  was  trifling  serous  eflfusion  in  the  right 
cavity  of  the  jjleura. — Abdomen.  The  transverse  colon,  much 
distended  with  air,  occupied  the  umbilical  region.    The  liver 
extended  four  inches  below  the  sternum,  and  about  three  below 
the  last  right  ftilse  rib,  and  also  occupied  a  greater  than  usual 
extent  of  the  left  hypochondrium.    The  liver  had  been  pushed 
thus  lower  into  the  abdomen  by  the  distended  pericardium. 
There  was  an  abscess  in  the  left  lobe  of  the  liver,  lined  with  a 
firm  membrane  with  flocculent  surface;  it  was  the  size  of  an 
orano-e,  and  was  adherent  to  the  diaphragm  where  opposed  to  the 
adhesions  of  the  pericardium.    The  stomach  was  healthy.  The 
cortical  part  of  both  kidneys  was  streaked  white  and  red,  and 
these  organs  were  considerably  enlarged. 

Secondary  General  Peritonitis.  —  The  occurrence  of 
secondary  general  peritonitis  in  the  advanced  stages  of 
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hepatic  abscess  is  not  an  uncommon  event.  Its  access 
is  generally  marked  by  symptoms  sufiiciently  distinct ; 
and  copious  lymph  exudation,  more  or  less  degenerate, 
is  found  after  death.  It  has  been  already  stated,  that 
abscess  rupture  into  the  cavity  of  the  peritoneum  is 
rare  ;  and  there  can  be  no  doubt  that  in  the  majority  of 
instances  general  peritonitis  is  not  due  to  a  direct  cause 
of  that  nature,  but  is  merely  another  illustration  of  the 
tendency  of  secondary  inflammations  to  occur  in  the 
course  of  hepatic  abscess,  and,  by  the  form  which  they 
assume,  to  demonstrate  the  cachectic  state  of  the  system. 

The  six  first  (238.  to  243.)  of  the  nine  cases  which 
follow  are  of  this  nature.  In  respect  to  the  three  last 
(244.  to  246.),  there  is  doubt  as  to  whether  rupture  of 
the  abscess  may  not  have  assisted  in  two,  and  rupture 
of  an  intestinal  ulcer  in  one.  On  this  point  of  patho- 
logy reference  may  be  further  made  to  cases  265.  267. 
308.  322. 

238.  General  Peritonitis,  with  Sero-Purulejit  Effusion. — 

Abscess  in  the  Liver  Symptoms  obscure.  —  Abundant 

Effusion  of  Serum  in  the  Head. — No  Coma. 

William  Morris,  aged  sixty-three,  a  weather-beaten  sailor, 
who  had  made  frequent  voyages  to  Calcutta  and  China,  but  had 
enjoyed  good  health,  was  admitted  into  the  European  General 
Hospital  on  the  5th  August,  1838.  He  stated  that  for  eight 
days  he  had  suffered  from  pain  of  the  right  hypochondrium  and 
shoulder,  that  for  the  same  period  his  bowels  had  been  con- 
stipated, his  urine  scanty,  and  he  had  experienced  occasional 
cough,  exciting  pain  under  the  right  false  ribs.  The  tongue 
was  rough  and  somewhat  furred.  The  pain  of  the  right  side 
had  been  relieved  by  a  blister,  which  continued  to  discharge  at 
the  period  of  admission.  Pills  of  calomel,  colocynth  and  gam- 
boge, with  a  quarter  of  a  grain  of  tartar  emetic,  were  given,  to 
be  followed  by  a  purgative  draught  if  required.  The  pills  were 
ejected,  but  the  bowels  were  freely  moved  during  the  night; 
the  dejections  being  copious,  bilious,  and  feculent.  On  the 
6th  the  skin  was  cool,  pulse  soft,  tongue  little  furred,  inspiration 
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free,  and  little  complaint  was  made  but  from  the  irritation  of 
the  blister.    A  warm  bath  was  used  at  bed-time,  and  a  powder 
of  Dover's  powder  and  calomel  taken.  On  the  7th  the  pulse  and 
skin  continued  natural.    He  inspired  freely,  but  was  much  de- 
pressed in  spirits,  and  complained  in  a  vague  manner  of  uncom- 
fortable feelings  in  the  chest  and  epigastrium.   The  powder  was 
repeated  as  on  the  previous  niglit.     On  the  8th  the  bowels  had 
not  been  moved,  the  tongue  was  somewhat  furred  and  roughened 
into  ridges,  the  pulse  and  skin  continued  natural,   but  the 
spirits  remained  depressed.     He   winced  on  pressure  at  the 
margin  of  the  right  false  ribs,  and  there  was  some  fulness  of  the 
abdomen.    Seventy-two  leeches  were   applied,  and   pills  of 
calomel  colocynth,  and  hyosciamus  were  given.    On  the  9th 
the  side  was  easier;  the  bowels  had  been  freely  moved,  and  the 
dejections  were  thin,  feculent,  and  bilious;  pulse  80,  feeble. 
Thirty-six  leeches  were  applied  to  the  sides,  and  a  draught  with 
tincture  of  muriate  of  morphia,  given  at  bed-time.    On  the 
10th  he  felt  better.     On  the  11th  the  right  side  was  again 
complained  of,  the  skin  was  cool,  the  pulse  soft,  bowels  free, 
evacuations  yellow  and  watery,  and  the  tongue  rough  and  some- 
what florid  at  the  tip.    A  blister  was  applied  to  the  side.  On 
the  12th  the  tongue  was  dryish,  and  the  evacuations  were 
streaked  with  blood,  but  the  pulse  and  skin  continued  natural. 
Calomel  and  opium  were  given,  and  after  a  few  hours  some 
castor  oil.     At  the  evening  visit  he  was  much  depressed  in 
spirits,  the  eyes  were  suffused  and  heavy,  tongue  dryish  and 
rough,  skin  coldish  and  perspiring,  pulse  of  natural  frequency, 
but  badly  developed.    He  had  been  several  times  at  stool,  but 
little  had  been  passed.     The  head  was  shaved,  a  blister  was 
appHed  to  the  back  of  the  neck,  and  three  grains  of  calomel  with 
two  of  quinine  and  quarter  of  a  grain  of  opium,  with  aromatic 
confection,  ordered  every  four  hours.  The  night  was  passed  with 
restlessness  and  moaning.  He  was  frequently  at  stool,  the  dejec- 
tions being  copious,  watery,  and  of  olive-green  colour.  The 
tongue  dry  and  red  ;  there  Avas  no  fulness  of  abdomen.  Pulse 
80  to  84,  but  badly  developed.    A  diaphoretic  draught  with 
nitrous  ether  was  given.     At  the  evening  visit  there  was  heat 
of  scalp,  flushing  of  the  face,  pulse  92,  sharpish,  skin  cool,  but 
dry,  no  fulness  of  abdomen.    Forty-eight  leeches  were  applied 
to  the  temples,  and  afterwards  ten  grains  of  calomel,  with  three 
of  ipecacuanha  and  two  and  a-half  of  opium  were  given,  and 
the  legs  were  well  fomented.    On  the  14th  his  manner  was 
more  composed,  and  the  depression  less.    Pulse  80  and  un- 
equal, eyes  still  suflTused,  and  expression  heavy,  tongue  not  so 
dry.    A  pill  of  calomel  two  grains,  of  ipecacuanha  and  quinine 
each  one   and   opium  half  a  grain  was  given  every  four 
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hours;  and  the  bowels  liaving  not  been  movecl,  the  opium 
Avas  omitted  at  the  evening  visit,  and  three  grains  of  aloes  with 
hyosciamus,  substituted.  On  the  15th  he  was  moaning  and 
depressed;  pulse  80,  of  moderate  strength;  skin  warm  and 
moist ;  abdomen  supple.  The  pills  were  continued,  and  cam- 
phor mixture  with  nitrous  ether  and  carbonate  of  ammonia, 
given  at  intervals.  On  the  16th,  and  the  morning  of  the  17th, 
he  seemed  better,  but  his  spirits  continued  depressed.  At  noon 
of  the  17th,  the  respiration  was  hurried,  and  acute  pain  across 
the  abdomen  was  complained  of.  There  was  a  purplish  tinge 
of  the  face  and  general  surface ;  the  skin  was  cold,  and  the 
pulse  feeble.  The  pain  continued  excruciating  and  unrelieved 
by  a  warm  bath,  or  turpentine  and  anodyne  enemata.  There 
was  constant  moaning,  hurried  breathing,  and  anxious  counten- 
ance, with  almost  imperceptible  pu^lse,  and  damp  skin.  He 
died  about  midnight. 

Inspection  ten  hours  after  death.  — Body  not  much  emaciated. 
—  Head.  There  was  moderate  vascular  congestion  of  the  pia 
mater,  and  in  some  places  milkiness  of  the  arachnoid  membrane. 
At  the  base  of  the  skull,  and  on  reflecting  the  dura  mater,  from 
the  convex  surface,  there  was  abundant  effusion  of  serum;  also 
about  half  an  ounce  in  each  lateral  ventricle.  —  Chest.  Both 
lungs  were  emphysematous,  but  crepitating.  The  right  lung 
adhered  generally  to  the  costal  pleura,  and  also  to  the  upper 
surface  of  the  diaphragm.  The  heart  was  healthy. — Abdomen. 
About  three  pounds  of  turbid  puriform  serum  were  effused  into 
the  cavity  of  the  abdomen.  The  small  intestine  was  distended, 
and  with  the  large,  had  a  dark  grey  leaden  hue.  The  whole 
surface  of  the  peritoneum,  that  of  the  abdominal  parietes,  of 
every  convolution  of  the  intestines,  of  the  mesentery,  of  the 
stomach,  and  of  the  liver,  was  coated  with  thin  flakes  of  yellow 
lymph,  causing  tender  adhesions  between  the  small  intestine, 
the  liver,  and  the  anterior  parietes,  also  of  the  convolutions  of 
the  intestines  to  each  other.  In  some  places  this  layer  of  lymph 
had  assumed  a  thin  firm  membranous  character,  and  in  this  form 
covered  several  feet  of  the  small  intestine.  It  seemed  like  an 
additional  coat,  and  admitted  of  being  easily  peeled  in  con- 
siderable shreds.  On  removing  this  layer  of  lymph,  the  peri- 
toneum underneath  presented  a  red  speckled  appearance,  in 
some  places  bright,  in  others  of  duller  hue.  The  liver  was  not 
enlarged,  it  was,  however,  indurated,  of  dark  chocolate  mottled 
appearance,  where  incised.  It  adhered  firmly  to  the  diaphragm, 
and  on  attempting  a  separation,  a  superficial  abscess  was  found, 
apparently  immediately  below  the  peritoneal  lining,  and  con- 
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taming  puriform  scrum.  The  mucous  coat  of  the  stomach  was 
covered  with  tenacious  mucus,  was  dark  grey  or  mottled 
brown,  in  parts  maramillated  and  tluckcned,  but  not  softened. 
The  mucous  lining  of  the  small  intestine  was  healthy ;  that  of 
the  colon  dark  grey,  with  speckles  of  dark  red,  it  was  softer 
than  natural,  perhaps  thinner,  and  in  some  places  almost  re- 
moved ;  the  tissue  beneath  was  more  pearly  and  firmer.  The 
cortical  substance  of  both  kidneys  was  paler  than  natural. 

239.  General  Peritonitis. — Abscess  of  the  Liver  following 
Head  Symptoms. — Serous  Effusion  in  the  Head  with 
Thickening  of  the  Arachnoid  Membrane. — TJie  Kidneys 
had  undergone  Yellow  Degeneration. 

Garrott  Dunn,  aged  thirty-eight,  of  spare  habit,  was  admitted 
into  the  European  General  Hospital,  on  the  6tli  August,  1838. 
He  was  deaf,  and  could  not  give  a  distinct  account  of  himself. 
He  articulated  indistinctly.  Complained  of  vertigo  with  a  con- 
stant singing  noise  in  his  ears.  He  was  bled  from  the  arm, 
and  cupped  on  the  back  of  the  neck,  his  head  Avas  shaved,  and 
his  bowels  were  freely  acted  upon  by  purgative  medicine.  He 
continued  with  more  or  less  of  these  symptoms  till  the  17th 
October.  Throughout  this  period,  the  deafness  was  constant, 
the  vertigo  and  noise  occasional.  He  was  cupped,  leeched,  and 
blistered  several  times.  Aperient  medicine  was  from  time  to 
time  exhibited.  The  action  of  mercury  was  induced  mildly  on 
the  system.  The  decoction  of  sarsaparilla  was  also  given,  at  one 
time  with  the  hydriodate  of  potass,  at  another  with  corrosive  sub- 
limate. The  head  symptoms  at  one  time  presented  a  periodic 
tendency,  and  quinine  was  exhibited.  No  benefit  resulted  from 
these  different  courses  of  ti'eatment,  and  on  the  17th  October, 
in  addition  to  the  former  symptoms,  tenderness  of  the  abdomen 
was  complained  of  attended  with  diarrhcea.  Leeches  were  ap- 
plied, and  anodynes  and  absorbents  given.  On  the  25th  there 
■was  distinct  fulness  to  the  right  of  the  epigastrium,  accompanied 
with  tenderness.  Under  these  symptoms  he  gradually  sunk, 
and  died  on  the  8th  November. 

Inspection  twelve  hours  after  death. — Body  emaciated. — Head. 
There  was  increased  turgescence  of  the  vessels  of  the  pia  mater 
on  the  upper  surface  of  the  brain  and  over  the  posterior  lobes. 
There  was  also  opaque  thickening  of  the  arachnoid  membrane 
in  many  places,  chiefly  at  the  dipping  down  between  the 
hemispheres  of  the  brain.  There  was  about  an  ounce  and  a 
half  of  serum  in  the  ventricles,  and  a  considerable  quantity  at 
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the  base  of  the  skull.  The  substance  of  the  brain  was  quite 
firm  and  natural  in  all  parts.—  Chest.  The  lungs  were  healthy. 
A  thin  layer  of  old  lymph  for  the  extent  of  an  inch  in  diameter 
was  attached  to  the  serous  covering  of  the  hQari.  —  Abdomen. 
There  was  a  small  quantity  of  sero-purulent  fluid  ip  the  cavity 
of  the  abdomen.  The  intestines  were  distended  with  gas,  ana 
adhered  in  places  by  flakes  of  lymph  to  the  abdominal  parietes. 
The  whole  of  the  peritoneal  covering  of  the  right  lobe  ot  the 
liver  was  covered  with  flakes  of  lymph,  and  there  were  flakes 
between  the  stomach  and  liver,  and  a  close  matting  of  the  edge 
of  the  left  lobe  to  the  colon ;  that  intestine  was  also  closely 
embraced  by  the  omentum.  In  the  left  lobe  of  the  liver,  at 
the  point  of  adhesion  to  the  colon  (the  site  where  there  had  been 
fulness  and  pain  before  death)  there  was  an  abscess,  the  size  of 
an  orange.  The  substance  of  the  right  lobe  was  healthy.  In 
places  of  the  mucous  lining  of  the  colon,  there  was  dark  grey 
discoloration.  In  others  a  thinning  of  the  coats,  chiefly  to  all 
appearances  induced  by  the  removal  of  the  free  surface  of  the 
mucous  tunic.  In  the  descending  colon  and  sigmoid  flexure, 
there  were  a  few  round  ulcers,  and  some  dark  grey  cicatrices. 
The  mucous  lining  of  the  stomach  was  covered  with  adhesivo 
mucus,  was  dark  grey  at  the  cardiac  end,  marbled  dark  red  at 
the  pyloric,  but  was  neither  softened  nor  thickened.  The  cortical 
substance  of  both  kidneys  had  undergone  yellow  degeneration 
to  a  considerable  extent. 


240.  General  Peritonitis. — Matting  of  the  Omentum  over 
the  Ccecum. — Round  Ulcers  in  the  Colon,  and  an  Ab- 
scess in  the  Liver. 

Antone  Lopes,  aged  forty-two,  a  Portuguese  seaman,  who  had 
arrived  from  Goa  about  two  months  before  his  admission  into  the 
European  General  Hospital,  on  the  22ud  January,  1839.  On 
admission  into  hospital,  his  countenance  was  sallow,  and  had  an 
anxious  expression.  The  abdomen  was  somewhat  distended,  and 
tense,  and  tenderness  was  complained  of  on  pressure  over  the 
coecum.  The  tongue  was  expanded  and  little  furred.  The  pulse 
was  feeble.  He  stated  that  he  had  been  affected  with  dysenteric 
symptoms  for  about  twenty  days,  that  the  purging,  at  first  con- 
siderable, had  decreased,  and  that  the  pain  had  increased,  during 
the  two  or  three  days  before  admission.  On  the  23rd  there  was 
a  distinct  defined  hardness  felt  over  the  coecum.  He  gradually 
and  slowly  lost  ground,  and  died  on  the  7th  February.  During 
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the  progress  of  the  disease  tlie  bowels  were  generally  moved 
four  or  five  times  in  the  twenty-four  hours,  and  the  dejections 
were  generally  watery,  sometimes  of  greenish,  but  most  fre- 
quently of  a  light  yellow  colour,  and  passed  without  straining. 
The  tongue  was  generally  pretty  clean.  The  skin  was  dry,  but 
not  often  above  the  natural  temperature,  and  the  pulse  seldom 
numbered  more  than  76.  The  tumour  at  the  site  of  the  coicum 
continued  distinct,  till  the  2nd  of  February,  when  the  fulness 
and  tenderness  of  the  abdomen  became  more  general.  At  first, 
leeches  were  applied  to  the  abdomen,  and  at  three  different 
times  a  blister  was  applied.  For  the  first  two  or  three  days, 
blue  pill  or  calomel  were  given  with  ipecacuanha  and  opium, 
and  afterwards  sulphate  of  quinine,  with  a  small  quantity  of 
hydrargyrum  cum  creta  with  opium  and  ipecacuanha.  Then  the 
ipecacuanha  and  mercury  were  left  off,  and  the  quinine  was 
given  with  opium  and  aromatic  confection. 

Inspection  Jive  hours  after  death.  —  Body  emaciated.  Abdo- 
men moderately  distended. — Head.  About  an  ounce  and  a  half 
of  serum  in  the  cavity.  —  Abdomen.  The  omentum  crossed  from 
the  ninth  or  tenth  left  false  rib,  adhered  to  the  anterior  pa- 
rietes,  passed  obliquely  to  the  hollow  of  the  right  os  ilium,  and 
thus  divided  the  cavity  into  two  parts.  The  upper  contained 
about  a  pint  of  pus  in  a  circumscribed  sac  lined  with  false  mem- 
brane, and  covering  the  projecting  edge  of  the  liver,  the  stomach, 
and  part  of  the  omentum.  The  lower  division  contained  about 
two  pints  of  clear  serum  with  flakes  of  lymph.  There  was  vas- 
cularity of  the  peritoneal  covering  of  the  small  intestine  and 
much  matting  of  the  convolutions  in  the  pelvis,  and  to  the 
bladder.  The  coecum  was  matted  firmly  to  the  omentum  and 
to  the  hollow  of  the  os  ilium,  and  tore  readily  on  attempting  to 
separate  it.  The  descending  colon  was  covered  with  flakes  of 
lymph.  There  were  round  isolated  ulcerations,  the  size  of  a 
six-pence  here  and  there,  in  the  colon.  The  liver  was  much 
enlarged  and  contained  a  large  abscess  in  the  right  lobe  lined 
with  firm  membrane  ;  the  parenchyma  was  of  dark-red  colour,  and 
mottled  white.  The  mucous  lining  of  the  stomach  was  thickened. 
The  left  kidney  had  partly  undergone  the  yellow  granular  dege- 
neration ;  the  right  one  was  not  examined. —  Chest.  The  thoracic 
viscera  were  healthy. 

241.  General  Peritonitis,  with  Sero-purulent  Effusion 
and  Abscess  in  the  Liver. 

James  Harrison,  aged  thirty-three,  of  slight  habit,  a  sub-con- 
ductor in  the  Ordnance  Department;  was  admitted  into  the 


Sect.  11.] 


HEPATITIS. 


665 


European  General  Hospital  on  February  25tli,  1839.  He  had 
served  thirteen  years  in  India,  had  suffered  from  dysentery 
wliilst  at  Deesa  in  1829,  and  was  under  treatment  in  the  Gene- 
ral Hospital  for  fever  about  ten  months  before  the  present  date. 
On  admission,  he  stated,  that  some  days  previously,  he  had  a 
cold  and  experienced  uneasiness  at  the  epigastrium,  for  which 
he  was  leeched  and  took  medicines.  Since  the  day  before  ad- 
mission, there  had  been  pain  and  much  tenderness  of  the  right 
iliac  region.  At  the  situation  of  the  pain  there  was  a  defined 
knotty  hardness,  emitting  a  dull  sound  on  percussion.  It  com- 
menced about  three  finger  breadths  above  the  crest  of  the  os 
ilium,  reached  to  the  margin  of  the  right  false  ribs,  and  to 
within  two  or  three  finger  breadths  of  the  umbilicus.  Pulse 
88,  small,  sharpish.  The  tongue  was  pretty  clean.  Features 
sharp  and  anxious.  He  vomited  the  day  before  admission, 
but  not  since.  One  hundred  leeches  were  applied  to  the  abdo^ 
men,  a  warm  bath  ordered,  and  calomel  with  ipecacuanha  and 
opium  given.  On  the  following  day  (26th),  the  pain  continued  ; 
pulse  84,  weak.  A  large  blister  was  applied  to  ^the  abdomen. 
At  the  evening  visit  there  was  no  febrile  exacerbation,  the 
bowels  had  been  four  times  moved  by  the  castor  oil,  and  the 
evacuations  were  yellow  and  watery.  The  pulse  small  and 
feeble.  Calomel  three  grains,  quinine  two,  and  opium  one, 
in  the  form  of  pill,  were  ordered  at  bed-time.  From  this- 
time,  the  pain  of  the  abdomen  was  more  or  less  com- 
plained of,  and  on  the  4th,  the  distention  had  consider- 
ably increased.  The  pulse  was  generally  from  80  to  88, 
feeble  and  often  thready  ;  the  skin  was  generally  cold  and 
damp ;  the  tongue  was  moist  and  without  fur,  two  or  three 
watery  yellow  evacuations  were  in  general  passed  daily.  The 
treatment  consisted  of  quinine  in  combination  with  hydrargyrum 
cum  creta  and  half  a  grain  of  opium  thrice  daily.  He  died  on 
the  nischt  of  the  5th. 

Inspection  eight  hours  after  death. — Body  not  much  emaciated. 
— Abdomen.  Was  moderately  distended  and  tense.  The  omen- 
tum, vascular  and  thickened  was  matted  over  the  transverse 
colon,  the  edge  of  the  liver,  and  the  coecum.  It  also  adhered 
firmly  to  the  hollow  of  the  os  ilium.  There  was  general  red- 
ness over  the  peritoneal  coat  of  the  bowels  with  flakes  of  lymph. 
There  were  about  three  pints  of  sero-purulent  fluid  in  the  cavity 
of  the  peritoneum,  chiefly  between  the  right  lobe  of  the  liver 
and  the  ribs,  and  in  the  iliac  and  pelvic  regions.  The  liver  was 
of  natural  size,  mottled  and  of  pale  fawn  colour,  except  in  the 
neighbourhood  of  two  or  three  small  abscesses  in  the  right  lobe, 
where  the  mottling  was  dark  red.    The  coats  of  the  caecum  and 
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colon  were  not  thickened  ;  their  mucous  coat  was  of  dark  grey 
colour,  but  not  ulcerated.  The  stomach  was  healthy.  In  the 
left  kidney  the  distinction  of  cortical  and  tubular  portion  was 
not  well  defined.  The  right  kidney  was  healthy.  The  thoracic 
viscera  were  healthy. — Head.  At  the  base  of  the  skull  there 
was  an  ounce  of  serum. 

242.  Dysentery. —  General  Peritonitis  Matting' of  the 

Omentum  over  the  Colon.  —  Sloughy  Ulceration  of  all 
the  Coats — One  Small  Abscess  in  the  Liver. 

E.  Burnard,  aged  fifty-eight,  seaman  of  the  French  ship 
"  St.  Cicilla,"  after  being  ill  for  fifteen  days  with  diarrhoea  and 
occasional  vomiting,  was  admitted  into  the  General  Hospital  on 
the  25th  September,  1841.  The  abdomen  was  full  but  without 
pain,  pulse  104,  skin  cool,  tongue  moist,  and  the  surface  of  the 
body  was  dirty.  He  was  ordered  a  warm  bath,  effervescing 
draughts,  with  tincture  of  opium,  and  at  bed-time,  some  chalk 
and  mercviry  with  tincture  of  opium,  and  he  was  placed  on 
milk  diet.  On  the  26th  several  feculent  dejections  were  passed 
and  there  was  no  vomiting.  A  few  grains  of  blue  pill,  with  two 
grains  of  camphor  and  a  grain  and  a  half  of  opium,  were  given 
at  bed-time.  He  passed  a  restless  night  with  colicky  pains  and 
vomiting.  He  was  also  purged  seven  or  eight  times,  the  dejec- 
tions containing  mucus  tinged  with  blood.  There  was  tender- 
ness along  the  right  side  of  the  abdomen  from  the  crest  of  the 
ilium  to  the  margin  of  the  ribs.  The  general  fulness  was  rather 
less,  the  pulse  was  68  and  soft,  and  the  tongue  moist.  Sixty 
leeches  were  applied  to  the  pained  part  of  the  abdomen,  followed 
by  fomentation,  and  the  ipecacuanha  three  grains,  blue  pill  and 
gentian  pills,  with  opium  one  grain  added  to  each  dose,  were 
directed  to  be  given  every  fourth  hour,  but  to  be  intermitted  if 
they  caused  retching  or  vomiting.  The  second  dose  caused 
vomiting.  The  pills  were  left  off  and  an  anodyne  enema  was 
exhibited  at  bed-time.  During  the  night  he  Avas  frequently 
pui-ged.  The  dejections  were  light  yellow,  and  did  not  contain 
much  mucus.  On  the  morning  of  the  28th,  the  abdomen  was 
still  tender  on  pressure ;  pulse  80.  Sixty  more  leeches  were 
applied,  and  Dover's  powder,  with  chalk  and  mercury,  was  thrice 
o-iven.  The  purging  continued,  the  dejections  tolerably  copious 
and  tinged  with  blood.  On  the  morning  of  the  29th  the  abdo- 
men was  full  and  still  uneasy  on  pressure  to  the  right  of  the 
umbilicus,  and  at  the  margin  of  the  right  ribs.  The  tongue  was 
without  fur,  pulse  92  feeble,  skin  moist  and  coldish,  and  the 
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countenance  anxious.  A  blister  was  applied  to  the  abdomen  ; 
acetate  of  lead  three  grains,  and  opium  one  grain  and  a 
half  were  given  in  the  form  of  pill  every  fourth  hour. 
On  the  30th,  the  tongue  was  still  moist.  ^  He  was  drowsy 
and  the  pills  were  continued  with  one  grain  of  opium  only. 
At  the  evening  visit  the  countenance  was  more  anxious.  He 
was  desponding  and  depressed.  The  breathing  was  some- 
what hurried  and  the  tongue  was  dryish  in  the  centre. 
Three  or  four  scanty  dejections  had  been  passed.  The  pulse 
was  96.  The  pills  were  omitted,  and  effervescing  draughts  with 
XV.  minims  of  tincture  of  opium  were  occasionally  given. 
He  continued  with  little  change  in  the  symptoms,  with  the  ex- 
ception that  the  fulness  of  the  abdomen  increased,  and  he  died 
on  the  evening  of  the  3rd  October. 

Inspection  fourteen  hours  after  death. —  Chest.  Both  lungs  were 
inflated,  and  thei'e  were  strong  adhesions  of  the  right  one  to  the 
costal  pleura.  There  was  about  an  ounce  of  serum  in  the  left 
pleural  sac.  Heart  healthy. — Abdomen.  A  general  blush  of  redness 
over  the  intestines.  There  were  tender  adhesions  of  the  convolu- 
tions of  the  small  intestine  to  each  other,  and  of  the  descending 
colon  to  the  small  intestine,  and  the  lateral  parietes.  The 
omentum  was  thickly  matted  over,  and  closely  adherent  to  the 
transverse  and  ascending  colon,  and  the  coecum ;  it  also  adhered 
to  the  edge  of  the  liver  and  to  the  gall-bladder.  On  separating 
the  adhesions  of  the  omentum  from  the  ascending  colon  and 
commencement  of  the  transverse,  several  patched  up  ulcerations 
gave  way,  and  the  contents  of  the  gut  escaped.  The  coats  of 
the  gut  were  in  general  readily  lacerable.  There  was  one 
abscess  the  size  of  a  walnut,  on  the  convex  surface  of  the  right 
lobe  of  the  liver. 

243.  Numerous  Small  Abscesses  in  the  Liver. — A  Part  of 
the  Left  Lohe  in  a  state  of  Grey,  Pulpy  Disorganiza- 
tion. —  General  Peritonitis.  —  State  of  Intestines  not 
noted. 

IJmboo  Mamel,  a  Hindoo,  aged  thirty,  brought  by  his 
friends  to  the  hospital  on  the  2nd  January,  1852,  said  to  have 
been  seized  that  day  with  vomiting  and  purging.  There  was 
firm  fulness  at  the  epigastrium,  and  tender  abdomen.  The 
pulse  small  and  quick,  and  the  tongue  coated.  He  died  on  the 
4th. 

Inspection.  A  pint  and  a  half  of  turbid  fluid  in  the  sac  of  the 
peritoneum,  and  friable  adhesions  existed  between  the  intestinal 
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convolutions,  confining  pus  deposits.  There  was  adhesion  of  the 
concave  liver  surface  to  the  stomach,  and  pus  confined  between  ; 
also  matting  of  the  omentum.  Tlie  concave  surface  of  considerable 
part  of  the  left  lobe,  and  to  the  depth  of  half  an  inch,  was  in  a 
grey  and  pulpy  broken  down  state,  covered  by  peritoneum,  but 
not  circumscribed.  Then,  throughout  both  lobes  there  were 
many  small  abscesses  ranging  from  a  pea  to  a  horse-bean  in  size. 
There  was  not  anything  to  note  in  the  intercurrent  liver  sub- 
stance. The  mucous  membrane  of  intestines  not  noticed. 
There  was  an  opaque  patch  on  the  heart.  The  internal  sur- 
face of  the  aorta  was  irregular  from  deposit.  The  lungs  were 
healthy.  There  was  slight  encroachment  on  the  tubular  part  of 
the  kidney  noted. 

244.  Peritonitis — Ten  Pints  of  Sero-purulent  Fluid  in 
the  Cavity  of  the  Abdomen,  probably  resulting  from  a 
Small  Abscess  in  the  Liver  opening  into  the  Sac  of  the 
Peritoneum. 

George  Martin,  aged  twenty-three,  seaman,  ship  "  Palestine." 
After  five  or  six  days'  illness  was  admitted  into  the  European 
General  Hospital  on  the  10th  February,  184.3.  He  suffered 
from  dysentery,  attended  with  tenderness  of  the  right  side  of 
the  abdomen.  From  the  20th  to  the  25th  the  bowels  acted  with 
tolerable  regularity,  but  he  had  occasional  pain  of  the  right 
hypochondrium.  After  the  25th  the  pain  of  side  increased, 
chiefly  at  the  margin  of  the  right  false  ribs,  and  there  was  at 
times  a  febrile  accession  towards  evening,  sometimes  ushered  in 
with  rigors.  He  continued  suffering  more  or  less  from  pain  of 
the  side,  but  never  to  any  great  degree,  associated,  however, 
with  frequent  night  sweats.  On  the  20th  April,  fulness  about 
the  lateral  part  of  the  ninth  and  tenth  ribs  was  observed,  and 
became  more  distinct  on  the  24th,  and  was  attended  with  ten- 
sion below  the  margin  of  the  right  ribs.  On  the  28th,  after 
much  vomiting  during  the  night,  there  was  pain  and  tenderness 
of  abdomen  Avith  considerable  tenseness,  fulness  and  hardness, 
from  the  margin  of  the  ribs  to  the  umbilicus,  and  the  bulging  of 
the  ribs,  formerly  observed,  was  less.  The  breathing  was  short, 
the  countenance  anxious,  and  the  pulse  thready.  Under  in- 
creasing fulness  and  tenseness  of  abdomen,  occasional  pain,  and 
vomiting,  feeble  pulse,  and  increasing  emaciation,  he  lingered 
till  the  14th  May,  when  he  died. 

Inspection  Jive  hours  after  death. —  Chest.  The  viscera  were 
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healthy.  —  Abdomen.  There  were  about  ten  pints  of  sero-puru- 
lent  fluid  in  the  cavity,  and  the  intestines  were  matted  together 
and  covered  with  flakes  of  lymph.  The  parts  were  so  displaced 
that  no  distinct  communication  with  an  abscess  in  the  liver 
was  traced. 

245.  Probably  Small  Superficial  Abscess  of  Under  Sur- 
face of  Lobulus  Spigelii,  leading  to  Puriform  Sac  in 
Gastro-hepatic  Omentum,  and  this  by  Rupture  to  ge- 
neral Peritonitis. — Jaundice. 

Ingan  Khan,  a  Mussulman  butler,  using  spirits  in  moderate 
quantity,  of  forty  years  of  age,  and_  in  reduced  condition,  was 
admitted  into  the  clinical  ward  on  the  19th  October,  1850.  The 
respiration  was  somewhat  hurried,  partly  abdominal  and  partly 
thoracic.  There  was  some  degree  of  general  fulness  of  the 
abdomen,  and  a  line  drawn  from  the  point  of  the  right  ninth 
rib  to  within  two  inclies  of  the  umbilicus,  and  then  obliquely 
upwards  to  the  eighth  left  rib,  formed  the  lower  limit  of  a  dis- 
tinctly full  and  almost  circumscribed  indui'ation,  of  which  the 
thoracic  margin  was  the  upper  boundary ;  this  space  Avas  dull 
on  percussion,  painful  on  pressure,  deep  inspiration,  and  cough- 
ing. There  was  some  yellowness  of  the  conjunctivae,  febrile  dis- 
turbance, a  coated  tongue,  constipated  bowels,  and  high-coloured 
urine.  The  illness  was  of  twenty  days'  duration,  and  com- 
menced with  febrile  symptoms.  These  I'ecurred  every  evening 
"with  chills,  and  terminated  with  sweating.  Suffering  much 
as  on  admission,  he  continued  under  treatment  till  the  29th 
October,  when,  in  consequence  of  alleviation  of  the  epigastric 
uneasiness,  he  was  urgent  for  his  discharge.  He  was  re-admitted 
on  the  Ist  ISTovember  with  anxious  countenance,  hurried  and 
short  respiration,  and  small  frequent  pulse,  and  skin  about  the 
natural  temperature.  There  was  epigastric  tenderness,  and  some 
degree  of  general  abdominal  fulness ;  but  the  epigastric  indura- 
tion was  scarcely  perceptible,  and  the  dulness  was  limited  below 
by  a  line  curving  from  the  cartilage  of  the  eighth  right  rib  to  that 
of  the  seventh  left  rib.  On  the  2nd  the  symptoms  of  general 
peritonitis  were  fully  marked.  He  died  on  the  morning  of  the 
3rd.  The  urine  was  frequently  examined,  but  gave  no  signs  of 
albumen.  He  was  treated  chiefly  with  moderate  leeching, 
small  blisters,  laxatives,  quinine,  diaphoretics  and  anodynes. 

Inspection  eight  hours  after  death.  —  Abdomen.  About  two 
pints  of  straw-coloured  serum  were  contained  in  the  cavity  of 
the  peritoneum.    The  intestines  were  generally  distended  with 


G70 


DISEASES  OF  INDIA. 


CcuAP.  vni. 


flatus ;   their  peritoneal  surface  presented  a  dusky  hue  chiefly 
where  the  convolutions  were  in  contact,  with  flakes  of  lymph 
here  and  there.    The  lymphy  effusion  was  abundant  on  the 
convex  surface  of  the  liver,  which  seemed  somewhat  com- 
pressed, and  adhered  to  the  dia[)hragm  by  friable  bands.  The 
thin  edge  of  a  part  of  the  concave  surface  of  the  left  lobe 
of  the  liver  was  firmly  adherent  to  the  stomach,  the  trans- 
verse colon,  and  the  hepatic  flexure.    Easily  separable  adhe- 
sions also  existed  between  the  right  lobe  of  the  liver,  the 
fundus  of  the  gall-bladder,  and  the  lateral  part  of  the  diaphragm. 
The  omentum  was  matted  over  the  ascending  colon,  and  reached 
as  far  as  the  right  abdominal  ring.    On  separating  the  adhesions 
between  the  concave  surface  of  the  liver  and  the  stomach,  a 
thick  layer  of  friable  lymph  was  seen  on  the  surface  of  the 
latter,  and  on  the  duodenum,  with  a  few  ounces  of  a  sero-puri- 
form  fluid,  which  seemed  to  proceed  from  a  puriform  sac,  chiefly 
formed  in  the  gastro-hepatic  omentum.    One  part  of  its  wall 
was  in  relation  with  the  inferior  surface  of  the  lobulus  Spigelii. 
This  lobe  was  compressed,  its  tissue  of  a  dark-red  colour, 
mottled,  and  presenting  near  the  surface  and  in  relation  with 
tbe  wall  of  the  sac,  two  or  three  purulent  deposits,  each  the  size 
of  a  small  bean.  The  transverse  or  portal  fissure,  with  the  large 
blood-vessels  and  duct,  were  not  involved.    No  other  traces  of 
abscess  were  detected  in  any  other  part  of  the  liver,  which  was 
of  normal  size,  and  extended  from  the  level  of  the  fifth  to  the 
ninth  rib.    When  incised  in  various  directions  its  surface  pre- 
sented an  olive-green  colour,  and  was  somewhat  indurated, 
seemingly,  from  a  state  of  commencing  cirrhosis.    The  upper 
surface  of  the  right  lobe  was  much  puckered,  probably  from 
old  lymph  deposit.    The  mucous  membrane  of  the  stomach  was 
covered  with  a  large  quantity  of  pultaceous  mucus,  but  its 
structure  was  in  every  respect  healthy.    The  mucous  mem- 
brane of  the  duodenum  presented  a  dark-red  colour,  but  it  also 
was  normal  in  structure.— CA^s^.   The  lungs  were  freely  col- 
lapsed and  crepitating.    Old  adhesions  connected  in  places  the 
costal  to  the  pulmonary  pleura  in  both  sides. 

246.  Three  Abscesses  in  the  Liver.— Death  from  General 
Peritonitis,  probably  caused  by  Perforating  Ulcer  of  the 
Colon. 

Ilajee,  a  Mussulman  labourer,  of  thirty  years  of  age,  after  fif- 
teen days'  illness  with  fever  and  pain  of  abdomen,  was  admitted 
into  the  clinical  ward  on  the  oth  November,  1852,  with  the 
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symptoms  of  general  peritonitis  well  marked :  he  died  on  the 

12th.  ^  ,  - 

Inspection  eleven  hours  after  death.  — V>o^y  somewhat  ema- 
ciated.—^Women.  The  surfaces  of   the  peritoneum  at  the 
lower  part  of  the  abdomen  were  adherent,  and  the  convolutions 
of  the  intestines  were  united  together  by  yellow  coagulable  lymph, 
and  the  omentum  was  adherent  to  them.    In  all,  three  sacs  were 
formed  by  the  agglutination  of  the  peritoneal  surface  of  the 
jaowels— to  the  bladder  in  one  of  them  ;  and  to  the  walls  of  the 
abdomen  in  the  other  two.     One  of  the  latter  sacs  was  situated 
in  the  right  iliac  region,  and  contained  about  twelve  ounces  of 
turbid  flaky  serous  matter,  apparently  mixed  with  pus.  The 
liver  projected  considerably  below  the  margin  of  the  ribs,  and 
was  of  mottled  appearance.    Opposite  the  seventh,  eighth,  and 
ninth  right  ribs,  and  beyond  their  cartilages,  the  liver  was  found 
adherent,  and  on  tearing  these  adhesions  a  quantity  of  pus 
exuded  from  an  abscess  in  its  substance.    There  was  also  a 
small  abscess  about  the  size  of  a  walnut  on  its  anterior  sur- 
face, and  a  large  abscess  about  the  size  of  a  small  cocoa-nut  was 
found  in  the  centre  of  the  convex  portion  of  the  right  lobe  of 
the  liver.    Its  sac  was  imperfectly  formed,  and  its  cavity  con- 
tained loose  flocculent  lymphy  matter.  In  the  thin  margin  of  the 
left  lobe,  a  small  cheesy  nodule  was  found.    Situated  imme- 
diately above  the  pancreas,  and  extending  upwards,  there  was 
a  large   purulent  sac,  which  had   become  adherent  to  the 
stomach,  but  did  not  open  into  any  of  the  viscera,  or  commu- 
nicate with  the  liver.    The  substance  of  the  pancreas  formed 
its  lower  boundary.     The  kidneys  were  paler  than  natural, 
and  the  tubular  portion  deficient  in  point  of  size.  About 
the  middle  of  the  colon,  there  was  a  large  ulcer  about  the  size  of 
a  rupee,  with  red,  raised  edges.    This  had  perforated  the  bowel, 
and  an  opening,  admitting  of  the  passage  of  the  handle  of  a 
scalpel,  existed ;  the  margins  of  the  opening  were  rounded.  The 
head  of  the  colon  was  considerably  thickened  and  contracted.  The 
colon  as  well  as  the  rectum,  presented  one  or  two  ulcers  which 
had  undergone  repair.  "With  the  exception  of  the  one  above  men- 
tioned, no  other  active  ulcer  was  to  be  found  in  any  part  of  the 
intestines.     The  gall-bladder  was  full  of  bile. —  Chest.  Slight 
adhesions  existed  on  the  right  side  between  the  two  layers  of  the 
pleura.     No  fluid  on  either  side.     The  lower  lobe  of  both 
lungs,  especially  the  left  one,  were  found  of  a  dark  blue  appear- 
ance ;  they  did  not  crepitate,  sunk  in  water,  had  an  elastic  feel, 
and  were  smaller  than  natural.     The  other  parts  of  both  lungs 
were  healthy  and  crepitating.    The  walls,  substance,  and  valves 
of  the  heart  were  natural. 
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The  details  with  Avhich  we  have  just  been  engaged 
liave  shown  that  circumscribed  peritonitic  puriform 
sacs,  empyema,  and  puriform  general  peritonitis,  are 
events  which  occur  in  the  course  of  hepatic  abscess.  It 
has  been  suggested  that  this  probably  depends  upon  the 
cachectic  state  of  the  individuals  who  are  the  subjects 
of  these  morbid  processes.  But  here  another  question 
arises.  Can  we  relate  these  events  to  particular  forms 
of  cachexia?  If  so,  and  if  we  have  diagnostic  sym- 
ptoms of  these  cachexias,  it  is  evident  that  we  shall  be 
in  possession  of  knowledge  likely  to  bear  on  prognosis 
and  treatment.  Is  this  tendency  to  inflammation- 
extension  with  lymph  degeneration  related  to  the 
cachexia  of  malaria,  scorbutus,  struma,  paercury,  intem- 
perate spirit  drinking,  syphilis,  prolonged  elevation 
of  temperature,  habitual  residence  in  a  vitiated  atmo- 
sphere, or  that  cachexia  which  coexists  as  cause  or 
effect  with  Bright's  disease  of  the  kidney  ?  My  own  ob- 
servations are  insufficient  to  throw  any  steady  light  on 
these  important  practical  questions.  It  must  be  for 
future  inquirers  to  follow  out  their  interesting  details. 

It  is  very  likely  that  subsequent  investigation  will 
show  a  relation  between  these  secondary  inflammations 
and  the  cachexia  of  Bright's  disease. 

On  referring  to  my  cases  with  a  view  of  testing  the 
probability  of  this  opinion,  I  am  disappointed  by  finding 
them  so  frequently  defective.  Many  of  them  were  re- 
corded at  a  time  when  attention  had  not  as  yet  been 
steadily  fixed  on  this  important  part  of  pathology. 
Yet  imperfect  as  they  are,  granular  degeneration  of 
the  kidney  is  noted  in  6  of  the  18  cases  ;  in  the  remain- 
ing 12,  the  state  of  the  kidney  is  not  described. 

Character  of  the  contents  of  Hepatic  Abscesses.  —  The 
numerous  cases  detailed  in  these  pages  show  so  well 
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the  differences  in  appearance  presented  by  the  pus  in 
hepatic  abscesses,  that  1  shoukl  have  tliought  it  unne- 
cessary to  allude  to  the  subject  more  particularly.  But 
there  are  statements  made  on  this  point  by  Rokitansky 
and  Budd,  so  opposed  to  the  tenor  of  my  own  obser- 
vations, that  it  would  be  an  omission  on  my  part  not  to 

advert  to  them. 

Rokitansky  says,  "  A  large  abscess  of  long  standing, 
invariably  contains  pus  mixed  with  a  considerable 
amount  of  bile,  which  arises  from  the  communication 
established  between  the  cavity  and  larger  gall  ducts.''* 

We  are  not  told  of  the  number  of  cases  on  which 
this  general  statement  is  grounded ;  nor  whether  the 
presence  of  bile  was  determined  from  the  general  colour 
of  the  pus,  or  by  the  microscope  or  by  chemical  tests. 
Assuming  from  the  expression  "  considerable  amount  of 
bile,"  that  the  inference  has  been  drawn  from  the  colour 
as  appearing  to  the  naked  eye,  I  find  myself  unable 
to  assent  to  the  doctrine  of  this  eminent  pathologist. 

There  are  before  me  98  cases  in  which  the  morbid 
appearances  of  hepatic  abscess  are  described,  and  10 
others  in  which  the  con  tents ^were  artificially  discharged. 
They  were  all  observed  and  noted  by  myself;  but  of 
only  4  (198.  215.  249.  269.)  is  a  bile-tinged  state  of  the 
pus  recorded ;  and  I  can  hardly  think  that  so  notable  a 
character,  if  existing,  would  in  104  cases  have  failed 
to  attract  my  attention.  I  place  the  more  confidence 
in  this  result  of  personal  inquiry,  for  since  becoming 
aware  of  the  opinion  of  Rokitansky,  and  feeling  how 
opposed  it  was  to  my  previous  belief,  I  have  spoken 
with  several  of  my  professional  friends,  whose  experience 
in  this  form  of  disease  has  been  considerable,  and  have 


*  Pathological  Anatomy.  Sydenham  Society,  vol.  ii.  p.  132. 
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hitherto  found  that  their  conclusions  coincide  with  my 
own.  The  statement  of  the  able  German  pathologist 
cannot  be  lield  to  apply  to  hepatic  abscess  in  India,  as 
hitherto  observed. 

In  Dr.  Budd's  work  on  Diseases  of  the  Liver  are  the 
following  remarks :  — 

"  Many  of  the  old  writei's  describe  the  pus  of  abscess  of  the 
liver  as  being  generally  red  or  claret-coloured,  but  this  state- 
ment is  incorrect.  In  all  the  abscesses  of  the  liver  that  I  have 
examined,  the  pus  was  white  or  yellowish,  just  like  that  of  a 
phlegmon.  The  eiTor  of  those  who  have  described  it  as  being  red- 
dish, resulted,  perhaps,  from  their  having  met  with  a  case  in  which 
the  abscess  opened  into  the  lung,  and  in  which  the  pus,  in  its 
passage  through  the  lung,  became  mixed  with  blood  and  broken- 
down  pulmonary  tissue.  They  describe  the  matter  expectorated, 
and  not  the  matter  contained  in  the  abscess.  It  is  not  very 
uncommon  for  an  abscess  of  the  liver  to  open  into  the  lung. 
Several  instances  of  this  kind  have  fallen  under  ray  own  notice, 
and  in  all  of  them  the  matter  expectorated  was  a  dirty  red,  or 
brownish  pus.  The  reddish  colour  of  the  pus  was  acquired  on 
its  passage  through  the  lung.  The  matter  in  the  abscess  was 
yellowish  or  white."* 

Cases  210.  259.  268.  273.  275.  285.  297.  301.  con- 
firm the  statement  of  the  old  writers,  that  the  pas  in 
hepatic  abscess  is  sometimes  of  a  red  colour,  and  do  not 
accord  with  the  opinion  above  expressed  by  Dr.  Budd. 

Haspell  having  observed  a  pink  colour  of  the  con- 
tents in  two  of  his  three  successful  cases  of  puncture  of 
hepatic  abscess,  has  inferred  that  this  colour  is  a  condition 
of  the  early  stage  of  the  abscess,  and  that  when  present 
in  punctured  abscess  it  justifies  a  favourable  prognosis. 
These  inferences,  deduced  from  very  limited  data,  are 
not  supported  by  my  cases  297.  301. 

*  On  Diseases  of  the  Liver.    Second  edition,  p.  98. 
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glands  in  the  course  of  the  common 
duct.    Hepatic  cells  distinct  -       -  1 63 

50.  Remittent  fever  with  jaundice.  Ten- 
derness at  the  margin  of  the  rtght  ribs. 
Drowsiness.  Enlarged  lymphatic  glands. 
Enlarged  head  of  the  pancreas.  No  duo- 
denitis. Biliary  congestion  of  the  liver  163 

51.  Remittent  fever  with  jaundice.  Ten- 
derness at  the  margin  of  the  right  ribs. 
Death  from  exhaustion.  Enlargement 
and  biliary  congestion  of  the  liver. 
Gastro-duodenitis.  Hepatic  cells  dis- 
tinct   -  164 

52.  Remittent  fever  with  jaundice  in  an 
opium-eater.  Tenderness  at  the  epigas- 
trium. No  coma.  Death  from  exhaus- 
tion. Enlargement  and  biliary  con- 
gestion of  the  liver.  No  duodenitis. 
No  enlargement  of  the  lymphatic 
glands-       -       -       -       -       -  166 

53.  Remittent  fever  with  jaundice.  Ten- 
derness at  the  margin  of  the  right  ribs. 
Death  from  exhaustion.  Cirrhosis.  Gall 
bladder  distended.  Enlarged  lymphatic 
glands  around  the  common  duct.  Duo- 
denitis. Granular  exudation  on  the 
mucous  membrane  of  the  ileum  and  large 
intestine      -----  167 

54  Fever  with  jaundice.  Died  exhausted. 
Biliary  congestion  of  the  liver.  No  en- 
largement of  the  lymphatic  glands.  Con- 
traction of  the  cystic  duct.  Distension 
of  the  gall-bladder,  mucous  membrane  of 
gall-bladder  and  ducts  normal,  with  ex- 
ception of  slight  vascularity  of  common 
duct  at  point  of  entrance  into  duodenum. 
Hepatic  cells  distinct    -       -       -  169 
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55.  Remittent  fever  with  jaundice.  Drow- 
siness. Enlarged  lymphatic  glands  in 
course  of  comuiou  duct.  Constricted 
cystic  duct.  GaU-bladder  full   Rage  170 

56.  Remittent  fever  with  jaundice.  No 
tenderness  at  margin  of  ribs.  Drowsi- 
ness. No  enlargement  of  lymphatic 
glands.  Dark-redness  of  mucous  mem- 
bi-ane  of  duodenum       -       -       -  170 

57  ~  60.  Are  cases  of  remittent  fever  not 
treated  by  the  author. 

61.  Small-pox  fatal  on  the  ninth  day  of 
the  eruption,  with  laryngeal  symptoms 
and  exhaustion     -       -       -       -  312 

62.  Small- pox  with  probable  pneumonia. 
Congestive  symptoms.  Retarded  erup- 
tion. Cerebral  affection  and  death  the 
third  day  of  ihe  eruption      -       -  312 

63.  Small-pox.  Congestive  symptoms  after 
the  appearance  of  the  eruption,  which 
was  retarded  and  purplish.  Death  with 
drowsiness  on  the  fourth  day  of  the 
eruption  

64.  Small-pox.  Pneumonia  dating  from 
the  initiatory  fever.  Badly  developed 
eruption.  Death  on  the  seventh  day  of 
the  eruption  313 

65.  Small-pox.  Badly  developed  erup- 
tion. Laryngeal  symptoms  from  the 
third  day  of  the  eruption,  and  death  on 
the  seventh  -       -       -       "       -  314 

66.  Small-pox.  Badly  developed  and  pur- 
plish eruption.  Pneumonia  and  death 
on  the  eighth  day  of  the  eruption  -  314 

67.  Small-pox.  Very  confluent.  Laryn- 
geal symptoms.  Drowsiness.  Death 
on  eleventh  day  of  the  eruption  -315 

68.  Small-pox  in  a  pregnant  female.  Pre- 
mature labour.  Adynamic  symptoms. 
Death  on  the  seventh  day  of  eruption  315 

69.  Small-pox.  Gastritis.  The  mucous 
coat  of  the  stomach  coated  with  lymph 

321 

70.  Measles  pursuing  its  course  favour- 
ably   ------  336 

71.  Measles.  Initiatory  fever.  Parox^-s- 
mal  and  without  catarrh.  Progress 
favourable  -       -       -       -  337 

72.  Measles.  Slight  pneumonia  of  both 
lungs  when  the  eruption  was  distinct  337 

73.  Measles.  Vivid  eruption.  Consider- 
able tracheal  irritation  -      -       -  338 
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74.  Measles  with  faint  eruption.  Exten- 
sive cupillary  bronchitis       -  Page  339 

75.  Measles.  Suspected  pneumonia  coming 
on  as  the  eruption  faded.  Saved  by  in- 
termission of  depressant  treatment  339 

76.  Measles.  Pneumonia  after  the  erup- 
tion had  disappeared     -       .       -  340 

77.  ^Measles.  Bronchitis  with  a  fading 
eruption,  saved  by  stimulants  and  nou- 
rishment  341 

78.  Measles.  Exacerbation  of  pulmonic 
symptoms  at  the  period  when  the  erup- 
tion began  to  fade        ...  342 

79.  Measles.  Faint  eruption.  Pneumo- 
nia after  it  had  faded    -       -       -  342 

80.  Pneumonia  after  the  subsidence  of  the 
eruption.  Extensive  induration  of  both 
lungs.  Granular  exudation  on  the  mu- 
cous coat  of  the  large  intestines.  The 
mucous  follicles  were  also  enlarged  343 

81.  Pneumonia  coming  on  after  the  subsi- 
dence of  the  eruption,  and  terminating  in 
gangrene.  The  inner  surface  of  the  end 
of  the  ileum  and  much  of  the  colon  was 
coated  with  granular  exudation     -  345 

82.  Lobular  pneumonia  coming  on  "with 
the  decline  of  the  eruption.  V ery  little 
gastro- enteric  complication   -       -  347 

83.  Lobular  pneumonia.  Faint  eruption 
complicated  with  gastro- enteritis    -  348 

84.  Vesicular  pneumonia  and  bronchitis, 
developing  at  the  decline  of  the  eruption. 
Redness  of  the  raucous  membrane  of  the 
ileum,  with  enlargement  of  Peyer's 
glands  349 

85.  Cholera.  Insensibility  before  death  ; 
moderate  turgidity  of  the  vessels  of  the 
meninges.  The  glands  at  the  end  of 
the  ileum,  and  follicles  of  the  colon, 
distinct      -----  335 

86.  Cholera.  No  insensibility.  Turges- 
cence  of  the  vessels  of  the  pia  mater. 
Serum  at  the  base  of  the  skull.  Lungs 
collapsed.  Glands  at  the  end  of  the 
ileum  very  distinct      -       -       -  385 

87.  Cholera.  Three  or  four  ounces  of 
serum  in  the  Cavity  of  the  head.  Glands 
at  the  end  Of  the  ileum  enlarged  and 
prominent.  No  congestion  of  the 
lungs  ------  386 

88.  Cholera.  Drowsiness  before  death. 
Vessels  of  the  pia  mater  turgid.  Two 


ounces  of  serum  in  the  cavity  of  the  head. 
Villi  of  the  ileum,  and  the  follicles  of 
the  colon  were  distinct  -       -  Page  .'387 

89.  Cholera.  Drowsiness  two  hours  be- 
fore death.  The  vessels  of  the  pia 
mater  turgid.  Three  ounces  of  seruin 
chiefly  at  the  base  of  the  skull.  Glands 
of  the  ileum  and  follicles  of  the  colon 
distinct      .       -       .       .       -  383 

90.  Cholera.  No  drowsiness  noted. 
Vessels  of  the  pia  mater  turgid.  Be- 
tween two  and  three  ounces  of  serum, 
chiefly  at  the  base  of  the  skull.  Glands 
of  the  ileum  and  follicles  of  the  colon 
distinct  389 

91.  Cholera.  The  glands  at  the  end  of 
the  ileum  and  the  follicles  of  the  colon 
■were  distinct      -       -       -       -  390 

92.  Cholera.  Drowsiness  ;  vessels  of  the 
membranes  of  the  brain  turgid.  Fol- 
licles of  the  colon  distinct    -       -  391 

93.  Cholera.  Effusion  of  serum  in  the 
head ;  no  head  symptoms.  Peyer's 
glands  distinct    -       -       -       -  392 

94.  Cholera.  Peyer's  glands  in  the  ileum 
and  follicles  of  the  colon  distinct  -  393 

95.  Cholera.  No  enlargement  of  Peyer's 
glands  in  the  ileum.  Enlargement  of  the 
mucous  follicles  of  the  colon       -  393 

96.  Cholera.  The  stomach  much  distended. 
The  villi  of  the  mucous  membrane  of 
the  ileum  very  distinct        -       -  394 

97.  Febrile  symptoms  with  diarrhoea  end- 
ing in  cholera.  The  lungs  contained 
miliary  tubercles.  The  mesenteric  glands 
and  the  follicles  of  the  colon  distinct 
Serum  in  the  cavity  of  the  cranium.  No 
head  symptoms  -       -       -       -  395 

98.  Cholera.  Symptoms  coming  on  in  the 
course  of  fever.  Drowsiness  during  the 
last  day.  Moderate  turgescence  of  the 
vessels  of  the  membranes.  Two  ounces 
of  serum  at  the  base  of  the  skull  -  396 

99.  Pleuritic  effusion.  Ascites.  Access 
of  cholera.  Disappearance  of  the  drop- 
sical effusions.  Bright's  disease  of  the 
kidney  and  tubercular  peritonitis  found 
after  death.        -       -       -       -  397 

100.  Cholera.  Recovery  from  the  stage  of 
collapse.  Head  symptoms.  Death  by 
coma.  Thickening  and  opacity  of  the 
arachnoid  -----  399 
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101.  Cholera,  collapse  recovered  from 
followed  by  pneumonia  and  pericar- 
ditis  Page  400 

102.  Collapse  complete.  Restoration  of 
functions  gradual,  and  without  febrile 
reaction.  Recovery  under  moderate 
medical  treatment  and  watching  -  419 

103.  Collapse  complete.  Functions  gra- 
dually restored  under  moderate  treat- 
ment.   Recovery.       -       .       -  419 

104.  Collapse  complete.  The  urinary  and 
alvine  secretions  gradually  and  slowly 
restored  without  special  treatment.  Re- 
covery      ...       -       -  420 

105.  Collapse  complete.  Gradual  restora- 
tion of  functions.  Treatment  mild.  No 
fever.    Recovery       ...  420 

106.  Collapse  complete.  Gradual  restora- 
tion. No  fever,  but  slight  secondary 
gastritis.  Treatment  mild.  No  mercury. 
Recoveiy  -       -      -       -       -  421 

107.  Collapse  complete.  Gradual  resto- 
ration of  functions.  The  single  dose  of 
calomel,  without  efficacy  on  the  alvine 
secretions   -       -       -       -       -  421 

108.  Collapse  complete.  Gradual  but  slow 
restoration  of  functions.  No  secondary 
symptoms.  Two  doses  of  calomel  given, 
but  effect  on  alvine  secretions  not  ap- 
parent  422 

109.  Collapse  complete,  and  of  long  dura- 
tion. Restoration  gradual  and  slow. 
No  secondary  symptoms.  Two  doses  of 
calomel  given,  but  without  evidence  of 
efficacy.    Recovery    ...  422 

110.  Collapse  nearly  complete.  Treated 
with  calomel,  not  only  inefficacious  in 
restoring  the  secretions,  but  probably  in- 
jurious by  causing  gastro-enteric  irri- 
tation  423 

111.  Collapse  not  quite  complete.  Re- 
covery. Treated  with  calomel,  without 
efficacy  in  restoring  alvine  secretions, 
but  with  probable  effect  in  retarding  re- 
storation    ...       -       -  423 

112.  Collapse  incomplete.  The  inefficacy  of 
calomel  on  the  alvine  secretions  evident. 
Recovery   -       -       .       .       .  424 

113.  Collapse  complete.  Recovery  re- 
tarded by  secondary  gastric  irritation. 
The  single  dose  of  calomel  was  probably 
injurious  424 


114.  Symptoms  relapsing.  Collapse  com- 
plete. Secondary  febrile  state  with 
gastritis,  treated  cautiously  on  general 
principles.    Recovery  -       Page  424 

115.  Collapse  incomplete.  Secondary  cere- 
bral and  gastric  symptoms,  though  urine 
and  alvine  secretions  restored.  Treated 
on  general  principles.  No  mercury. 
Recovery   -       -       -       -       •    425  , 

116.  Collapse  complete  and  of  long  dura- 
tion. Retarded  secretions.  Secondary 
head  symptoms.  Three  doses  of  calo- 
mel given,  but  without  effect  on  alvine 
secretions.    Recovery.        -       -  426 

117.  Collapse  almost  complete  and  of  long 
duration.  Restoration  of  secretions  re- 
tarded. Slight  head  symptoms  and  se- 
condary fever.  Two  doses  of  calomel 
given,  but  their  effect  on  the  alvine  se- 
cretions not  evident.    Recovery.  -  426 

118.  Speedy  complete  collapse,  and  death 
after  eight  hours'  illness      -       -  427 

119.  Speedy  collapse.  Death  in  seventeen 
hours  427 

120.  Complete  collapse.  Slight  reaction  ; 
then  relapse.  Mercurials  used. 
Death  427 

121.  Collapse  complete  and  of  long  dura- 
tion. No  restoration  of  secretions.  No 
secondary  symptoms.    Death      -  428 

122.  Collapse  complete.  Drowsiness  and 
coma  from  exhaustion,  not  Tira3mia  (?) 
Death  428 

123.  Complete  and  rapidly  fatal  collapse. 
Red-tinged  discharges.    Death    -  428 

124.  Complete  collapse.  Red-tinged  dis- 
charges     .....  429 

125.  Complete  collapse.  Red-tinged  dis- 
charges     .....  429 

126.  Collapse  complete.  Reaction  without 
fever.  Retarded  secretions.  Secondary 
head  symptoms  disappearing  coincident 
with  restored  secretions.  Then  second- 
ary exhaustion,  and  death    -       -  429 

127.  Collapse  complete.  Retarded  secre- 
tions, but  slow  reaction.  No  head  sym- 
ptoms. After  restoration  of  secretions, 
secondary  gastro-enteritis,  and  death 
from  exhaustion         ....  430 

128.  Admitted  witli  secondary  head  sym- 
ptoms. Urinary  secretion  restored,  but 
without  improvement.  Death        -  430 
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129.  Admitted  aftei'  recovery  from  collapse, 
and  -with  urinary  a.nd  alvine  secretions 
restored.  Yet  febrile  and  head  symptoms 
came  on.    Death        -       -  Page  4.31 

130.  Secondary  head  symptoms  and  fever. 
Retention  of  urine  might  have  been  mis- 
taken for  continuance  of  suppression. 
Death  431 

131.  Under  treatment  nine  months.  Dy- 
sentery alternating  with  rheumatism, 
probably  syphilitic  ;  terminating  in  gen- 
eral cachexia  with  febrile  symptoms. 
The  lungs,  liver,  mucous  coat  of  stomach 
and  intestines  presented  morbid  appear- 
ances of  various  character     -       -  4i3 

132.  Gastro-enteritis  ;  the  kidneys  had  un- 
dergone yellow  degeneration         -  445 

133.  Chronic  dysentery,  discolouration 
with  thickening  of  parts  of  the  mucous 
membrane  of  the  large  intestines.  Com- 
mencing degeneration  of  kidneys   -  446 

134.  Melanosis  of  the  colon.  No  ulcera- 
tion.   Tubercles  in  the  liver         -  447 

135.  Chronic  dysentery  in  an  opium-eater. 
The  mucous  coat  of  the  colon  lined  with 
a  firm  granular  layer.  The  lungs  tu- 
bercular. Cartilaginous  contraction  of 
the  pyloric  orifice  of  the  stomach  -  449 

136.  Diarrhoea  tedious.  Granular  yellow 
exudation  on  the  mucous  surface  of  the 
large  intestine  with  thickening  of  the 
tunic    ------  450 

137.  Enlargement  and  ulceration  of  soli- 
tary glands  of  the  colon,  with  perforation 
of  the  intestinal  walls.  Mr.  Stovell  455 

138.  Diarrhoea  after  convalescence  from 
measles.  Peyer's  glands  and  the  mu- 
cous follicles  of  the  large  intestines  ge- 
nerally enlarged  -       -       -       -  456 

139.  Gastro-enteritis.  Redness  and  soft- 
ening of  the  mucous  coat  of  the  stomach. 
Mucous  follicles  of  the  colon  enlarged. 
Considei-able  effusion  of  serum  in  the 
head.    Slight  drowsiness  before  death. 

457 

140.  Dysentery  admitted  after  a  fortnight's 
illness.  Colon  ulcerated.  Omentum 
matted  over  the  coscum        -       -  458 

141.  Dysentery  with  adynamic  febrile 
symptoms.  Granular  exudation  on  the 
mucous  coat  at  the  end  of  the  ileum. 
Sloughy  ulceration  of  the  large  intes- 
tine    ------  401 


142.  Granular  exudation  on  mucous  sur- 
face of  ileum  and  colon,  with  irregular 
ulceration  of  the  latter.  No  disease  of 
the  liver.  Displacement  of  the  colon 

Page  402 

143.  Dysentery  alternating  with  febrile 
accessions.  Bands  of  granular  deposit 
at  the  end  of  the  ileum.  .Sloughy  ul- 
ceration of  the  colon     -       -  -461 

144.  Dysentery.     Sloughy  ulceration  of 
large  intestine.    Granular  deposit 
transverse  bands  in  the  ileum.  Perito- 
nitis and  matting  of  the  omentum.  An 
opium-eater         -       -       -       -  465 

145.  Probable  scorbutic  taint.  Dark,  irre- 
gular, ragged,  internal  surface  of  the 
colon,  with  thickening.  Granular  de- 
posit on  mucous  membrane  of  ileum,  with 
thickening   -----  460 

146.  Thickening  and  sloughy  ulceration 
of  lai'ge  intestine,  with  here  and  there  a 
small  encysted  abscess  in  the  thickened 
tissue.  Granular  deposit  on  inner  sur- 
face of  ileum.  Peritonitis.  Old  peri- 
carditis and  heart  disease      -       -  4  67 

147.  Dysentery.  Sloughy  ulceration  in 
transverse  bands,  and  the  follicles  of  the 
colon  in  different  stages  of  disease.  In- 
sensibility for  an  hour  before  death.  Two 
ounces  of  serum  at  the  base  of  the  skull. 

467 

148.  Dysentery  neglected  for  thirteen  days, 
attended  with  abscess  in  the  liver. 
Sloughy  ulceration  of  the  mucous  coat 
of  the  colon,  with  fringe  of  granular 
exudation    -----  469 

149.  Acute  dysentery.  The  large  mtes- 
tine  ulcerated  in  transverse  ridges.  The 
mucous  follicles  enlarged.  Considerable 
effusion  of  serum  in  the  head  without 
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150.  Acute  dysentery.  The  ulceration  in 
transverse  ridges.  Considerable  effusion 
of  serum  in  the  head,  withoul  symptoms 
or  cirrhosis  -       -       -       -       -  471 

151.  Dysentery  in  an  advanced  state  ob- 
scured by  secondary  peritonitis.  Gra- 
nular deposit  on  the  mucous  surface  of 
the  large  intestine        .       -       -  472 

152.  Several  attacks.     Colon  thickened. 
Sloughy  ulceration,  with  granular  de- 
posit on  other  parts  of  the  mucous  sur-  ' 
face  of  the  colon.    Slight  peritonitis  472 
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153.  Dysentery  admitted  in  the  last  stage. 
Peritonitic  inflammation.  Sloughy  ul- 
ceration of  the  mucous  coat  of  the  colon. 

Page  473 

154.  Acute  dysentery  fatal  in  nine  days. 
Sloughy  ulceration  of  the  colon.  Ge- 
neral peritonitis.  Matting  of  the  omen- 
tum over  the  transverse  colon       -  474 

155.  Obscure  remittent  fever,  with  intes- 
tinal irritation.  Convalescence.  Acute 
dysentery.  Extensive  sloughy  ulcera- 
tion of  mucous  membrane  of  colon  475 

156.  Thickening  and  ulceration  of  the  co- 
lon. Peritonitis.  Matting  of  the  omen- 
tum. Congestion  of  the  liver.  Displace- 
ment of  colon       -       -       -       -  477 

157.  Chronic  dysentery  terminating  in  as- 
cites. Colon  ulcerated.  Liver  healthy  478 

158.  Acute  dysentery,  admitted  late  in  the 
disease.  Sloughy  ulceration  of  the  co- 
lon. Adhesions  of  the  omentum.  Liver 
healthy       -       -       -       "     .  " 

159.  Dysentery.  General  peritonitis. 
Sloughy  ulceration  of  the  colon     -  479 

160.  Dysentery.  Sloughy  ulceration  in 
transverse  bands.  Had  been  frequently 
subject  to  pain  in  the  right  side.  Old 
adhesions  connected  the  liver  to  the  side. 
The  substance  of  the  liver  healthy.  480 

161.  Patches  of  sub  mucous  puriform  in- 
filtration in  colon        .       -       .  482 

162.  Sloughy  patches  of  mucous  mem- 
brane of  colon,  -with  sub-mucous 
oedema      -----  483 

163.  Numerous  small  follicular  ulcerations 
of  the  colon       -       .       -       -  484 

164.  Chronic  dysentery  in  a  person  of 
broken  constitution.  Numerous  folli- 
cular ulcers  in  the  large  intestine,  many 
of  them  cicatrizing.  Serous  effusion  in 
the  head  without  symptoms  -       -  485 

165.  Dark-grey  discolouration,  with  some 
degree  of  thickening  of  mucous  mem- 
brane of  colon,  with  numerous  <'ircular 
ulcers        -----  486 

166.  Dysentery.  Circular  ulcers  in  the 
colon  486 

167.  Circular  and  transverse  ulcers  of  the 
large  intestine.  Matting  of  the  omen- 
tum over  the  colon,  with  displacement, 
liiver  healthy.  Distention  of  the  urinary 
bladder  487 


168.  Dysentery.  Irregular  and  ulcerated 
inner  surface  of  the  colon    -    Page  488 

169  Dysentery.  Sloughs  of  the  mucous 
coat  passed  before  death.  Much  dis- 
placement of  the  colon  to  the  left  side. 
Abscess  in  the  liver    -       -  " 

170.  Acute  dysentery.  Extensive  sloughy 
ulceration  of  the  inner  surface  of  the 
large  intestine.  Dark-red  grumous  dis- 
charges    -       -       ■       -  .'. 
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bridge.   8vo.  price  l-is. 

Buckingham.— Autobiography  of  James 

Silk  Buckingham  :  Including  bis  Voyages, 
Travels,  Adventures,  Speculations,  Suc- 
cesses, and  Failures,  frankly  and  faitlifully 
narrated ;  with  Characteristic  Sketches  of 
Public  Men  with  whom  he  lias  had  personal 
intercourse  during  a  period  of  more  than 
Fifty  Years.    Vols.  I.  and  II.  post  8vo.  21s. 

Vols.  III.  and  IV.,  edited  by  the  Author's 
Son  and  completing  the  work,  are  preparing 
for  publication. 

Bull. —  The  Maternal  Management  of 

Children  in  Health  and  Disease.  By 
T.  Bull,  M.D.,  Member  of  the  Eoyal 
College  of  Physicians  ;  formerly  Physician- 
Accoucheur  to  the  Finsbury  Midwifery 
Institution.    New  Edition.    Fcp.  8vo.  53. 

Dr.  T.  Bull's  Hints  to  Mothers  on  the  Manage- 
ment of  their  Health  during  the  Period  of 
Pregnancy  and  in  tlie  Lying-in  Eoom  :  With 
an  Exposure  of  Popular  EiTors  in  connexion 
with  those  subjects,  &c. ;  and  Hints  upon 
Nursing.    New  Edition.    Fcp.  Svo.  5s. 

Bunsen.  —  Christianity  and  Mankind, 

their  Beginnings  and  Prospects.  By 
Christian  Chaeles  Josias  Btjnsen,  D.D., 
D.C.L.,  D.Ph.  Being  a  New  Edition,  cor- 
rected, remodelled,  and  extended,  of  Hip- 
■polytus  and  his  Age.    1  vols.  Svo.  £5.  5s. 

This  Second  Edition  of  the  ITippohjtus  is  composed  of 
three  distinct  woriis,  which  may  be  had  separately,  as  follows  : — 

1.  Hippolytus  and  his  Aee  ;  or,  the  Beeinnin^s  and  Prospects 

of  Christianity.    2  vols.  Svo.  price  £1.  10s. 

2.  Outline  of  the  Philosophy  of  Universal  History  applied  to 

Language  and  Religion:  Containing  an  Account  of  tue 
Alphabetical  Conferences.   2  vols,  Svo.  price  £1.  Vis. 

3.  Analccta  Ante-Nicaena.  3  vols.  Svo.  price  £2. 28. 

Bunsen.— Lyra  Germanica:  Hymns  for 

the  Sundays  and  chief  Festivals  of  the 
Christian  Year.  Translated  from  the 
German  by  Catheeine  Winkwoeth. 
Second  Edition.    Fcp.  Svo.  Ss. 

This  selection  of  German  Hymns  has  been  made  from  a 
collection  pubhslied  in  Germany  l.y  the  Chevalier  Bunsen  :  and 
forms  a  companion  volume  to 

Theologia  Germanica:  Which  setteth  forth 
many  fair  lineaments  of  Divine  Truth,  and 
saith  very  lofty  and  lovely  things  touching 
a  Perfect  Life.  Translated  by  Susanna 
WiNKWouTH.  Witli  a  Preface  by  the  Eev. 
Ciiart.es  Kingslet  ;  and  a  Letter  by  Ciieva- 
lier  Bunsen.  Second  Edition.  Fcp.  Svo.  53. 


Bunsen.  —  Egypt's  Place  in  Universal 

History.  An  Historical  Investigation,  iu 
Five  Books.  By  C.  C.  J.  Bunsen,  D.D. 
D.C.L.,  D.Ph.  Translated  from  the  Ger- 
man, by  C.  H.  CoTTBELL,  Esq.  M.A. 
With  many  Illustrations.  Vol.  I.  Svo.  2Ss. ; 
Vol.  II.  Svo.  30s. 

Burton —The  History  of  Scotland,  from 

the  Eevolution  to  the  Extinction  of  the  last 
Jacobite  Insurrection  (1689—1748).  By 
John  Hill  Bueton.    2  vols.  Svo.  26s. 

Burton  (R.  F.)— Personal  Narrative  of  a 

Pilgrimage  to  El-Medinah  and  Meccah.  By 
EiCHAED  P.  Bueton,  Lieutenant,  Bombay 
Army.  With  Map,  Plan,  Woodcuts,  and 
coloured  Plates.    3  vols.  Svo.  price  £2.  2b. 

Bishop  Butler's  General  Atlas  of  Modern 

and  Ancient  Geography  ;  comprismg  Fifty- 
two  full-coloured  Maps  ;  -with  complete  In- 
dices. New  Edition,  nearly  all  re-engraved, 
enlarged,  and  greatly  improved ;  with  Cor- 
rections from  the  most  authentic  sources  in 
both  the  Ancient  and  Modern  Maps,  many 
of  which  are  entirely  new.  Edited  by  the 
Author's  Son.    Eoyal  4ito.  24s.  half-bound. 

r  The  Modern  Atlas  of  28  full-coloured  Maps. 
„         111  Eoyal  8vo.  price  128. 

Separately:  xhe  Ancient  Atlas  of  24  full-coloured  Maps. 

L         Eoyal  Svo.  price  12s. 

Bishop  Butler's  Sketch  of  Modern  and 

Ancient  Geography.  New  Edition,  tho- 
roughly revised,  with  such  Alterations  intro- 
duced as  continually  progressive  Discoveries 
and  the  latest  Information  have  rendered 
necessary.    Post  Svo.  price  7s.  6d. 

The  Cabinet  Gazetteer:  A  Popular  Ex- 

jiosition  of  all  the  Countries  of  the  World ; 
their  Government,  Population,  Eevenues, 
Commerce,  and  Industries ;  Agricultural, 
Manufactured,  and  Mineral  Products  ;  Ee- 
ligion.  Laws,  Manners,  and  Social  State  : 
With  brief  Notices  of  their  History  and  An- 
tiquities. From  the  latest  Authorities.  By 
the  Author  of  Tke  CaLincl  Lawyer.  Fcp.  Svo. 
price  lOs.  6d.  cloth  j  or  ISs.  calf  lettered. 

The  Cabinet  Lawyer :  A  Popular  Digest 

of  the  Laws  of  England,  Civil  and  Criminal ; 
with  a  Dictionary  of  Law  Terms,  Maxims, 
Statutes,  and  Judicial  Antiquities  ;  Correct 
Tables  of  Assessed  Taxes,  StamiD  Duties, 
Excise  Licenses,  and  Post-Horse  Duties ; 
Post-Oftice  Eegulations,  and  Prison  Disci- 
pline. 16th  Edition,  comprising  the  Public 
Acts  of  the  Session  1854.    Fcp.  Svo.  10s.  6d. 

Caird. -English  Agriculture  in  1850  and 

1851;  Its  Condition  and  Prospects.  By 
James  Caied,  Esq.,  of  Baldoon,  Agricultural 
Commissioner  of  The  Times.  The  Second 
Edition.    Svo.  price  148. 
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NEW  WORKS  AND  NEW  EDITIONS 


Calvert.— Pneuma;  or,  the  Wandering 

8oal :  A  Parable,  in  llh^'ino  and  Outline. 
By  the  Rov.  William  Calveut,  M.A., 
Rector  of  St.  Antholin's  with  St.  John  the 
Baptist,  and  Minor  Canon  of  St.  Paul's 
Cathedral.  With  20  Etchings  by  the 
Author.    Square  crown  8vo.  lOs.  6d. 

Calvert.  —  The   Wife's   Manual ;  or, 

Prayers,  Thoughts,  and  Songs  on  Several 
Occasions  of  a  Matron's  Life.  By  the  Rev. 
W.  Calvert,  M.A.  Ornamented  from  De- 
signs by  the  Author  in  the  style  of  Queen 
Elizabeth's  Prayer-Book.  Crown  8vo.  lOs.  6d, 

Carlisle  (Lord).— A  Diary  in  Turkish  and 

Greek  Waters.  By  the  Right  Hon.  the 
Earl  of  Carlisle.  Eifth  Edition.  PostSvo. 
price  10s.  6d. 

Catlow.— Popular  Conchology ;  or,  the 

Shell  Cabinet  arranged  according  to  the 
Modern  System  :  With  a  detailed  Account 
of  the  Animals  ;  and  a  complete  Descriptive 
List  of  the  Families  and  Genera  of  Recent 
and  Eossil  Shells.  By  Agnes  Caxlow. 
Second  Edition,  much  improved  ;  with  405 
Woodcut  Illustrations.  Post  8vo.  price  143. 

Cecil.- The  Stud  Farm;  or,  Hints  on 

Breeding  Horses  for  the  Turf,  the  Chase,  and 
the  Road.  Addressed  to  Breeders  of  Race 
Horses  and  Hunters,  Landed  Proprietors, 
and  especially  to  Tenant  Farmers.  By 
Cecil.    Fcp.  Svo.  with  Frontispiece,  5s. 

Cecil's  Records  of  the  Chase,  and  Memoirs  of 

Celebrated  Sportsmen ;  Illustrating  some 
of  the  Usages  of  Olden  Times  and  comparing 
them  with  prevailing  Customs:  Together  with 
an  Introduction  to  most  of  the  Fashionable 
Hunting  Countries  ;  and  Comments.  With 
Two  Plates  by  B.  Herring.  Fcp.  Svo.  price 
78.  6d.  half-bound. 

Cecil's  Stable  Practice ;  or,  Hints  on  Training 

for  "the  Turf,  the  Chase,  and  the  Road; 
■with  Observations  on  Racing  and  Hunt- 
ing, Wasting,  Race  Riding,  and  Handi- 
capping :  Addressed  to  Owners  of  Racers, 
Hunters,  and  other  Horses,  and  to  all  who 
are  concerned  m  Racing,  Steeple  Chasing, 
and  Fox  Hunting.  Fcp.  Svo.  with  Plate, 
price  5s.  half-bound. 

The  Census  of  Great  Britain  in  1851 : 

Comprising  an  Account  of  the  Numbers  and 
Distribution  of  the  People;  their  Ages, 
Conjugal  Condition,  Occupations,  and  Bu-th- 
place :  With  Returns  of  the  Blind,  the 
Deaf-and-Dumb,  and  the  Inmates  of  Public 
Institutions  ;  and  an  Analytical  Index. 
Reprinted,  in  a  condensed  form,  from  the 
Official  Reports  and  Tables.    Royal  Svo.  5s. 


Chalybseus's  Historical  Survey  of  Mo- 
dern Speculative  Philosophy,  from  Kant  to 
Hegel ;  Designed  as  an  Introduction  to  the 
Opinions  of  the  Recent  Schools.  Translated 
from  tlie  German  by  Alfred  Tulk.  Post 
Svo.  price  Ss.  6d. 

Chapman.— History  of  Gustavus  Adol- 

phus,  and  of  the  Thirty  Years'  War  up  to  the 
King's  Death :  Witli  some  Account  of  its 
Conclusion  by  the  Peace  of  Westphalia.  By 
B.  Chapman,  M.A.,  Vicar  of  Letherhead. 
Svo.  \_In  the  press. 

Chevreul  On  the  Harmony  and  Contrast 

of  Colours,  and  their  Applications  to  the 
Arts  :  Including  Painting,  Interior  Decora- 
tion, Tapestries,  Carpets,  Mosaics,  Coloured 
Glazing,  Paper  Staining,  Calico  Printing, 
Letterpress  Printing,  Map  Colouring,  Di  ess, 
Landscape  and  Flower  Gardening,  &c. 
Translated  from  the  French  by  Charles 
Martel.  Second  Edition  ;  with  4  Plates. 
Crown  Svo.  lOs.  6d. 

Clinton.— Literary  Remains  of  Henry 

Fynes  CUnton,  M.A.,  Author  of  the  Fasti 
Eellenici,  the  Fasti  Rojnani,  &c. :  Comprising 
an  Autobiography  and  Literary  Journal, 
and  brief  Essays  on  Theological  Subjects. 
Edited  by  the  Rev.  C.  J.  Fynes  Clinton, 
M.A.    Post  Svo.  9s.  6d. 

Conybeare.— Essays,  Ecclesiastical  and 

Social :  Reprinted,  with  Additions,  from  the 
Edinburgh  Review.  By  the  Rev.  W.  J. 
Conybeare,  M.A.,  late  Fellow  of  Trinity 
CoUege,  Cambridge.    Svo.  123. 

Conybeare  and  Howson.— The  Life  and 

Epistles  of  Saint  Paul :  Comprising  a 
complete  Biography  of  the  Apostle,  and 
a  Translation  of  his  Epistles  inserted  in 
Chronological  Order.  By  the  Rev.  W.  J. 
Conybeare,  M.A.,  late  Fellow  of  Trinity 
College,  Cambridge  ;  and  the  Rev.  J.  S. 
Howson,  M.A.,  Principal  of  the  Collegiate 
Institution,  Liverpool.  With  40  Engravings 
on  Steel  and  100  Woodcuts.  2  vols.  4to. 
price  £2.  Ss. 

Copland.  —  A  Dictionary  of  Practical 

Medicine  :  Comprising  General  Pathology, 
the  Nature  and  Treatment  of  Diseases, 
Morbid  Structures,  and  the  Disorders  es- 
pecially incidental  to  Climates,  to  Sex,  and 
to  the  different  Epochs  of  Life ;  with  nume- 
rous apjjroved  Formulse  of  the  Medicines 
recommended.  By  James  Copland,  M.D., 
Consulting  Physician  to  Queen  Charlotte's 
Lying-in  Hospital,  &c.  Vols.  I.  and  II.  Svo. 
price  £3  ;  and  Parts  X.  to  XVII.  4.s.  6d.  each. 
Part  XVIII.,  completing  the  work,  is  pre- 
paring for  publication. 
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Cresy— An EncyclopsBdia  of  Civil  Engi- 

neering,Historical,Tlieoret.ical,and  Practical. 
By  Edward  Crest,  F.S.A.,  C.E.  Illus- 
trated by  upwards  of  3,000  Woodcuts, 
explanatory  of  the  Principles,  Machinery, 
and  Constructions  which  come  under  the 
direction  of  the  Civil  Engineer.  8vo. 
price  £3.  ISs.  6d. 

The  Cricket-Field;  or,  the  Science  and 

History  of  the  Game  of  Cricket.  By  the 
Author  of  Principles  of  Scientific  Batting. 
Second  Edition,  gi-eatly  improved;  with 
Plates  and  Woodcuts.  Ecp.  8vo.  price  5s. 
half-bound. 

Lady  Cast's  Invalid's  Book.  — The  In- 
valid's Own  Book  :  A  Collection  of  Recipes 
from  various  Books  and  various  Countries. 
By  the  Honourable  Lady  Cust.  Second 
Edition.    Fcp.  8vo.  price  2s.  6d. 

Dale.— The  Domestic  Liturgy  and  Family 

Chaplain,  in  Two  Parts  :  The  First  Part 
being  Church  Services  adapted  for  Domestic 
TJbe,  with  Prayers  for  every  day  of  the  week, 
selectcdexf  lusively  from  theBook  of  Common 
Prayer ;  Part  II.  comprising  an  appropriate 
Sermon  for  every  Sunday  in  the  year.  By 
the  Rev.  Thomas  Dale,  M.A.,  Canon  Resi- 
dentiary of  St.  Paul's.  Second  Edition. 
Post  4to.  price  21s.  cloth  ;  81s.  6d.  calf  ; 
or  £2.  lOs.  morocco. 

^The  Family  Chaplain,  123. 
Separately  ^  Jhe  Domestic  LiTUEGY,103.6d. 

Davy  (Dr.  J.)  —  The  Angler  and  his 

Friend ;  or,  Piscatory  Colloquies  and  Fisli- 
ing  Excursions.  By  John  Datt,  M.D., 
F.R.S.,  &c.    Fcp.  8vu.  price  69. 

Delabeche.— Report  on  the  Geology  of 

Cornwall,  Devon,  and  West  Somerset.  By 
Sir  Henry  T.  Delabeche,  F.R.S.,  late 
Director- General  of  the  Geological  Siu-vey. 
With  Maps,  Woodcuts,  and  12  Plates.  8vo. 
price  14s. 

De  la  Rive.— A  Treatise  on  Electricity, 

in  Theory  and  Practice.  By  A.  De  la  Rite, 
Professor  in  the  Academy  of  Geneva.  Trans- 
lated for  the  Author  by  C.  V.  Walker, 
F.R.S.  In  Three  Vohimes ;  with  numerous 
Woodcuts.  Yol.  I.  8vo.  price  18s.  Vol.  II. 
price  283. 

Dennistoun.  —  Memoirs  of  Sir  Robert 

Strange,  Knight,  Engraver,  Member  of 
several  Foreign  Academies  of  Design  ;  and 
of  his  Brother-in-law,  Andrew  Lumisdcn, 
Private  Secretary  to  tlie  Stuart  Princes,  and 
Author  of  The  Antiquities  of  Rome.  By 
James  Dennistoun,  of  Dennistoun.  2  vols, 
post  8vo.  with  Illustrations,  21s. 


Desprez.— The  Apocalypse  Fulfilled  m 

the  Consummation  of  the  Mosaic  E(  onomy 
and  the  Coming  of  the  Son  of  Man  :  An 
Answer  to  the  Jpocahjptic  Skelchrs  and  The 
End,  by  Dr.  Cumming.  By  the  Rev.  P.  S. 
Desprez,  B.D.  Second  Edition,  enlarged. 
8vo.  price  12s. 

Discipline.  By  the  Author  of  "Letters 

to  my  Unknown  Friends,"  &c.  Second 
Edition,  enlarged.    18mo.  price  23.  6d. 

Dodd.— The  Food  of  London :  A  Sketch 

of  the  chief  Varieties,  Sources  of  Supply, 
probable  Quantities,  Modes  of  Arrival,  Pro- 
cesses of  Manufacture,  suspected  Adultera- 
tion, and  Machinery  of  Distribution  of  the 
Food  for  a  Community  of  Two  Millions  and 
a  Half.  By  George  Dodd,  Author  of 
British  Manufactures,  &c.  Post  8vo.  lOs.  6d. 

Duberly.  -  Journal  kept   during  the 

Russian  War,  from  the  Departure  of  the 
Army  from  England  in  April  1854,  to  the 
Reduction  of  Sebastopol.  By  Mrs.  Henry 
Duberly.  Second  Edition.  PostSvo.lOs.  6d. 

Eastlake.— Materials  for  a  History  of  Oil 

Painting.  By  Sir  Charles  Lock  Eastlake, 
F.R.S.,  F.S.A.,  President  of  the  Royal 
Academy.    8vo.  price  16s.  , 

The  Eclipse  of  Faith ;  or,  a  Visit  to  a 

Religious  Sceptic.  IthEdition.  Fcp.  8vo.  5s, 

Defence  of  The  Eclipse   of  Faith,  by  its 

Author:  Being  a  Rejoinder  to  Professor 
Newman's  Repli/ ;  Including  a  full  Exami- 
nation of  that  Writer's  Criticism  on  the 
Character  of  Clu-ist ;  and  a  Chapter  on  the 
Aspects  and  Pretensions  of  Modem  Deism. 
Second  Edition,  revised.    Post  8vo.  5s.  6d. 

The  Englishman's  Greek  Concordance  of 

the  New  Testament :  Being  an  Attempt  at  a 
Verbal  Connexion  between  the  Greek  and 
the  English  Texts  ;  including  a  Concordance 
to  the  Proper  Names,  vrith  Indexes,  Greek- 
English  and  English-Greek.  New  Edition, 
with  a  new  Index.    Royal  8vo.  price  42s. 

The  Englishman's  Hebrew  and  Chaldee  Con- 
cordance  of  the  Old  Testament :  Being  an 
Attempt  at  a  Verbal  Connection  between 
the  Original  and  the  English  Translations  ; 
with  Indexes,  a  List  of  the  Proper  Names 
and  then.-  Occurrences,  &c.  2  vols,  royal 
8vo.  £3.  13s.  6d. ;  large  paper,  £4.  14s.  6d. 

W.  Erskine,  Esq. —  History  of  India 

under  Baber  and  Humayun,  the  First  Two 
Sovereigns  of  the  House  of  Taimur.  By 
WiLLUM  Eeskine,  Esq.   2  vols.  8yo.  32b. 
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NEW  WOEKS  AND  NEW  EDITIONS 


Ephemera. —  A  Handbook  of  Angling; 

Teaching  Flv-fisliing,  Trolling,  Bottoni- 
fiiliing,  Sa'mon-fiBliing ;  ■with  tho  Nalurul 
History  ol  Kivor  Ii'isli,  and  the  best  modes 
of  Catching  them.  By  Ephemeea.  Third 
and  cheaper  ICdition,  corrected  and  im- 
proved ;  with  Woodcuts.    Ecp.  8vo.  58. 

Ephemera.— The  Book  of  the  Salmon:  Com- 
prising the  Theory,  Principles,  and  Prac- 
tice of  Fly-fishing  for  Salmon ;  Lists  of 
good  Salmon  Flies  for  every  good  River  in 
the  Empire  ;  the  Natural  History  of  tho 
Salmon,  all  its  knovcn  Habits  described,  and 
the  best  way  of  artificially  Breeding  it  ex- 
plained. By  EpuEMEiiA  ;  assisted  by 
Andrew  Youitg.  Fcp.  8vo.  with  coloured 
Plates,  price  Ms. 

Fairbairn.— Useful  Information  for  En- 
gineers :  Being  a  Series  of  Lectures  delivered 
to  the  Working  Engineers  of  Yorkshire  and 
Lancashire.  With  a  Series  of  Appendices, 
containing  the  Results  of  Experimental  In- 
quiries into  the  Strength  of  Materials,  the 
Causes  of  Boiler  Explosions,  &c.  By 
William  Faiebaien,  F  R.S.,  F.G.S.  With 
Plates  and  Woodcuts.  Royal  8vo.  price  15s. 

Faraday  (Professor).  —  The  Subject- 

Matter  of  Six  Leotm-es  on  the  Non-Metallic 
Elements,  delivered  before  the  Members 
of  the  Royal  Institution,  by  Professor 
Faeadat,  D.C.L.,  F.R  S.,  &c.  Arranged  by 
permission  from  the  Lecturer's  Notes  by 
J.  ScoFFEEN,  M.B.    Fcp.  8vo.  price  5s.  6d. 

Francis.— Chronicles  and  Characters  of 

the  Stock  Exchange.  By  J ohn  Feanois. 
New  Edition,  revised.    8vo.  10s.  6d. 

Gilbart.— A  Practical  Treatise  on  Bank- 
ing. By  James  William  Gilbaet,  F.R.S., 
General  Manager  of  the  London  and  West- 
minster Bank.  SLrt/i  Edition,  revised 
throughout  and  enlarged  ;  with  Portrait  of 
the  Author.    2  vols.  12mo.  price  I63. 

Gilbart.  —  Logic  for  the  Million:  a 

Familiar  Exposition  of  the  Art  of  Reasoning. 
By  J.  W.  Gilbaet,  F.R.S.  4th  Edition  ; 
■with  Portrait  of  the  Author.    12mo.  3s.  6d. 

Gilbart.— Logic  for  the  Young:  consisting  of 

Twenty-five  Lessons  in  the  Art  of  Reasoning. 
Selected  from  the  Loffic  of  Dr.  Isaac  Watts. 
By  J.  W.  Gilbaet,  F.R.S.    12mo.  Is, 

The  Poetical  Works  of  Oliver  Goldsmith. 

Edited  by  Bolton  Coenet,  Esq.  Illustrated 
hy  Wood  Engravings,  from  Designs  by 
Members  of  the  Etching  Club.  Square 
crown  8vo.  cloth,  21s. ;  morocco,  £1.  16s. 

Gosse.  —  A   Naturalist's   Sojourn  in 

Jamaica.  By  P.  H.  Gosse,  Esq.  With 
Plates.    Post  8vo.  price  14a. 


Mr.  W,  R.  Greg's  Contributions  to  The 

Edinburgh  Review. — Essays  on  Political  and 
Social  Science.  Contributed  chiefly  to  the 
Eilinburgh  Renew.  By  WiLLIAM  R.  GliKG. 
2  vols.  8vo.  price  248. 

Grove.  —  The  Correlation  of  Physical 

Forces.  By  W.  R.  Geote,  Q.C,  M.A., 
F.R.S.,  Corresponding  Member  of  the  Aca- 
demies of  Rome,  Turin,  &c.  Third,  Edilion  ; 
with  Notes  and  References.    8vo.  price  7s. 

Gurney.— Historical  Sketches,  illustrat- 
ing some  Memorable  Events  and  Epochs, 
from  A.D.  1,400  to  a.D.  1,546.  By  the  Rev. 
J.  Hampden  Guenex,  M.A.  New  Edillun. 
Fcp.  8vo.  \ln  the  press. 

Gurney.— St.  Louis  and  Henri  IV.:  Being  a 

Second  Series  of  Historieal  Sketches. 
By  the  Rev.  J.  Hampden  Giteney,  M.A. 
Fcp.  8vo.  6s. 

Evening  Recreations ;  or,  Samples  from 

the  Lecture-Room.     Edited  by  the  Rev. 

John  Hampden  Gueney,  M.A.,  Rector  of 

St.  Mary's,  Marylebone.    Crown  8vo.  5s. 

Subjects.  Lecturers. 

English  Descriptive  Poetry  I{«v.  H.  Alford,  B.D. 

Kecollections  of  St.  Petersburg....  Rev.  CM.  Uirrell. 

Sir  Thomas  More  Cliarles  liuxton,  Esq. 

Tlie  Pall  ofMe.xico   Rev.  J.  H.  Gurney,  M.A. 

The  House  of  Commons:  its  Strug- 
gles and  Triumphs   G.  K.  Rickards,  Esq. 

John  Bunyan   Rev.  E.  .T.  Rose,  M.A. 

The  Reformation  Rev.  A.  P.Stanley,  M.A. 

Gwilt.— AnEncyclopaediaofArchitecture, 

Historical,  Theoretical,  and  Practical.  By 
Joseph  Gwilt.  With  more  than  1,000 
Wood  Engravings,  from  Designs  by  J.  S. 
Gwilt.    Third  Edition.    8vo.  42s. 

Hamilton.  —  Discussions  in  Philosophy 

and  Literature,  Education  and  University 
Reform.  Chieily  from  the  Edinburgh  Revieio  ; 
corrected,  vindicated,  enlarged,  in  Notes  and 
Appendices.  By  Sir  William  Hamilton, 
Bart.    Second  Edition.    8vo.  price  21s. 

Hare  (Archdeacon).— The  Life  of  Luther, 

in  Forty-eight  Historical  Engra^vings.  By 
Gustat  Konig.  With  Explanations  by 
Archdeacon  Haee  and  Susanna  Wink- 
■WOETH.   Fcp.  4to.  price  28s. 

Harrison.-The  Light  of  the  Forge;  or, 

Counsels  drawn  from  the  Sick-Bed  of  E.  M. 
By  the  Rev.  W.  Harrison,  M.A.,  Domestic 
Chaplain  to  H.R.H.  the  Duchess  of  Cam- 
bridge.   Fcp.  8vo.  price  5s. 

Harry  Hieover.-Stable  Talk  and  Table 

Talk  ;  or,  Spectacles  for  Young  Sportsmen. 
By  Harey  Hieoteb.  New  Edition,  2  vols. 
8vo.  with  Portrait,  price  243. 

Harry  Hieover.-  The  Hunting-Field.  By  Harry 
Hieovee.  With  Two  Plates.  Fcp.  8ro. 
5.S.  half-bound. 
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Harry  Hieover.— Practical  Horseman- 
ship. Bv  HaEUY  HiEOTEE.  Seconil  Edilioii ; 
■with  2  Plates.    Fcp.  8vo.  Ss.  half-bound. 

Harry  Hieover.— The  Stud,  for  Practical  Piir- 

posea  and  Praotical  Men:  being  a  Guide 
to  the  Choice  of  a  Horse  for  use  more  than 
for  show.  By  Haket  Hieotee.  With  2 
Plates.    Fcp.  8vo.  price  5s.  half-bound. 

Harry  Hieover.— The  Pocket  and  the  Stud ;  or, 

Practical  Hints  on  the  Management  of  the 
Stable.  By  Haeet  Hieovee.  Second 
Edition;  -with Portrait  of  theAuthor.  Fcp. 
8ro.  price  Ss.  half-bound. 

Hassall  (Dr.)— Food  and  its  Adultera- 
tions :  Comprising  the  Reports  of  the  Ana- 
lytical Sanitary  Commission  of  The  Lancet 
for  the  Years  1851  to  1854  inclusive,  revised 
and  extended.  By  Aethue  Hill  Hassall, 
M.D.,  &c.,  Chief  Analyst  of  the  Commission; 
Author  of  Microscopical  Anatomy  of  the 
Euman  Body.  8vo.  with  159  Woodcuts,  28s. 

Col.  Hawker's  Instructions  to  Young 

Sportsmen  in  all  that  relates  to  Guns  and 
Shooting.  10th  Edition,  revised  and  brought 
down  to  the  Present  Time,  by  the  Author's 
Son,  Major  P.  W.  L.  Hawkee.  With  a 
New  Portrait  of  the  Author,  from  a  Bust  by 
W.  Behnes,  Esq.  ;  and  nmnerous  explana- 
tory Plates  and  Woodcuts.    8vo.  21s. 

Haydon.— The  Life  of  Benjamin  Robert 

Haydon,  Historical  Painter,  from  his  Auto- 
biography and  Journals.  Edited  aud  com- 
piled by  Tom  Taxloe,  M.A.,  of  the  Inner 
Temple,  Esq.    3  vols,  post  8vo.  31s.  6d. 

Haydn's  Book  of  Dignities :  Containing 

Rolls  of  the  Official  Personages  of  the  British 
Empire,  Civil,  Ecclesiastical,  Judicial,  Mili- 
tary, Naval,  and  Municipal,  from  the  Earliest 
Periods  to  the  Present  Time;  Compiled 
chiefly  from  the  Records  of  the  Public 
Offices.  Together  with  the  Sovereigns  of 
Europe,  from  the  foundation  of  their  re- 
spective States  ;  the  Peerage  and  Nobility  of 
Great  Britain,  and  numerous  other  Lists. 
Being  a  New  Edition,  improved  and  conti- 
nued, of  Beatson's  Political  Index.  By 
Joseph  Hatdn.  8vo.  price  25s.  half-bound. 

Herring.  —  Paper  and  Paper-Making, 

Ancient  and  Modern.  By  Richaed  Hee- 
EING.  With  an  Introduction  by  the  Rev. 
GeOEGE  Ceolt,  LL.D.  Serond  Edition, 
with  Additions  and  Corrections ;  Plates 
and  Specimens.    8vo.  price  7s.  6d. 

Sir  John  Herschel.— Outlines  of  Astro- 
nomy. By  Sir  John  E.  W.  Heesohel, 
Bart.  &o.  New  Edition  ;  witli  Plates  and 
Wood  Engravings.    8vo.  price  18s. 


Hill.-Travel3  in  Siberia.  By  S.  S.  Hill, 

Esq.,  Author  of  Tiavnis  nn  the  Shores  of 
the  Bat  fin.  With  a  large  Map  of  European 
and  Asiatic  Russia.    2  vols,  post  8vo.  24s. 

Hints  on  Etiquette  and  the  Usages  of 

Society:  With  a  Glance  at  Bad  Habits. 
New  Edition,  revised  (with  Additions)  by  a 
Lady  of  Rank.  Ecp.Svo.  price  Half-a-Crowu. 

Holland.— Medical  Notes  and  Reflec- 
tions. By  Sir  Heney  Holland,  Bart., 
M.D.,  E.R.S.,  &c.,  Fellow  of  the  Royal 
College  of  Physicians,  Physician  in  ordinary 
to  Her  Majesty  the  Queen  and  to  His  Royal 
Highness  Prince  Albert.  Third  Editicn, 
with  Alterations  and  Additions.    8vo.  ISs. 

Holland.— Chapters  on  Mental  Physiology.  By 
Sir  Heney  Holland,  Bart.,  F.R.S.,  &c. 
Founded  chiefly  on  Chapters  contained  in 
the  First  and  Second  Editions  of  Medical 
Notes  and  Reflections  by  the  same  Author. 
8vo.  price  10s.  6d. 

Hook.- The  Last  Days  of  Our  Lord's 

Ministry :  A  Course  of  Lectures  on  the 
principal  Events  of  Passion  Week.  By 
the  Rev.  W.  F.  Hook,  D.D.  New  Edition. 
Fcp.  8vo.  price  6s. 

Hooker.— Kew  Gardens;  or,  a  Popular 

Guide  to  the  Royal  Botanic  Gardens  of 
Kew.  By  Sir  William  Jackson  Hookee, 
K.H.,  D.C.L.,  F.R.A.,  and  L.S.,  &c.  &c. 
Director.  New  Edition  ;  with  numerous 
Wood  Engravings.    16mo.  price  Sixpence. 

Hooker.— Museum  of  Economic  Botany; 

or  a  Popular  Guide  to  the  Useful  and  Re- 
markable Vegetable  Products  of  the  Museum 
in  the  Royal  Gardens  of  Kew.  By  Sir  W.  J. 
Hookee,  K.H.,  &c.,  Director.  With  29 
Woodcuts.    16mo.  price  Is. 

Hooker  and  Arnott.— The  British  Flora ; 

Comprising  the  Phaenogamous  or  Flowering 
Plants,  and  the  Ferns.  Seventh  Edition, 
with  Additions  and  Corrections  ;  and  nu- 
merous Figm'es  illustrative  of  the  Umbelli- 
ferous Plants,  the  Composite  Plants,  the 
Grasses,  and  the  Ferns.  By  Sir  W.  J. 
Hookee,  F.R.A.  and  L.S.,  &c.,  and  G.  A. 
Walkee-Ahnott,  LL.D.,  F.L.S.  12mo. 
with  12  Plates,  price  14s. ;  with  the  Plates 
coloiu'cd,  price  21s. 

Home.  —  The  Communicant's  Com- 
panion ;  comprising  an  Historical  Essay  on 
the  Lord's  Sapper ;  Meditations  and  Prayers 
for  the  use  of  Communicants  ;  and  the  Order 
of  the  Administration  of  the  Lord's  Supper 
or  Iloty  Communion.  By  the  Rev.  T.  Hakt- 
WELL  HoENE,  B.D.  Royal  32mo.  2s.  6d,; 
morocco,  43.  6d. 
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Home's  Introduction  to  the  Critical 

Study  and  Knowledge  of  tlio  ]Ioly  Scrip- 
tures. A  Now  Edition,  revised,  corrcoted, 
and  brought  down  to  the  present  time,  by 
T.  Hahtwell  Hobne,  B.D.  (the  Author)  ; 
the  Rev.  Samuel  Davidson,  D.D.,  of  the 
Uuivorsity  of  Hallo,  and  LL.D. ;  and  S. 
PiiiDEATJX  Tbegelleb,  LL.D.  4  vols.  8vo. 

the  press. 

Home.  — A  Compendious  Introduction  to  the 
Study  of  the  Bible.  By  the  Eev.  T.  Haet- 
•WEIL  HoRNE,  B.D.  Being  an  Analysis 
of  his  Introduction  to  the  Critical  Study  and 
Knowledtje  of  the  Holy  Smptures.  New 
Edition,  with  Maps  and  other  Engravings. 
12mo.  9s. 

How  to  Nurse  Sick  Children :  Intended 

especially  as  a  Help  to  the  Nurses  in  the 
Hospital  for  Sick  Children  ;  but  containing 
Directions  of  service  to  all  who  have  the 
charge  of  the  Young.    Ecp.  8vo.  Is.  6d. 

Howitt  (A.  M.)  — An  Art-Student  in 
Munich.  By  Anna  Maex  Howitt.  2 
vols,  post  8vo.  price  Ms. 

Howitt.-The  Children's  Year.  By  Mary 

Howitt.  With  Four  Hlustrations,  from 
Designs  by  Anna  Maey  Howitt.  Square 
16mo.  5s. 

Howitt.  —  Land,  Labour,  and   Gold ; 

or.  Two  Years  in  Victoria  :  With  Visit  to 
Sydney  and  Van  Diemen's  Land.  By 
WiLiiAM  Howitt.  2  vols,  post  8vo. 
price  21s. 

Howitt.— Visit  to  Remarkable  Places; 

Old  Halls,  Battle-Fields,  and  Scenes  illustra- 
tive of  Striking  Passages  in  English  History 
and  Poetry.  By  William  Howitt.  With 
numerous  Wood  Engravings.  First  and 
Second  Series.    Medium  8vo.  21s.  each. 

"William  Howitt' s  Boy's  Country  Book;  being 

the  Real  Life  of  a  Country  Boy,  written 
byhimself;  exhibiting  all  the  Amusements, 
Pleasures,  and  Pursuits  of  Ohildi-en  in  the 
Country.  New  Edition;  with  40  Wood- 
cuts.   Pep.  8vo.  price  6s. 

Howitt.-The  Rural  Life  of  England.  By 

William  Howitt.  New  Edition,  cor- 
rected and  revised;  with  Woodcuts  by 
Bewick  and  Williams.    Medium  8vo.  2l8. 

Hue. -The  Chinese  Empire:  A  Sequel 

to  Hue  and  Gabet's  Joimiey  through  Tartary 
and  Thibet.  By  the  Abbe  Hue,  formerly 
MissioTiary  Apostolic  in  China.  Copyright 
Translation,  with  the  Author's  sanction 
Second  Edition;  with  coloured  Map  and 
Index.    2  vols.  8vo.  243. 


Hudson.— Plain  Directions  for  Making 

Wills  in  Conlbrmity  with  the  Law  :  with  a 
clear  Exposition  of  the  Law  relating  to  the 
distribution  of  Personal  Estate  in  the  case 
of  Intestacy,  two  Forms  of  Wills,  and  much 
useful  information.  By  J.  C.  Hudson,  Esq. 
New  and  enlarged  Edition ;  including  the 
provisions  of  the  Wills  Act  Amendment 
Act  of  1852.  Fcp.  8vo.  price  28.  6d. 

Hudson.  —  The  Executor's  Guide.  By 

J.  C.  Hudson,  Esq.  New  and  enlarged 
Edition ;  with  the  Addition  of  Directions 
for  paying  Succession  Duties  on  Real  Pro- 
perty under  Wills  and  Intestacies,  and  a 
Table  for  finding  the  Values  of  Annuities  and 
the  Amount  of  Legacy  and  Succession  Duty 
thereon.    Fcp.  8vo.  price  6s. 

Humboldt's  Cosmos.  Translated,  with 

the  Author's  authority,  by  Mrs.  Sabine. 
Vols.  I.  and  II.  16mo.  Half-a-Crown  each, 
sewed  ;  Ss.  6d.  each,  cloth  :  or  in  post  8vo. 
12s.  6d.  each,  cloth.  Vol.  III.  post  8vo. 
12s.  6d.  cloth :  or  in  16mo.  Part  I.  2s.  6d. 
sewed,  3s.  6d.  cloth ;  and  Part  11.  Ss.  sewed, 
48.  cloth. 

Humboldt's  Aspects  of  Nature.  Trans- 
lated, with  the  Author's  authority,  by  Mrs. 
Sabine.  New  Edition.  16mo.  price  68. : 
or  in  2  vols.  3s.  6d.  each,  cloth;  28.  6d. 
each,  sewed. 

Hunt.  —  Researches  on  Light  in  its 

Chemical  Relations  ;  embracing  a  Con- 
sideration of  all  the  Photographic  Processes. 
By  RoBEET  Hunt,  F.R.S.,  Professor  of 
Physics  in  the  Metropolitan  School  of 
Science.  Second  Edition,  thoroughly  re- 
vised ;  with  extensive  Additions,  a  Plate, 
and  Woodcuts.    8vo.  price  10s.  6d. 

Idle.— Hints  on  Shooting,  Fishing,  &c 

both  on  Sea  and  Land,  and  in  the  Fresh- 
water Lochs  of  Scotland  :  Being  the  Expe- 
riences of  Cheistopheb  Idle,  Esq.  Fcp. 
8vo.  5s. 

Jameson.  —  A  Commonplace  Book  of 

Thoughts,  Memories,  and  Fancies,  Original 
and  Selected.   Part  I.  Ethics  and  Character ; 
Part  II.  Literature  and  Art.     By  Mes. 
Jameson.   Second  Edition,  revised  through- 
out and  corrected;   with  Etchings  and 
Wood  Engravings.    Crown  8vo.  18s. 
"  This  elegant  volume  which,  like  all  Mrs. 
Jameson's  late  productions,  is  rich  in  artistic 
beauty,  etchings  aud  woodcuts  alike  redolent  ot 
grace,  is  desti.ied  to  extend  still  more  widely  the 
reputation  o(  the  authoress  as  one  who  thinks  deeply 
and  writes  wisely."  Notes  and  Queries. 

Mrs.  Jameson.-Sisters  of  Charity,  Catholic 
and  Protestant,  Abroad  and  at  Home.  By 
Mrs.  Jameson,  Author  of  Sacred  and  Legend- 
ary Art.  Second  Edition,  with  a  new  Pre- 
face.   Fcp.  8vo.  4s. 


PUBMSHED  BT  LONGMAN,  BROWN,  and  CO. 


11 


Mrs.  Jameson's  Legends  of  the  Saints 

and  Martyrs.  Forming  the  First  Series  of 
Sanred  awl  Leijendary  Art.  Second  Edition  ; 
with  numerous  Woodcuts,  and  16  Etchmgs 
by  the  Author.  Square  crown  8vo.  price  28s. 

Mrs.  Jameson's  Legends  of  the  Monastic 
Orders,  as  represented  in  the  Fine  Arts. 
Forming  the  Second  Series  of  Sacred  and 
Legmdartj  Art.  Second  Edition,  enlarged  ; 
with  11  Etcliings  by  the  Author,  and  88 
Woodcuts.    Squai-e  crown  Svo.  price  283. 

Mrs.  Jameson's  Legends  of  the  Madonna, 

as  represented  in  the  Fine  Ai-ts.  Forming 
the  Third  Series  of  Sacred  and  Leqendarij 
Art.  With  55  Drawings  by  the  Author,  and 
152  Woodcuts.    Square  crown  Svo.  28s. 

Jaquemet.— A  Compendium  of  Chrono- 
logy :  Containing  the  most  important  Dates 
of  General  History,  Political,  Ecclesiastical, 
and  Literary,  from  the  Creation  of  the 
World  to  the  end  of  the  year  1854.  By 
F.  H.  Jaquemet.  Edited  by  the  Eev. 
John  Aicoen,  M.A.    Post  Svo.  7s.  6d. 

Lord  Jeffrey's  Contributions  to  The 

Edinburgh  Eeview.  A  New  Edition,^  com- 
plete in  One  Volume,  with  a  Portrai  en- 
graved by  Henry  Eobinson,  and  a  Vignette. 
Square  crown  8vo.  2l8.  cloth  ;  or  30s.  caK  : 
Or  in  3  vols.  8vo.  price  42s. 

Bishop  Jeremy  Taylor's  Entire  Works : 

With  Life  by  Bishop  Hebee.  Eevised  and 
corrected  by  the  Eev.  Chaeles  Page  Eden, 
Fellow  of  Oriel  College,  Oxford.  Now 
complete  in  10  vols.  Svo.  10s.  6d.  each. 

Johns  and  Nicolas.— The  Calendar  of 

Victory  :  Being  a  Eecord  of  British  Valour 
and  Conquest  by  Sea  and  Land,  on  Every 
Day  in  the  Year,  from  the  Earliest  Period 
to  the  Battle  of  Inkermann.  Projected  and 
commenced  by  the  late  Major  Johns,  E.M.  ; 
continued  and  completed  by  Lieutenant 
P.  H.  Nicolas,  E.M.    Fcp.  Svo.  12s.  6d. 

Johnston.— A  Dictionary  of  Geography, 

Descriptive,  Physical,  Statistical,  and  Histori- 
cal: Forming  a  complete  General  Gazetteer 
of  the  World.  By  A.  Keith  Johnston, 
F.E.S.E.,  F.E.G.S.,  F.G.S.,  Geographer  at 
Eduiburgh  in  Ordinary  to  Her  Majesty. 
Second  Edition,  brought  down  to  1855 ; 
in  1  vol.  of  1,360  jjages,  comprising  about 
50,000  Names  of  Places.  Svo. 368.  cloth;  or 
half-bound  in  russia,  4l8. 

Jones  (Owen).— Flowers  and  their  Kin- 
dred Thoughts :  A  Series  of  Stanzas.  By 
Maey  Anne  Bacon.  With  beautiful  Illus- 
trations of  Flowers,  designed  and  executed 
in  illuminated  printing  by  OwEN  Jones. 
Eeprinted.  Imperial  Svo.  price  31b.  6d.  calf. 


Kalisch.— Historical  and  Critical  Com- 

ruontury  on  the  Old  Testament.  By  Dr. 
M.  Kalisch,  M.A.  First  Portion— Exodus  : 
in  Hebrew  and  English,  with  copious  Notes, 
Critical,  Philological,  and  Explanatory. 
Svo.  15s. 

«  •  An  Edition  of  the  BxmUs,  as  .above  (for  the  use  of  English 
readers  "comprising  the  English  Translation,  and  an  abridged 
Commentary.  8vo.  price  128. 

Kemble.— The  Saxons  in  England:  A 

History  of  the  English  Commonwealth  till 
the  period  of  the  Norman  Conquest.  By 
John  Mitchell  Kemble,  M.A.,F.C.P.S., 
&c.    2  vols.  Svo.  price  2Ss. 

Kemp.-The  Phasis  of  Matter :  Being 

an  Outline  of  the  Discoveries  and  Applica- 
tions of  Modern  Chemistry.  By  T.  Lind- 
lEY  Kemp,  M.D.,  Author  of  The  Natural 
History  of  Creation,  &c.  Withl48  Woodcuts. 
2  vols,  crown  Svo.  21s. 

Kennard.  —  Eastern  Experiences  col- 
lected during  a  Winter's  Tour  in  Egypt  and 
the  Holy  Land.  By  Adam  Steinmetz 
Kennaed.    Post  Svo.  lOs.  6d. 

Kesteven.— A  Manual  of  the  Domestic 

Practice  of  Medicine.  By  W.  B.  Kesteven, 
Fellow  of  the  Eoyal  College  of  Surgeons  of 
England,  &c.    Square  post  Svo.  price  7s.  6d. 

Kirby  and  Spence's  Introduction  to 

Entomology ;  or,  Elements  of  the  Natural 
History  of  Insects  :  Compi'ising  an  account 
of  noxious  and  useful  Insects,  of  their  Meta- 
morphoses, Food,  Stratagems,  Habitations, 
Societies,  Motions,  Noises,  Hybernation, 
Instinct,  &c.  New  Edition.  2  vols.  Svo, 
with  Plates,  price  31s.  6d. 

Dr.  Latham  on  Diseases  of  the  Heart. 

Lectures  on  Subjects  connected  with  CUuical 
Medicine :  Diseases  of  the  Heart.  By  P.  M. 
Latham,  M.D.,  Physician  Extraordiiiary  to 
the  Queen.  New  Edition.  2  vols.  12mo, 
price  16s. 

Mrs.  R.  Lee's  Elements  of  Natural  His- 
tory ;  or,  First  Principles  of  Zoology  :  Com- 
prising the  Principles  of  Classification,  inter- 
spersed vrith  amusing  and  instructive  Ac- 
counts of  the  most  remarkable  Animals. 
New  Edition;  Woodcuts.    Fcp.  Svo. 78. 6d. 

Le  Quesne.— Constitutional  History  of 

Jersey.  By  Chaeles  Le  Quesne,  Esq., 
Jurat  of  the  Eoyal  Court,  and  Member  of 
the  States.    Svo.  price  18s. 

Letters  to  my  Unknown  Friends.  By 

a  Lady,  Author  of  Letters  on  Happiness. 
Fourth  and  cheaper  Edition.  Fcp.  Svo. 
price  5s. 

Letters  on  Happiness,  addressed  to  a  Friend. 
By  a  Lady,  Author  of  Letters  to  my  Utiknoxon 
Friends.   Fcp.  Svo.  price  68. 


NEW  WORKS  AKD  NEW  EDITIONS 


LARDNER'S  CABINET  CYCLOPAEDIA 

Of  History,  Biography,  Literature,  the  Ai-ts  and  Sciences,  Natural  History,  aad  llanufactureB 

A  Series  of  Original  Works  by 

Sin  John  llHnscHnL,  Thomas  Keightley,  Bishop  Thirlwall, 

Sir  Jamks  Mackintosh,  John  Forster,  Thk  Rev.  G.  R.  Gleio, 

Robert  Southey,  Sir  Walter  Scott,  J.  C.  L.  De  Sismondi, 

Sir  David  Buewstkr,  Thomas  Moore  John  Phillips,  F.R.S,  G.S. 

And  other  Eminent  Writers. 

Complete  in  132  vols.  fcp.  8vo,  with  Vignette  Titles,  price,  in  cloth,  Nineteen  Guineas. 
The  Works  separatebj,  in  Sets  or  Series,  price  Three  Shillings  and  Sixpence  each  Volume. 


A  List  of  the  Works  composing  the  Cabinet  Cyclopedia: 


1.  Bell's  History  of  Russia  3  vols.  lOs.ed. 

2.  Bell's  Lives  of  British  Poet8..2  vola.  7s. 

3.  Brewster's  Optics  1  vol.  3s.  6d. 

4.  Cooley's  Maritime  and  Inland 

Discovery   3  vols.  lOs.  6d 

5.  Crowe's  History  of  France  3  vols.  10s.  6d. 

6.  De  Morgan  on  Probabilities  ..  1  vol.  3s.  6d. 

7.  De  Sismondi's  History  of  the 

Italian  Republics  1  vol.  38. 6d. 

8.  De  Sismondi's  Fall  of  the 

Roman  Empire  2  vols.  7s. 

9.  Donovan's  Chemistry  1  vol.  3s.  Cd. 

10.  Donovan's  Domestic  Economy,2  vols.  7s. 

11.  Dunham's  Spain  and  Portugal,5  vols.  17s.  6d. 

12.  Dunham'sHistoryof Denmark, 

Sweden,  and  Norway  3  vols.  IDs.  6d. 

13.  Dunham's  History  of  Poland.  .1  vol.  3s.  6d. 

14.  Dunham's  Germanic  Empire. .  3  vols.  10s.  6d. 

15.  Dunham's  Europe  during  the 

Middle  Ages  4  vols.  14s. 

16.  Dunham's  British  Dramatists,  2  vols.  7s. 

17.  Dunham's    Lives   of  Early 

Writers  of  Great  Britain  . .  1  vol.  3s.  6d. 

18.  Fergus's  History  of  the  United 

States   2  vols.  73. 

19.  Fosbroke's  Grecian  and  Roman 

Antiquities   2  vols.  78. 

20.  Forster's  Lives  of  the  States- 

men of  the  Commonwealth,  5  vols.  17s.  6d. 

21.  Gleig's  Lives  of  British  Mili- 

tary Commanders  3  vols.  10s.  6d, 

22.  Grattau's    History    of  the 

Netherlands  1  vol.  3s.  6d. 

23.  Henslow's  Botany  1  vol.  3s.  6d. 

24.  Herschel's  Astronomy  1  vol.  3s.  6d. 

25.  Herschel's  Discourse  on  Na- 

tural Philosophy  1  vol.  3s.  6d. 

26.  History  of  Rome  2  vols.  7s. 

27.  History  of  Switzerland  1  vol.  3s.  6d. 

28.  Holland's    Manufactures  in 

Metal   3  vols.  10s.  6d. 

29.  James'sLivcsofForeign States- 

men  5  vols.  17s.  6d. 

30.  KaterandLardner'sMechanics,!  vol.  3s. Gd. 

31.  Keightley'sUutlinesofHistory,!  vol.  3s.  Cd. 

32.  Lardncr's  Arithmetic   1  vol.  3s.  6d. 

33.  Lardner's  Geometry  1  vol.  3s.  6d. 


34.  Lardner  on  Heat   1  vol.  3s.  6d. 

35.  Lardner's  Hydrostatics  and 

Pneumatics   1  vol.  3s.  6d. 

36.  Lardner  and  Walker's  Electri- 

city and  Magnetism   2  vols.  78, 

37.  Mackintosh,     Forster,  and 

Courtenay's  Lives  of  British 

Statesmen  7  vols.  24s.  Gd. 

38.  Mackintosh, Wallace.andBell's 

History  of  England  10  vols.  35s. 

39.  Montgomery    and  Shelley's 

eminent  Italian,  Spanish, 

and  Portuguese  Authors  .  3  vols.  10s.  6d. 

40.  Moore's  History  of  Ireland  ..4  vols.  14s. 

41.  Nicolas's  Chronology  of  Hist.  1  vol.  38.  6d. 

42.  Phillips's  Treatise  on  Geology,  2  vols.  7s. 

43.  Powell's  History  of  Natural 

Philosophy  1  vol.  3s.  6d. 

44.  Porter's  Treatise  on  the  Manu- 

nufacture  of  Silk  1  vol.  3s.  6d. 

45.  Porter's  Manufactures  of  Por- 

celain and  Glass   1  vol.  3s.  6d. 

46.  Roscoe's  British  Lawyers  ....  1  vol.  3s.  Gd. 

47.  Scott's  History  of  Scotland  2  vols.  7s. 

48.  Shelley's  Lives  of  eminent 

French  Authors  2  vols.  7s. 

49.  Shuckard and  Swainson's Insects,  1  vol.  3s.  6d. 
60.  Southey's  Lives  of  British 

Admirals  5  vols.  17s.  6d. 

51.  Stebbing's  Church  History  2  vols.  7s. 

52.  Stebbing's    History   of  the 

Reformation  2  vols.  7s. 

53.  Swainson's  Discourse  on  Na- 

tural History  1  vol.  3s  Gd. 

54.  Swainson's  Natural  History  & 

Classification  of  Animals  ..  1  vol.  3s.  Gd. 

55.  Swainson's  Habits  &  Instincts 

of  Animals  1  vol.  3s.  6d. 

56.  Swainson's  Birds  2  vols.  7s. 

57.  Swainson's  Fish,  Reptiles,  &c.  2  vols.  7s. 

58.  Swainson's  Quadrupeds  1  vol.  3s.  6d. 

59.  Swainson'sShellsandShell-fish,  1  vol.  3s.  6d. 

60.  Swainson's  Animals  in  Mena- 

geries  1  vol.  38.  Gd. 

61.  Swainson's    Taxidermy  and 

Biography  of  Zoologists —  1  vol.  3s.  Cd. 

62.  Thirlwall'8  History  of  Greece.  8  vols.  283. 
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Lewis's  Book  of  English  Elvers.  An 

Account  of  the  Rivers  of  England  and  Wales, 
particularising  their  respective  Courses,  their 
most  striking  Scenery,  and  the  chief  Places 
of  Interest  on  their  Banks.  By  Samujjl 
Lewis,  Jan.   Fop.  8vo.  8s.  6d. 

L.  E.  L.— The  Poetical  Works  of  Letitia 

Elizabeth  Landon ;  comprising  the  Impro- 
visatrice,  the  Venetian  Bracelet,  the  Golden 
Violet,  the  Ti-oubadour,  and  Poetical  Remains. 
New  Edition ;  with  2  Vignettes  by  R.  Doyle. 
2  vols.  16mo.  10s.  cloth  ;  morocco,  21s. 

Lindley.— The  Theory  and  Practice  of 

Horticulture  ;  or,  an  Attempt  to  explain 
the  Principal  Operations  of  Gardening  upon 
■Physiological  Grounds :  Being  the  Second 
Edition  of  the  Thwrj  of  Hortimtlture,  much 
enlarged ;  with  98  Woodcats.  By  John 
LiNDi-ET,  Ph.D.  F.E.S.    8vo.  price  21s. 

Dr.  John   Lindley's  Introduction  to 

Botany.  New  Edition,  with  Corrections  and 
copious  Additions.  2  vols.  Svo.  with  Six 
Plates  and  numerous  "Woodcuts,  price  24s. 

Linwood.— Anthologia  Oxoniensis,  sive 

Florilegium  e  lusibus  poeticis  diversorum 
Oxoniensium  Grcecis  et  Latinis  decerptum. 
Curante  Gulielmo  Linwood,  M.A.  ^dis 
Christi  Alummo.   Svo.  price  14s. 

Long.— An  Inquiry  concerning  Eeligion. 

By  Geoege  Lon&,  Author  of  The  Moral 
jSlature  of  Blan,  "  The  Conduct  of  Life,"  &c. 
Svo.  price  9s.  6d. 

Lorimer's  (C.)  Letters  to  a  Young  Master 

Mariner  on  some  Subjects  connected  with 
his  Calling.  New  Edition.  Ecp.  Svo.  5s.  6d. 

Loudon's  Encyclopsedia  of  Gardening; 

comprising  the  Theory  and  Practice  of  Hor- 
ticultm-e,  Floriculture,  Arboriculture,  and 
Landscape  Gardenmg :  Including  all  the 
latest  improvements  ;  a  General  History  of 
Gardening  in  all  Countries ;  a  Statistical 
View  of  its  Present  State ;  and  Suggestions 
for  its  Futare  Progress  in  the  British  Isles. 
With  many  hundi-ed  Woodcuts.  New  Edi- 
tion, corrected  and  improved  by  Mrs. 
LoiTDON.   Svo.  price  SOs. 

Loudon's  Encyclopsedia  of  Trees  and 

Shrubs ;  or,  the  Arboretum  et  Fruticetum 
Brilannicum  abridged  :  Containing  theHardy 
Trees  and  Shrubs  of  Great  Britain,  Native 
and  Foreign,  Scientifically  and  Popularly 
Described  ;  with  their  Propagatioii,  Cultvu-e, 
and  Uses  in  the  Arts  ;  and  with  Engravings 
of  nearly  all  the  Species.  Adapted  for  the 
use  of  Nurserymen,  Gardeners, and  Foresters. 
With  about  2,000  Woodcuts.  Svo.  price  SOs. 


Loudon's  Encyclopsedia  of  Agriculture ; 

comprising  the  Theory  and  Practice  of  the 
Valuation,  Transfer,  Laying-out,  Improve- 
ment, and  Management  of  Landed  Property, 
and  of  the  Cultivation  and  Economy  of  tlie 
Animal  and  Vegetable  Productions  of  Agri- 
culture ;  Including  all  the  latest  Improve- 
ments, a  general  History  of  Agriculture  in 
all  Countries,  a  Statistical  View  of  its  present 
State,  and  Suggestions  for  its  future  progress 
in  the  British  Isles.  New  Edition  j  with 
1,100  Woodcuts.    Svo.  price  50s. 

Loudon's  Encyclopsedia  of  Plants :  Com- 
prising the  Specific  Cliaracter,  Description, 
Culture,  History,  Application  in  the  Arts, 
and  every  other  desu-able  Particular  respect- 
ing all  the  Plants  indigenous  to,  cultivated 
in,  or  introduced  into  Great  Britain.  New 
Edition,  corrected  to  the  Present  Time  by 
Mes.  Lottdon  ;  assisted  by  Geohge  Don, 
F.L.S.  and  David  Woostee,  late  Curator 
of  the  Ipswich  Maseum.  With  upwards  of 
12,000  Woodcuts  (more  than  2,000  new). 
Svo.  price  £3  13s.  6d. — Second  Supplement, 
with  above  2,000  Woodcuts,  price  31b. 

Loudon's  Encyclopsedia    of  Cottage, 

Farm,  and  Villa  Arcliitecture  and  Fm-niture: 
containing  numerous  Designs,  from  the  Villa 
to  the  Cottage  and  the  Farm,  including  Farm 
Houses,  Farmeries,  and  other  Agricultural 
Buildings ;  Country  Inns,  Public  Houses, 
and  Parochial  Schools ;  with  the  requisite 
Fittings-up,  Fixtures,  and  Furniture,  and 
appropriate  Offices,  Gardens,  and  Garden 
Scenery.  New  Edition,  edited  by  Mrs, 
LotTDON  ;  with  more  than  2,000  Woodcuts. 
Svo.  price  63s. 

Loudon's  Hortus  Britannicus ;  or,  Cata- 
logue of  all  the  Plants  indigenous  to,  culti- 
vated in,  or  introduced  iato  Britain.  An 
entirely  New  Edition,  corrected  throughout; 
With  a  Supplement,  including  all  the  New 
Plants,  and  a  New  General  Index  to  the 
whole  Work.  Edited  by  Mes.  Loudon  ; 
assisted  by  W.  H.  Baxtee  aud  Datid 
Woostee.  Svo.  price  31s.  6d. — The  Sup- 
plement separately,  price  14s. 

Mrs.  Loudon's   Amateur  Gardener's 

Calendar:  Being  a  Monthly  Guide  as  to 
what  should  be  avoided  as  well  as  what 
should  be  done,  in  a  Garden  in  each  Month  ; 
with  plain  Rules  how  to  do  what  is  requisite. 
16mo.  with  Woodcuts,  price  Vs.  6d. 

Low.— A  Treatise  on  the  Domesticated 

Animals  of  the  B  ritish  Islands :  Comprehend- 
ing the  Natural  and  Economical  Histoi'y  of 
Species  and  Vai-ieties ;  the  Description  of 
the  Properties  of  external  Form  ;  and  Obser- 
vations on  the  Principles  and  Practice  of 
Breeding.  By  D.  Low,  Esq.,  F.R.S.E. 
With  Wood  Engi-avings.    Svo.  price  258. 
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Low.— Elements  of  Practical  Agriculture ;  I 

comproliendiiif;  tlio  Cullivut  ioii  of  Plants,  tlie 
Husbandry  of  the  Domestic  Animals,  and 
the  Economy  of  the  Farm.  By  D.  Low,  Esq. 
F.R.S.E.  New  Edition ;  with  200  Woodcuts. 
8vo.  price  2l3. 

Macaulay.— Speeches  of  the  Right  Hon. 

T.  B.  Macaulay,  M.P.    Oorreoted  by  HiM- 
SELP.    8vo.  price  12s. 

Macaulay.  —  The  History  of  England 

from  the  Accession  of  James  II.  By 
Thomas  Babington  Macaulay.  New 
Edition.  Vols.  I.  and  II.  8vo.  price  82s.  ; 
Yols  III.  and  IV.  price  368. 

Mr.  Macaulay's  Critical  and  Historical 

Essays    contributed    to    The  Edinburgh 
Review.    Four  Editions,  as  follows  : — 

1.  A  LiBBABT  Edition  (the  EighlK),  in 

3  vols.  8vo.  price  36s. 

2.  Complete  in  One  Volume,  with  Por- 

trait and  Vignette.     Square  crown 
8vo.  price  2l8.  cloth;  or  30s.  calf. 

3.  Another  New  Edition,   in  3  vols. 

fcp.  8vo.  price  21s. 

4.  The  People's  Edition,  in  2  vols. 

crown  8vo.  price  8s.  cloth. 

Macaulay.— Lays  of  Ancient  Rome,  with 

Ivry  and  the  Armada.  By  Thomas 
Babington  Macaulay.  New  Edition. 
16mo,  price  4s.  6d.  cloth;  or  10s.  6d. 
bound  in  morocco. 

Mr.  Macaulay's  Lays  of  Ancient  Rome. 

With  numerous  Illustrations,  Original  and 
from  the  Antique,  drawn  on  Wood  by 
George  Scarf,  Jun.,  and  engraved  by  Samuel 
Wilhams.  New  Edition.  Fcp.  4to.  price 
2l8.  boards  ;  or  42s.  bound  in  morocco. 

Mac  Donald.— Within  and  Without:  A 

Dramatic  Poem.  By  Geoege  Mac  Donald. 
Crown  8vo.  7s.  6d. 

Macdonald.- Villa  Verocchio;  or,  the 

Youth  of  Leonardo  da  Vmci :  A  Tale.  By 
the  late  Diana  Louisa  Macdonald. 
Fcp.  8vo.  price  6s. 

Sir  James  Mackintosh's  History  of  Eng- 
land from  the  Earliest  Times  to  the  final 
Establishment  of  the  Reformation.  Library 
Edition,  revised  by  the  Author's  Son.  2  vols. 
8vo.  price  2l3. 

Sir  James  Mackintosh's  Miscellaneous 

Works  ;  Including  his  Contributions  to  The 
Edinburgh  Review.  Complete  in  One 
Volume  ;  with  Portrait  and  Vignette. 
Square  crown  8vo.  price  21s.  cloth  ;  or  SOs. 
bound  in  calf:  Or  in  3  vols.  fcp.  8vo. 
price  21s. 


M'Intosh  and  Kemp. —  The  British 

Year-Book  for  the  Country  for  1856: 
Being  an  Annual  of  Agriculture,  Horti- 
culture, Floriculture,  and  Arboriculture. 
Edited  by  0.  M'Intosh,  Esq.,  Author  of 
The  Boole  nflhc  Garden,  &c. ;  and  T.  Lindley 
Kemp,  M  D.,  Author  of  jiyricultural  Phy- 
siology.   Fop.  8vo.  price  43.  6d. 

Macleod.— The  Theory  and  Practice  of 

Banking:  With  the  Elementary  Principles 
of  Currency,  Prices,  Credit,  and  Exchanges. 
By  Henky  Dunning  Macleod,  of  the 
Inner  Temple,  Esq.,  Barrister-at-Law  ; 
Fellow  of  the  Cambridge  Philosophical 
Society.    2  vols,  royal  8vo.  price  30b. 

M'Clure.— A  Narrative  of  the  Discovery 

of  the  North-West  Passage.  By  H.M.S. 
Investigator,  Capt.  Sir  Robert  M'Cluee, 
R.N.  Edited  by  Capt.  Sheeaed  Osboen, 
R.N.,  from  the  Logs,  Journals,  and  Private 
Letters  of  Sir  R.  M'Clure  ;  and  illustrated 
from  Sketches  taken  by  Commander  S. 
Gurney  CressweU.    8vo.      [In  the  press. 

M'CuUoch.  —  A  Dictionaiy,  Practical, 

Theoretical,  and  Historical,  of  Commerce 
and  Commercial  Navigation.  Illustrated 
with  Maps  and  Plans.  By  J.  R.  M'Culloch, 
Esq.  New  Edition,  corrected  to  the  Present 
Time ;  with  a  Supplement.  8vo.  price  508. 
cloth ;  half-russia,  55s. 

M'Culloch. -A  Dictionary,  Geographical, 

Statistical,  and  Historical,  of  the  various 
Countries,  Places,  and  principal  Natural 
Objects  in  the  World.  By  J.  R.M'Culloch, 
Esq.  Illustrated  with  Six  large  Maps.  New 
Edition, revised;  witha Supplement.  2 vols. 
8vo.  price  63s. 

Maitland.— The  Church  in  the  Cata- 
combs :  A  Description  of  the  Primitive 
Church  of  Rome.  Illustrated  by  its  Sepul- 
chral Remains.  By  the  Rev.  Chaeles 
Maitland.  New  Edition ;  with  many 
Woodcuts.    8vo.  price  14b. 

Mann.— ThePhilosophyof  Reproduction. 

By  Robert  James  Mann,  M.D.  F.R.A.S. 
Fcp.  8vo.  with  Woodcuts,  price  4s.  6d. 

General  Manstein's  Memoirs  of  Russia, 

Historical,  PoUtinal,  and  Military,  from  the 
Year  1727  to  1744;  a  period  comprising 
many  Remarkable  Events,  including  the 
first  Conquest  of  the  Crimea  and  Finland 
by  the  Russian  Arms.  First  edited  (in 
1770)  6y  David  Hume  ;  and  now  re  edited, 
carefully  compared  with  the  original  French, 
and  briefly  illustrated  with  Notes.  By  a 
"Heetfoedshieb  Incumbent."  Post  8vo. 
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Mrs.  Marcet's  Conversations  on  Chemis- 
try, in  wliich  the  Elements  of  that  Science 
are  famiHiirly  explained  and  iUustrated  by 
Experiments.  New  Edition,  enlarged  and 
improved.    2  vols.  fcp.  8vo.  price  148. 

Mrs.  Marcet's  Conversations  on  Natural 

Philosophy,  in  wliich  the  Elements  of 
that  Science  axe  fainiUarly  explained.  New 
Edition,  enlarged  and  corrected;  with  23 
Plates.    Ecp.  8vo.  price  10s.  6d. 

Mrs.  Marcet's  Conversations  on  Political 

Economy,  in  which  the  Elements  of  that 
Science  are  familiai-ly  explained.  New 
Edition.    Ecp.  8vo.  price  7s.  6d. 

Mrs.  Marcet's  Conversations  on  Vege- 
table Physiology  ;  comprehending  the  Ele- 
ments of  Botany,  with  their  Application 
to  Agriculture.  New  Edition ;  with  4 
Plates.    Fcp.  8vo.  price  93. 

Mrs.  Marcet's  Conversations  on  Land 

and  Water.  New  Edition,  revised  and 
corrected;  with  a  coloured  Map,  shewing 
the  comparative  Altitude  of  Mountains. 
Ecp.  8vo.  price  5s.  6d. 

Marryat.  —  Mountains  and  Molehills; 

or,  Recollections  of  a  Burnt  Journal.  By 
Frank  Maeetat.  With  many  Illustra- 
tions on  Wood  and  in  Colours  fi'om  Drawings 
by  the  Author.    8vo.  2l8. 

Martineau.— Endeavours  after  the  Chris- 
tian Life :  Discourses.  By  James  Mae- 
TiNEAiT.    2  vols,  post  8vo.  7b.  6d.  each. 

Martineau.— Miscellanies.  Comprising  Essays 

on  Dr.  Priestley,  Arnold's  Life  and  Corre- 
spondence, Church  and  State,  Theodore 
Parker's  Discourse  of  Reiif/ion,  "  Phases  of 
Faith,"  the  Church  of  England,  and  the 
Battle  of  the  Churches.    By  James  Mae- 

TINEAT7.     Post  8vO.  9s. 

Maunder's  Biographical  Treasury ;  con- 
sisting of  Memoirs,  Sketches,  and  brief 
Notices  of  above  12,000  Eminent  Persons  of 
All  Ages  and  Nations,  from  the  Earliest 
Period  of  History  ;  forming  a  new  and  com- 
plete Dictionary  of  Universal  Biography. 
Ninth  Edition,  revised  throughout.  F£p.8vo. 
10s.  cloth ;  bound  in  roan,  128. ;  calf,  12s.  6d. 

Maunder's  Historical  Treasury;  com- 
prising a  General  Introductory  Outline  of 
Universal  History,  Ancient  and  Modern, 
and  a  Series  of  separate  Histories  of  every 
principal  Nation  that  exists ;  their  Eise, 
Progress,  and  Present  Condition,  the  Moral 
and  Social  Character  of  their  respective  in- 
habitants, tlieir  Eeligion,  Maimers  and  Cus- 
toms, &c.  New  Edition;  revised  through- 
out, with  anew  Index.  Fcp.  8vo.  lOs.  cloth; 
roan,  128. ;  calf,  128. 6d. 


Maunder's  Scientific  and  Literaiy  Trea- 
sury :  A  new  and  popular  Encyclopoodia  of 
Science  and  the  BeUes-Lettres ;  including 
all  Branches  of  Science,  and  every  subject 
connected  with  Literature  and  Art.  New 
Edition.  Fcp.  Bvo.  price  10s.  cloth ;  bound 
in  roan,  12s. ;  calf,  12s.  6d. 

Maunder's  Treasury  of  Natural  History; 

Or  a  Popular  Dictionary  of  Animated 
Nature  :  In  which  the  Zoological  Character- 
istics that  distinguish  the  different  Classes, 
Genera,  and  Species,  are  combined  with  a 
variety  of  interesting  Information  illustrative 
of  the  Habits,  Instincts,  and  General  Eco- 
nomy of  the  Animal  Kingdom.  With  900 
Woodcuts.  New  Edition.  Fcp.  8vo.  price 
lOs.  cloth  ;  roan,  12s. ;  calf,  12s.  6d. 

Maunder's  Treasury  of  Knowledge,  and 

Library  of  Eeference.  Comprising  an  Eng- 
lish Dictionary  and  Grammar,  an  Universal 
Gazetteer,  a  Classical  Dictionary,  a  Chrono- 
logy, a  Law  Dictionary,  a  Synopsis  of  the 
Peerage,  numerous  useful  Tables,  &c.  The 
Twentieth  Edition,  carefully  revised  and 
corrected  throughout :  With  some  Additions. 
Fcp.  8vo.  price  10s.  cloth  ;  bound  in  roan, 
128. ;  calf,  12s.  6d. 

Merivale.  —  A  History  of  the  Romans 

under  the  Empire.  By  the  Eev.  Chaexes 
Mehitale,  B.D.,  late  Fellow  of  St.  John's 
College,  Cambridge.  Vols.  I.  to  III.  8vo. 
price  £2.  2s. — Vols.  IV.  and  V.,  comprising 
Augustus  and  the  Claudian  Ctesars,  are  now 
ready. 

Merivale.— The  Fall  of  the  Roman  Republic : 

A  Short  History  of  the  L.ist  Centui-y  of 
the  Commonwealth.  By  the  Eev.  Chaeles 
Meeitale,  B.D.  New  Edition.  12mo. 
price  7s.  6d. 

Merivale.— An  Account  of  the  Life  and  Letters 
of  Cicero.  Translated  from  the  German  of 
Abeken ;  and  edited  by  the  Eev.  Chaeies 
MEEiTAiiE,  B.D.    12mo.  9s.  6d. 

Miles.— The  Horse's  Foot,  and  Hovs^  to 

Keep  it  Sound.  The  Eighth  Edition  ;  with 
an  Appendix  on  Shoeing  in  general,  and 
Hunters  in  particular,  12  Plates  and  12 
Woodcuts.  By  William  Miles,  Esq. 
Imperial  8vo.  price  128.  6d. 

•  .•  Two  Casts  or  Models  of  Off  Fore  Feet,  No.  1,  Shod  for  JLU 
FttrpoHSf  No.  2,  Shod  with  JjcathcVf  on  Mr.  Milts's  plan,  may  bo 
had,  price  3s.  each. 

Miles.— A  Plain  Treatise  on  Horse-Shoeing. 

By  William  Miles,  Esq.  With  Plates  and 
Woodcuts.    Small  4to.  price  5s. 

Milner.— Russia,  its  Rise  and  Progress, 

Tragedies  and  Eevolutions.  By  the  Eev. 
T.  MiLNEE,  M.A.,  F.R.G.S.  Post  8vo. 
with  Plate,  price  lOg.  6d, 


NEW  WORKS  AND  NEW  EDITIONS 


Milner.-The  Crimea,  its  Ancient  and 

Modern  History  :  The  Kliar.s,  the  Suit  ails, 
and  the  Czars  :  With  Sketches  of  its  Scenery 
and  Population.  By  the  Rev.  T.  Milneb, 
M.A.  Post  8vo.  witli  3  Maps,  price  10s.  6d! 

Milner.-Tlie  Baltic;  Its  Gates,  Shores,  and 
Cities  :  With  a  Notice  of  the  Wliitc  Sea. 
By  the  Rev.  T.  Milnbe,  M.A.,  P.R.G.S, 
Post  8vo.  with  Map,  price  10s.  6d. 

Milner's  History  of  the  Churcli  of  Christ. 

With  Additions  by  the  late  Rev.  Isaac 
MiLNEE,  D.D.,  P.R.S.  A  New  Edition, 
revised,  with  additional  Notes  by  the  Rev. 
T.  Geantham,  B.D.  4  vols.  8vo.  price  528. 

Monteith.— Kars  and  Erzeroum;  With 

the  Campaigns  of  Prince  Paskicwitch  in  the 
Years  1828  and  1829;  and  an  Account  of 
the  Russian  Conquests  South  of  the  Cau- 
casus clown  to  the  Treaty  of  Turcoman  Chie 
and  Adrianople.  By  Lieutenant-General 
Monteith,  of  the  Madras  Engineers,  19 
years  attached  to  the  Persian  Embassy. 
With  Map  and  Illustrations.    8vo.  15s. 

Montgomery.— Memoirs  of  the  Life  and 

Writings  of  James  Montgomery :  Including 
Selections  from  his  Correspondence,  Remains 
in  Prose  and  Verse,  and  Conversations.  By 
John  Holland  and  James  Eteeett.  With 
Portraits  and  Vignettes.  Vols.  I.  to  IV. 
post  8vo.  price  10s.  6d.  each. 

*^»*  Vols,  v.,  VI.,  and  VII.,  completing 
the  work,  are  in  the  press, 

James  Montgomery's  Poetical  Works : 

Collective  Edition ;  witli  the  Author's  Auto- 
biograpliieal  Prefaces,  complete  in  One 
Volume  ;  with  Portrait  and  Vignette.  Square 
crown  8vo.  price  10s.  6d.  cloth ;  morocco, 
21s. — Or,  in  4  vols.  fcp.  8vo.  with  Portrait, 
and  7  other  Plates  price  148. 

James  Montgomery's  Original  Hymns 

for  Public,  Social,  and  Private  Devotion. 
18mo.  price  5s.  6d, 

Moore— The  Power  of  the  Soul  over  the 

Body,  considered  in  relation  to  Health  and 
Morals.  By  Geoege  Moose,  M.D.,  Member 
of  the  Royal  College  of  Physicians.  Fifth 
and  cheaper  Edition.    Ecp.  8vo.  price  6s. 

Moore.— Man  and  his  Motives.  By  George 
MooEE,  M.D.,  Member  of  the  Royal  College 
of  Physicians.  Third  and  cheaper  Edition. 
Pop.  8vo.  price  Gs. 

Moore.— The  Use  of  the  Body  in  relation  to  the 
Mind.  By  Gjioeqe  Mooee,  M.D.  Member 
of  the  Royal  College  of  Physicians.  Third 
and  cheaper  Edition,    Ecp.  8vo.  68. 


Thomas  Moore's  Poetical  Works :  Cora- 
prising  the  Author's  recent  Introductions 
and  Notes.  Complete  in  One  Volume, 
printed  in  Ruby  Type ;  with  a  Portrait! 
Crown  Svo.  129.  6d.  cloth ;  morocco  by 
Hayday,  21s. — Also  an  Edition  complete  in 
1  vol.  medium  8vo.  with  Portrait  and  Vig- 
nette, 21s.  cloth;  morocco  by  Ilayday,  42s. 
— Another,  in  10  vols.  fcp.  Svo.  with  Portrait, 
and  19  Plates,  price  35s. 

Moore's  Irish  Melodies  Illustrated.  A 

New  Edition  of  Moore's  Irish  Melodies,  illus- 
trated with  Thirteen  Steel  Plates,  engraved 
from  Original  Designs  by 
C.  W.  Cope,  R. A. ;     D.  Maclise,  R.A.  ; 
T.  Ceeswick,  R.A. ;  J.E.Millaib.A.R.A.; 
A.  L.  Egg,  A.R.A.  ;  W.Muleeadt,R.A.; 
W.  P.  Feitit,  R.A. ;    J.  Sant  ; 
W.  E.Eeost, A.R.A. ;  E.Stone,A.R.A.;  and 
J.  C.  Hoeslex  ;         E.  M.  Waed,  R.A. 

Uniform  with  the  Illustrated  Edition  of 
Moore's  Lalla  Rnokk.  Square  crown  8vo. 
price  21s.  cloth;  or  Sis.  6d.  handsomely 
bound  in  morocco. 

Moore's  Irish  Melodies.  Illustrated  by  D. 
Machse,  R.A.  New  Edition;  with  161 
Designs,  and  the  whole  of  the  Letterpress 
engravfid  on  Steel,  by  F.  P.  Becker.  Super- 
royal  Svo.  31s.  6d.  boards  ;  £2.  128.  6d. 
morocco,  by  Hayday. 

Moore's  Irish  Melodies.  New  Edition,  printed 

in  Diamond  Type ;  with  the  Preface  and 
Notes  from  the  collective  edition  of  Moore's 
Poetical  Works,  the  Advertisements  originally 
prefixed  to  the  Melodies,  and  a  Portrait  of 
the  Author.  32mo.  2s.  6d. — An  Edition 
in  16mo.  with  Vignette,  5s. ;  or  12s.  6d. 
morocco  by  Hayday. 

Moore's  Lalla  Rookh :   An  Oriental 

Romance.  With  13  highly-finished  Steel 
Plates  fi-om  Designs  by  Corbould,  Meadows, 
and  Stephanoff,  engraved  under  the  super- 
intendence of  the  late  Charles  Heath.  New 
Edition.  Square  crown  8vo,  price  15s. 
cloth  J  morocco,  28s. 

Moore's  lalla  Rookh.  New  Edition,  printed 
in  Diamond  Type  ;  with  the  Preface  and 
Notes  from  the  collective  edition  of  Moore's 
Poetical  Works,  and  a  Frontispiece  from  a 
Design  by  Kenny  Meadows.  82mo.  2s.  6d. 
— An  Edition  in  16mo.  with  Vignette,  5s. ; 
or  128.  6d.  morocco  by  Hayday. 

Moore.  —  Songs,  Ballads,  and  Sacred 

Songs.  By  Thomas  Mooee,  Author  of  Lalla 
Rookh,  &c.  First  colled  ed  Edition,  with 
Vignette  by  R.  Doyle.  IBmo.  price  Ss.  cloth  ; 
123.  6d.  bound  in  morocco. — A  Diamond 
Edition,  with  Frontispiece,  is  in  the  press. 
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Moore— Memoirs,  Journal,  and  Corre- 
spondence of  Thomas  Mooro.  Edited  by 
the  Eiglit  Hon.  Lobd  John  Russeli,,  M.P. 
With  Portraits  and  Viffnette  lUustrations. 
8  vols,  post  8vo.  price  10s.  6d.  each. 

Moseley.— The  Mechanical  Principles  of 

.  Engineering  and  Architecture.  By  H. 
Moseley,  M.A.,  F.R.S.,  Canon  of  Bristol; 
Corresponding  Member  of  the  Institute  of 
France.  Second  Edition,  enlarged;  with 
numerous  Corrections. and  Woodcuts.  Svo. 
price  243. 

Mure.— A  Critical  History  of  the  Lan- 
guage and  Literature  of  Ancient  Greece. 
By  Wtt.t.tam  Mtjee,  M.P.  of  Caldwell. 
Second  Edition.  Vols.  I.  to  III.  8vo.  price 
36s. ;  Vol.  IV.  price  IBs. 

Murray's  Encyclopaedia  of  Geography; 

Comprising  a  complete  Description  of  the 
Earth  :  Exhibiting  its  Relation  to  the 
Heavenly  Bodies,  its  Physical  Structure,  the 
Natural  History  of  each  Country,  and  the 
Industry,  Commerce,  Political  Institutions, 
and  Civil  and  Social  State  of  All  Nations. 
Second  Edition ;  with  82  Maps,  and  upwards 
of  1,000  other  Woodcuts.    8vo.  price  60s. 

Neale.— The  Closing  Scene;  or,  Chris- 
tianity and  Infidelity  contrasted  in  the  Last 
Hours  of  Remarkable  Persons.  By  the 
Rev.  Erskinb  Neaxe,  M.A.,  Rector  of 
Kirton,  Suffolk.  New  Editions  of  the  Fii-st 
and  Second  Series.  2  vols.  fcp.  8vo.  price 
12s. ;  or  separately,  6s.  each. 

Newman.  —  Discourses   addressed  to 

Mixed  Congregations.  By  Johk  Heney 
Newman,  Priest  of  the  Oratory  of  St.  Phihp 
Neri.    Second  Edition.    8vo.  price  12s. 

Oldacre.— The  Last  of  the  Old  Squires. 

A  Sketch.  By  Cedeic  Oldacee,  Esq.,  of 
Sax  -  Normanbury,  sometime  of  Christ 
Church,  Oxon.    Crown  8vo.  price  9s.  6d. 

Owen.  —  Lectures  on  the  Comparative 

Anatomy  and  Physiology  of  the  Invertebrate 
Animals,  delivered  at  the  Royal  College  of 
Sui-geons.  By  Richaed  Owen,  F.R.S., 
Hunterian  Professor  to  the  College.  Second 
Edition,  greatly  enlarged ;  with  235  Wood- 
cuts.   8vo.  2l8. 

Professor  Owen's  Lectures  on  the  Com- 
parative Anatomy  and  Physiology  of  the 
Vertebrate  Animals,  delivered  at  the  Royal 
College  of  Surgeons  in  1844  and  1846.  With 
numerous  Woodcuts.   Vol.  1. 8vo.  price  14s. 


The  Complete  Works  of  Blaise  Pascal. 

Translated  from  the  French,  witli  Memoir, 
Introductions  to  the  various  Works,  Edito- 
rial Notes,  and  Appendices,  by  George 
Peaece,  Esq.  3  vols,  post  8vo.  with  Por- 
trait, 253.  Gd. 

vol/.  1.  PASCAIi'8  PBOViaiCIAIi  I.ET. 

ters:  with  M.  Villemnin's  Essay  on  Pascal  prefiiciljimd  anew 
Memoir.   Post  8vo.  Portrait,  8s.  6il. 

VOJj.  3.   PASCAIi'S  THOriSIITS  OI«  Kli- 

li^ioK  and  Evidences  of  Christianity,  with  Additions,  trom 
Original  MSS. ;  from  M.  Kaugire's  I'dition.   Post  8vo.  6s.  Od. 

VOli.  3.  PASCAI/'S  MISCEIiliAiVKOirS 

Writmpa,  Corresiiondence,  Detached  Thoughts,  &c. :  from  M. 
FaugSre'8  Edition.   Post  «to.  Ss.  Od. 

Dr.  Pereira's   Elements   of  Materia 

Medica  and  Therapeutics.  T/urd  Edition, 
enlarged  and  improved  from  the  Author's 
Materials,  by  A.  S.  Tayxoe,  M.D.  and 
G.  0.  Rees,  M.D.  :  With  numerous  Wood- 
cuts. Vol.I.8vo.28s.;  Vol.  n.  Part  1. 21s. ; 
Vol.  II.  Part  II.  24s. 

Dr.  Pereira's  Treatise  on  Food  and  Diet :  With 

Observations  on  the  Dietetical  Regimen 
suited  for  Disordered  States  of  the  Digestive 
Organs  ;  and  an  Account  of  the  Dietaries  of 
some  of  the  principal  Metropolitan  and  other 
Establishments  for  Paupers,  Lunatics,  Cri- 
minals, Children,  the  Sick,  &c.    8vo.  16s. 

Dr.  Pereira's  Lectures  on  Polarised 

Light,  together  with  a  Lecture  on  the 
Microscope,  delivered  before  the  Pharma- 
ceutical Society  of  Great  Britain,  and  at  the 
Medical  School  of  the  London  Hospital. 
2d  Edition,  enlarged  from  Materials  left  by 
the  Author,  by  the  Rev.  B.  Powell,  M.A., 
&c.    Fcp.  8vo.  with  Woodcuts,  7s. 

Peschel's  Elements  of  Physics.  Trans- 
lated .  from  the  German,  with  Notes,  by 

E.  West.  With  Diagrams  and  Woodcuts. 
3  vols.  fcp.  8vo.  21s. 

Pfeiffer.  —  A  Lady's  Second  Journey 

round  tlie  World:  From  London  to  tlie 
Cape  of  Good  Hope,  Borneo,  Java,  Sumatra, 
Celebes,  Ceram,  the  Moluccas  &c.,  California, 
Panama,  Peru,  Ecuador,  and  tlie  United 
States.  By  Madame  Ida  Peeiffee. 
2  vols,  post  8vo.  price  2l8. 

Phillips's  Elementary  Introduction  to 

Mineralogy.  A  New  Edition,  witli  extensive 
Alterations  and  Additions,  by  H.  J.  Brooke, 

F.  R.S.,  F.G.S.  5  and  W.  H.  Miller,  M.A., 
F.G.S.,  Professor  of  Mineralogy  in  the 
University  of  Cambridge.  With  numerous 
Wood  Engravings.    Post  8vo.  price  18s. 
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NEW  WORKS  AND  NEW  EDITIONS 


Phillips —A  Guide  to  Geology.  By  John 

Phillips,  M.A.,  P.K.S.,  F.G.S.,  Deputy 
Reader  in  Geology  in  the  University  of 
Oxford  J  Honorary  Member  of  the  Imperial 
Academy  of  Sciences  of  Moscow,  &c.  Fourth 
Edition,  corrected  to  the  Present  Time; 
with  4  Plates.   JTcp,  870.  price  5s. 

Phillips.  —  Figxires  and  Descriptions  of  the 

Palceozoic  Fossils  of  Cornwall,  Devon,  and 
West  Somerset ;  observed  in  the  course 
of  the  Ordnance  Geological  Survey  of  that 
District.  By  John  Phillips,  E.R.S.,  P.G.S. 
&o.    Bvo.  with  60  Plates,  price  98. 

Piesse's  Art  of  Perfumery,  and  Methods 

of  Obtaining  the  Odours  of  Plants  :  With 
Instructions  for  theManufactui-eof  Perfumes 
for  the  Handkerchief,  Scented  Powders, 
Odorous  Vinegars,  Dentifrices,  Pomatums, 
Cosmetiques,  Perfumed  Soap,  &c. ;  and  an 
Appendix  on  the  Colours  of  Mowers,  Ai'ti- 
ficial  Fruit  Essences,  &c.  With  30  Wood- 
cuts.   Crown  Svo.  price  7s.  6d. 

Piscator.— The  Choice  and  Cookery  of 

Fish:  A  Practical  Treatise.  Fcp.  Svo. 
price  5s.  6d. 

Captain  Portlock's  Report  on  the  Geology 

of  the  County  of  Londonderry,  and  of  Parts 
of  Tyrone  and  Fermanagh,  examined  and 
described  under  the  Authority  of  the  Master- 
General  and  Board  of  Ordnance.  Svo.  vritli 
48  Plates,  price  248. 

Powell.— Essays  on  the  Spirit  of  the 

Inductive  Philosophy,  the  Unity  of  Worlds, 
and  the  Philosophv  of  Creation.  By  the 
Rev.BADEN  Powell,  M.A.  F.R.S.  F.R.A.S. 
F.G.S.,  Savilian  Professor  of  Geometry  in  the 
University  of  Oxford.  Crown  Svo.  with 
Woodcuts,  price  12s.  6d. 

Pycroft's  Course  of  English  Reading, 

adapted  to  every  Taste  and  Capacity  :  With 
Literary  Anecdotes.  New  and  cheaper 
Edition.    Fcp.  8vo.  price  Bs. 

Raikes.— A  Portion  of  the  Journal  kept 

by  Thomas  Raikes,  Esq.  fi-om  1831  to  1847: 
Comprising  Reminiscences  of  Social  and 
Political  Life  in  London  and  Paris  dui-ing 
that  period.  Vols.  I.  and  II.  post  Svo.  with 
Portrait,  price  2l8. 

Reade.— Man  in  Paradise :  A  Poem  in 

Six  Books.     With  Lyrical  Poems.  By 
John  Edmund  Reade,  Author  of  "  Italy," 
Revelations  of  Life,"  &c.    Fcp.  Svo.  63. 


Dr.  Recce's  Medical  Guide ;  for  the  use 

of  the  Clergy,  Heads  of  Families,  Scliools, 
and  Junior  Medical  Practitioners :  Com- 
prising a  complete  Modern  Dispensatory, 
and  a  Practical  Treatise  on  the  distinguishing 
Symptoms,  Causes,  Prevention,  Cure  and 
Palliation  of  the  Diseases  incident  to  the 
Human  Frame.  With  the  latest  Discoveries 
in  the  different  departments  of  the  Healing 
Art,  Materia  Medica,  &c.  Seventeenth 
Edition,  corrected  and  enlarged  by  the 
Author's  Son,  Dr.  H.  Reeoe,  M.R.C.S.  &c. 
8vo.  price  IZs. 

Rich's  Illustrated  Companion  to  the 

Latin  Dictionaryand  Greek  Lexicon  :  Form- 
ing a  Glossary  of  all  the  Words  representing 
Visible  Objects  connected  with  the  Arts, 
Manufactures,  and  Every-day  Life  of  the 
Ancients.  With  Woodcut  Representations 
of  nearly  2,000  Objects  from  the  Antique. 
Post  Svo.  price  21s. 

Richardson  (Captain).— Horsemanship  ; 

or,  the  Art  of  Riding  and  Managing  a  Horse, 
adapted  to  the  Guidance  of  Ladies  and  Gen- 
tlemen on  the  Road  and  in  the  Field  :  With 
InstructionsforBreaking-in  Colts  and  Young 
Horses.  By  Captain  Richaedson,  late  of 
the  4th  Light  Dragoons.  With  5  Line 
Engravings.    Square  crown  Svo.  price  148. 

Rickards.  —  Population  and   Capital : 

Being  a  Course  of  Lectures  deUvered  before 
the  University  of  Oxford  in  1853  and  1854. 
By  Geoege  K.  Rickaeds,  M.A.,  Professor 
of  PoUtioal  Economy.    Post  Svo.  6s. 

Riddle's  Complete  Latin-English  and 

English-Latin  Dictionary,  for  the  use  of 
Colleges  and  Schools.  New  and  cheaper 
Edition,  revised  and  corrected.    Svo.  2l8. 

f  The  English-Latin  Dictionary,  7s. 
epara  e  y  ^  rpj^gL^^^.jjjjgjjgj^  pjgtjojjgj^  i5g_ 

Riddle's  Diamond  Latin-English  Dictionary : 

A  Guide  to  the  Meaning,  Quality,  and 
right  Accentuation  of  Latin  Classical  Words. 
Royal  32mo.  price  4s. 

Riddle's  Copious  and  Critical  Latin- 
English  Lexicon,  founded  on  the  German- 
Latin  Dictionaries  of  Dr.  William  Freund. 
New  and  cAeajo^r  Edition.  Post4to.  31s.  6d. 

Rivers's  Rose-Amateur's  Guide ;  contain- 
ing ample  Descriptions  of  all  the  fine  leading 
varieties  of  Roses,  regularly  classed  in  their 
respective  Famihes ;  then-  History  and 
mode  of  Culture.  Fiftli  Edition,  corrected 
and  improved ;  including  a  fuU  Account  of 
the  Author's  experience  in  the  Culture  of 
Roses  in  Pots.    Fcp.  Svo.  price  38.  6d, 
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Robins— The  Wliole  Evidence  against 

the  Claims  of  the  Eoman  Church.  By  the 
Rev.  Sandeeson  Robins,  M.A.,  Rector  of 
St.  James's,  Dover.    8vo.  price  10s.  Gd. 

Dr.  E.  Robinson's  Greek  and  English 

Lexicon  to  the  Greek  Testament.  A  New 
Edition,  revised  and  in  great  part  re-written. 
8vo.  price  IBs. 

Mr.  Henry  Rogers's  Essays  selected  from 

Contributions  to  the  Edinburgh  Eevieio. 
Second  and  cheaper 'Edition,  with  Additions. 
3  vols.  fcp.  8vo.  2l3. 

Dr.  Roget's  Thesaurus  of  English  Words 

and  Phrases  Classified  and  arranged  so  as  to 
facilitate  the  Expression  of  Ideas  and  assist 
in  Literary  Composition.  Third  Edition, 
revised  and  improved ;  and  printed  in  a 
more  convenient  form.  Crown  8vo.  10s.  6d. 

Rowton's  Debater :  A  Series  of  complete 

Debates,  Outlines  of  Debates,  and  Questions 
for  Discussion  ;  with  ample  References 
to  the  best  Sources  of  Information  on 
each  particular  Topic.  New  Edition.  Ecp. 
8vo.  price  Gs. 

Letters  of  Rachel  Lady  Russell.  A  New 

Edition,  including  several  unpublished  Let- 
ters, together  with  those  edited  by  Miss 
Beeet.  With  Portraits,  Vignettes,  and 
Facsimile.    2  vols,  post  8vo.  price  15s. 

The  Life  of  William  Lord  Russell.  By 
the  Right  Hon.  Loed  John  Russell,  M.P. 
The  Fom-th  Edition,  complete  in  One 
Volimie  ;  with  a  Portrait  engraved  on  Steel 
by  S.  Bellm,  from  the  original  by  Su-  Peter 
Leiy  at  Woburn  Abbey.    Post  8vo.  10s.  6d. 

St.  John  (Mrs.)— Audubon  the  Natu- 
ralist in  the  New  World  :  His  Adventures 
and  Discoveries.  By  Mes.  Hobaoe  St. 
John.    Ecp.  8vo.  price  2s.  6d. 

The  Saints  our  Example.  By  the  Author 

of  Letters  lo  My  Unknown  Friends,  &c.  Fop . 
8vo.  price  7s. 

Schmitz.— History  of  Greece,  from  the 

Earliest  Times  to  the  Taking  of  Corinth  by 
the  Romans,  B.C.  146,  mainly  based  upon 
Bishop  Thirlwail's  History  of  Greece.  By 
Dr.  Leonhaed  Schmitz,  F.R.S.E.,  Rector 
of  the  High  School  of  Edinburgh.  New 
Edition.    12mo.  price  Vs.  6d. 

Scrivenor.— History  of  the  Iron  Trade, 

from  the  Earliest  Records  to  the  Present 
Period.  By  Haeey  Sceivenoe,  Author  of 
The  Railways  of  the  United  Kingdom..  New 
Edition,  revised  and  corrected,  8yo.  10b.  6d. 


Scott.— The  Danes  and  the  Swedes: 

Being  an  Account  of  a  Visit  to  Denmark, 
including  Schleswig-Holateiu  and  the  Danish 
Islands  ;  with  a  Peep  into  J utland,  and  a 
Journey  across  the  Peninsula  of  Sweden. 
Embracing  a  Sketch  of  the  most  interesting 
points  in  the  History  of  those  Countries. 
By  Chaeles  Heney  Scott,  Author  of  The 
Baltic,  the  Black  Sea,  and  the  Crimea.  Post 
8vo.  price  10s.  6d. 

"  Mr.  Scott  gives  us  the  best  modern  account  of 
Denmark  and  Sweden  which  we  possess  ;  and  though 
his  work  is  more  descriptive  than  historical,  there 
are  many  pertinent  illustrations  of  recent  events 
connected  with  both  countries,  as  well  as  of  some  of 
the  olden  time,  We  could  make  numerous  extracts. 
We  have  rarely  read  a  volume  of  the  same  extent 
which  offers  more  passages  apt  for  quotation.  But 
oui- room  is  circumscribed ;  and  therefore  we  must 
conclude  with  heartily  recommending  the  book  to 
our  readers."     Naval  and  Military  Gazette 

Sewell.  — Amy  Herbert.   By  a  Lady, 

Edited  by  the  Rev.  William  Sewell,  B.D. 
Fellow  and  Tutor  of  Exeter  College,  Oxford, 
New  Edition.    Fcp.  8vo.  price  6s. 

Sewell.— The  Earl's  Daughter.  By  the 

Author  of  Amy  Herbert.  Edited  by  the  Rev. 
W.  Sewell,  B.D.    2  vols.  fcp.  8vo.  9s. 

Sewell.  —  Gertrude  :  A  Tale.    By  the 

Author  of  J7ny  Herbert.  Edited  by  the  Rev. 
W.  Sewell,  B.D.  New  Edition.  Fcp. 
8vo.  price  6s. 

Sewell.— Laneton  Parsonage :  A  Tale  for 

Children,  on  the  Practical  Use  of  a  portion 
of  the  Church  Catechism.  By  the  Author 
of  Amy  Herbert.  Edited  by  the  Rev.  W. 
Sewell,  B.D.  New  Edition.  3  vols.  fcp. 
8vo.  price  168. 

Sewell.  —  Margaret  Percival.    By  the 

Author  of  Amy  Herbert.  Edited  by  the  Rev. 
W.  Sewdll,  B.D.  New  Edition.  2  vols, 
fcp.  8vo.  price  12b. 

By  ike  same  Author, 

Clave  Hall.  2  vols.  fcp.  8vo.  price  13s. 

The  Experience  of  Life.  New  Edition.  Fcp. 
8vo.  price  7s.  6d. 

Katharine  Ashton.  New  Edition.  2  vols, 
fcp.  8vo.  price  12s. 

Headings  for  Every  Day  in  Lent :  CompUed 
from  the  Writings  of  Bishop  Jeeemt 
Tatloe.    Fcp.  8vo.  price  5s. 

Readings  for  a  Month  preparatory  to  Confirma- 
tion :  Compiled  from  the  Works  of  Writers 
of  the  Early  and  of  the  English  Church. 
New  and  cheaper  Edition.    Fcp.  8vo.  4s. 
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Sir  Edward  Seaward's  Narrative  of  his 

Shipwret'k,  and  consequent  Discovery  of 
certain  Islands  in  the  Caribbean  Sea. 
Third  Edition.  2  vos.  post  8vo.  2l8.— An 
Abridgment,  in  16mo.  price  23.  Gd. 

The  Sermon  in  the  Mount.  Printed  by 

C.  Whittingham,  uniformly  with  the  Thumb 
Bible  ;  bound  and  clasped,  Gtoo.  price 
Eighteenpence. 

Bowdler's  Family  Shakspeare :  In  which 

nothing  is  ««/fi?c(^  to  the  Original  Text;  but 
those  words  and  expressions  are  omitled 
•which  cannot  vpith  propriety  be  read  aloud. 
New  Edition,  in  Pocket  Volumes  ;  with  36 
Woodcuts,  from  Designs  by  Smirke,  Howard, 
and  other  Artists.    6  vols.  fcp.  8vo.  30s. 

A  LiBEAEY  Edition,  with  the  same 
Illustrations,  in  1  vol.  medium  8vo.  price  21s. 

Sharp's  New  British  Gazetteer,  or  Topo- 
graphical Dictionary  of  the  British  Islands 
and  Narrow  Seas :  Comprising  concise  De- 
scriptions of  about  Sixty  Thousand  Places, 
Seats,  Natural  Features,  and  Objects  of  Note, 
founded  on  the  best  Authorities  ;  full  Par- 
ticulars of  the  Boundaries,  Eegistered  Elec- 
tors, &c.  of  the  Parliamentary  Boroughs  ; 
M-ith  a  reference  under  evei'y  name  to  the 
Sheet  of  the  Ordnance  Survey,  as  far  as  com- 
pleted ;  and  an  Appendix,  containing  a 
General  Yiew  of  the  Resources  of  the  United 
Kingdom,  a  Short  Chronology  and  an 
Abstract  of  Certain  Results  of  the  last 
Census.    2  vols.  Svo.  price  £2.  163. 

Short  Whist;  its  Eise,  Progress,  and 

Laws  :  With  Observations  to  make  any  one  a 
Whist  Player.  Containing  also  the  Laws  of 
Piquet,  Cassino,  Ecarte,  Ci-ibbage,  Back- 
gammon. By  Major  A.  New  Edition  ;  to 
M-hich  are  added,  Precepts  for  Tyros,  by 
Mrs.  B.    Fcp.  Svo.  3s. 

Sinclair.  —  The  Journey  of  Life.  By 

Catheeine  Sinclaie,  Author  of  The  Busi- 
ness of  Life.  New  Edition,  corrected  and 
enlarged.    Ecp.  Svo.  5s. 

Sir  Roger  De  Coverley.  From  The  Spec- 
tator. With  Notes  and  Illuslrations,  by 
W.  Heney  Wilis  ;  and  12  Wood  Engrav- 
ings from  Designs  by  P.  Tatdee.  Second 
awl  cheaper  Edition.  Crown  Svo.  10s  6d. ; 
or2l3.  in  morocco  by  Hayday.— An  Edition 
without  Woodcuts,  in  16mo.  price  Is. 

Smee's  Elements  of  Electro -MetaUurgy. 

Third  Edition,  revised,  corrected,  and  con- 
siderably enlarged;  with  Electrotypes  and 
numerous  Woodcuts.  PostSvo.  price  10s.6d. 


Smith  (G.)  Sacred  Annals;  or,  Researches 

into  the  Uistory  and  Religion  of  Mankind. 
By  Geoege  Smith,  E.A.S.  &c.  3  vols, 
crown  Svo.  price  £1.  148.  ;  or  separately  as 
follows : — 

Vor,.  I.— THE  PATniAnCHAL  ACT,,  from  the  Creation  to 
the  Death  of  lhaac.   Crown  Svo.  price  10s. 

Vol..  II.— THE  HRKREW  PEOPLE,  from  the  Origin  of  Uie 
iferaelite  Nation  to  tiie  Time  of  Christ.  Crown  bvo.  m 
1  PartJi,  price 

VoL.IIL-TIIE  GENTILE  NATIONS  —  Eayptians,  An.y. 
rian8,BabjlonianB,  Medcs.  Persians,  Gretks,  and  Komaus 
Crown  Dvo.  in  2  Parts,  price  12<.. 

A  Memoir  of  the  Rev.  Sydney  Smith- 
By  his  Daughter,  Lady  Holland.  With 
a  Selection  from  his  Letters,  edited  by 
Mes.  Austin.  lourlh  Edition^  2  vols.  Svo. 
price  28s. 

The  Rev.  Sydney  Smith's  Miscellaneous 

Works  :  Including  his  Contributions  to  The 
Edinburgh  Review.    Three  Editions  :— 

1.  A  LiBEABY  Edition  (the  Tourlh),  in 

3  vols.  Svo.  with  Portrait,  36s. 

2.  Complete  in  One  Volume,  with  Por- 

trait and  Vignette.  Square  crown 
Svo.  price  21s.  cloth  ;  or  30s.  calf. 

3.  Another  New  Edition,  in  3  vols.  fcp. 

Svo.  price  21s. 

The  Rev.  Sydney  Smith's  Elementary 

Sketches  of  Moral  Philosophy,  delivered  at 
the  Royal  Institution  in  the  lears  1804, 
1805,  and  1806.  Third  and  cheaper  Edition. 
Fcp.  Svo.  7s. 

Robert  Southey's  Complete  Poetical 

Works  ;  containiBg  all  the  Author's  last  In- 
troductions and  Notes.  Complete  in  One 
Volume, withPortraitandVignette.  Medium 
Svo  price  21s.  cloth ;  428.  bound  in  morocco. 
Or  in  10  vols.  fcp.  Svo.  with  Portrait  and 
19  Plates,  price  358. 

Select  Works  of  the  British  Poets ;  from 

Chaucer  to  Lovelace  inclusive.  With 
Biographical  Sketches  by  the  late  Robeet 
SoDTHEY.    Medium  Svo.  price  30s. 

Southey's  Correspondence. — Selections 

from  the  Letters  of  Robert  Southey,  &c. 
Edited  by  his  Son-in-Law,  the  Rev.  John 
Wood  Waetee,  B.D.,  Vicar  of_  "\\  est 
Tarring,  Sussex.  In  4  volumes.  \ols.  I. 
and  II.  post  Svo.  price  21s. 

The  Life  and  Correspondence  of  the  late  Robert 
Southey.  Edited  by  his  Son  tlie  Rer. 
C.  C.  Southed,  M.A.,  Vicar  of  Ardleigh. 
With  Portraits,  and  Landscape  Illustra- 
tions.   6  vols,  post  Svo,  price  63s, 
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Southey's  The  Doctor  &c.  Complete  m 

One  Volume.  Edited  by  the  Rev.  J.  W. 
Wabter,  B.D.  With  Portrait,  Vignette, 
Bust,  and  coloured  Plate.  New  Edition. 
Square  crown  8vo.  price  21s. 

Southey's  Commonplace  Books.  Comprising— 

1.  Choice  Passages :  With  Collections  for 
the  History  of  Manners  and  Literature  m 
England;  2.  Special  Collections  on  various 
Historical  and  Theological  Subjects  ;  3.  Ana- 
lytical Readings  in  various  branches  of 
Literature  ;  and  4.  Original  Memoranda, 
Literary  and  Miscellaneous.  Edited  by 
the  Rev.  J.  W.  Waetee,  B.D.  4  vols, 
square  crown  8vo.  price  £3.  ISs. 

Each  Commonr:l<ice  Book,  complete  n  itself,  may  be  had  sepa- 
rately as  follows : — 

Fl  aST  Sehies-CHOICE  PASSAGES,  &c.  18s. 

Second  Sebies— SPECIAL  COLLECTIONS.  18j. 

Thikd  SEaiES— analytical  READINGS.  21s. 

FoDBTHSEaras— ORIGINAL  JIEMOEANDA,  &c.  21s. 

S(»uthey's  Life  of  Wesley ;  and  Rise  and 

Progress  of  Methodism.  New  Edition,  with 

Botes  and  Additions.  Edited  by  the  Rev. 

C.  C.  SoTJTHET,  M.A.  2  vols.  8vo.  with 
2  Portraits,  price  28s, 

Spencer.— The  Principles  of  Psychology. 

By  Herbert  Spencer,  Author  of  Social 
Sialics.    8vo.  16s. 

Stephen.— Lectures  on  the  History  of 

France.  By  the  Right  Hon.  Sir  James 
Stephen,  K.C.B.  LL.D.  Professor  of  Modern 
History  in  the  University  of  Cambridge. 
Second  Edition.    2  vols.  8vo.  price  24s. 

Stephen.-Essays  in  Ecclesiastical  Bio- 
graphy ;  from  The  Edinburgh  Review.  By 
the  Right  Hon.  Sir  James  Stephen,  K.C.B. 
LL.D.    Thu-d  Edition.    2  vols.  8vo.  248. 

Stonehenge.— The  Greyhound:  Being  a 

Treatise  on  the  Art  of  Breeding,  Rearing, 
and  Training  Greyhounds  for  Public  Run- 
ning ;  their  Diseases  and  Treatment :  Con- 
taining also,  Rules  for  the  Management  of 
Coursing  Meetings,  and  ior  the  Decision  of 
Courses.  By  Stonehenge.  With  numerous 
Portraits  of  Greyhounds,  &c.  engraved  on 
Wood,  and  a  Frontispiece  engraved  on 
Steel.    Square  crown  8vo.  price  21s, 

Stow.— The  Training  System,  the  Moral 

Training  School,  and  the  Normal  Seminary 
for  preparing  School- Trainers  and  Go- 
vernesses. By  David  Stow,  Esq.,  Honorary 
Secretary  to  the  Glasgow  Normal  Free 
Seminary.  Tenth  Edition  ;  with  Plates  and 
Woodcuts.   Post  8vo.  price  6b. 


Strachey.— Hebrew  Politics  in  the  Times 

of  Sargon  and  Sennacherib  :  An  Inquiry  into 

the  Historical  Meaning  and  Purjjose  of  the 

Prophecies  of  Isaiah,  with  some  Notice  of 

their  bearings  on  the  Social  and  Political 

Life  of  England,    By  Edward  Stbaohet, 

Esq.    Cheaper  Issue.    8vo.  price  8s.  Gd. 

«,*  Tliis  volume  attempts  to  iiwestiRate  crUically, 
the  questiona  of  the  iiuthorship  of  tlie  liook  of  Isaiah, 
and  Its  writer's  meauins:  hUlorically,  the  Jewish, 
and  non-Jewish,  records,  iiicluduiKall  Uieyet  decipliered 
Cuneiform  Inscriptions,  of  tlie  period  :  pobtically,  the 
constitution  and  condition  of  the  Jewish  Kingdom,  and 
the  worlcing  of  the  foi-mer  at  home  by  statesmanship  and 
nopul.ar  opuiion,  and  abroad  by  wars,  aUiances,  and 
commerce :  and  religiously,  the  lessons  which  (appU- 
cable  to  all  mankind)  were  deduced  from  the  events  of 
their  own  times  by  the  prophets,  whose  office  is  illus- 
trated by  its  analogies  witji  that  of  the  Greek  and  Roman 
orators,  and  the  modern  speakers,  preachers,  and  writers. 

"  The  production  of  a  man  of  learnins:  and  inde- 
pendent ihinking  The  historian,  the  politician, 

and  the  divine  may  read  it  with  advantage." 

British  Quarterly  Review, 

By  the  same  Author, 

Miracles  and  Science.    Post  8vo.  price  One 

ShilUng. 

Tagart.— Locke's  Writings  and  Philo- 
sophy Historically  considered, and  vindicated 
from  the  charge  of  contributing  to  the 
scepticism  of  Hume.  By  Edward  Tagaet, 
P.S.A.,  F.L.S.    8vo.  123.6d. 

Tate.- On  the  Strength  of  Materials; 

Containing  various  original  and  useful  For- 
mulce,  specially  applied  to  Tubular  Bridges, 
Wrought  Iron  and  Cast  Iron  Beams,  &c. 
By  Thomas  Tate,  F.R.A.S.   8vo.  Ss.  6d. 

Tayler.— Christian  Aspects  of  Faith  and 

Duty :  Twenty  Discoiu-ses.  By  John 
James  Tatler,  B.A.  Second  Edition. 
Post  8vo.  price  7s.  6d. 

Taylor.— Loyola :  And  Jesuitism  in  its 
Rudiments.  By  Isaac  Tatiob.  Post  8vo. 
with  Medallion,  price  10s.  6d. 

Taylor,— Wesley  and  Methodism.  By 

Isaac  Taylor.  Post  8vo.  with  a  Portrait, 
price  10s.  6d. 

Tegoborski.— Commentaries  on  the  Pro- 
ductive Forces  of  Russia.  By  L.  De 
Tegoborski,  Privy-Councillor  and  Member 
of  the  Imperial  Council  of  Russia.  Vol.  I. 
8vo.  14s. 

Thirlwall.— The  History  of  Greece.  By 

tlio  Right  Rev.  the  Lord  Bishop  of  St. 
David's  (the  Rev.  Connop  Thirlwall).  An 
improved  Library  Edition  ;  with  Maps.  8 
vols.  8vo.  price  £3. 

*^*  Also,  an  Edition  in  8  vols.  fop.  8vo. 
with  Vignette  Titles,  price  288. 


88  NEW  WORKS  ajto  NEW  EDITIONS 


Thomson  (the  Rev.  W.)— The  Atoning 

Work  of  Clirist,  reviewed  in  relation  to  some 
current  Tlicoriea  ;  in  Eiglit  Bampton  Lec- 
tures, with  numerous  Notes.  By  the  Rev. 
W.  Thomson,  M.A.,  Provost  of  Queen's 
College,  Oxford.    8vo.  Ss. 

Thomson.— An  Outline  of  the  Laws  of  Thought: 
Being  a  Treatise  on  Pure  and  Applied  Logic. 
By  tlie  Rev.  W.  Thomson,  M.A.  Third 
Edition,  enlarged.    Fcp.  8vo.  price  78.  6d. 

Thomson's  Tables  of  Interest,  at  Three, 

Four,  Four-and-a-Half,  and  Five  per  Cent., 
fi'om  One  Pound  to  Ten  Thousand,  and  from 
1  to  365  Days,  in  a  regular  progression  of 
single  Days  ;  with  Interest  at  all  the  above 
Rates,  from  One  to  Twelve  Months,  and 
from  One  to  Ten  Years.  Also,  numerous 
other  Tables  of  Exchanges,  Time,  and  Dis- 
counts.   New  Edition.    12mo.  price  Ss. 

Thomson's  Seasons.  Edited  by  Bolton 

CoENEY,  Esq.  Illustrated  with  77  fine 
Wood  Engravings  from  Designs  by  Mem- 
bers of  the  Etching  Club.  Square  crown  8vo. 
21s.  cloth ;  or,  36s.  bound  in  morocco. 

Thornbury.— Shakspeare's  England ;  or, 

a  Sketch  of  oui-  Social  History  during  the 
Reign  of  Elizabeth.  By  G.  W.  Thoenbubt, 
Esq.,  Author  of  Histori/  of  the  Buccaneers, 
&c.    2  vols,  crown  Svo.  \Just  ready. 

The  Thumb  Bible ;  or,  Verbum  Sempi- 

ternum.  By  J.  Taxloe.  Being  an  Epi- 
tome of  the  Old  and  New  Testaments  in 
English  Verse.  Reprinted  from  the  Edition 
of  1693  ;  bound  and  clasped.    64mo.  Is.  6d. 

Tooke.— History  of  Prices  and  of  the 

State  of  the  Circulation,  from  1847  to  the 
close  of  1855.  By  Thomas  Tooke,  F.R.S. 
With  Contributions  by  William  New- 
MAECH.  Bemg  the  f^fth  and  concluding 
Volume  of  Tooke's  History  of  Prices,  with  an 
Index  to  the  whole  work.  8vo. 

Sharon  Turner's  Sacred  History  of  the 

World,  attempted  to  be  Philosophically 
considered,  in  a  Series  of  Letters  to  a  Son. 
New  Edition,  edited  by  the  Rev.  S.  Txtenee. 
3  vols,  post  8vo.  price  Sis.  6d. 

Sharon  Turner's  History  of  England 

during  the  Middle  Ages:  Comprising  the 
Rriigns  from  the  Norman  Conquest  to  the 
Accession  of  Henry  VIII.  Fifth  Edition, 
revised  by  the  Rev.  S.  Tuenee.  4  vols. 
Svo.  price  50s. 

Sharon  Turner's  History  of  the  Anglo- 
Saxons,  from  the  Earliest  Period  to  the 
Norman  Conquest.  Seventh  Edition,  revised 
by  the  Rev.  S.  Titenbe.    3  vols.  8vo.  36s. 


Townsend.— Modem  State  Trials  revised 

and  illustrated  with  Essays  and  Notes.  By 
W.  C.  Townsend,  Esq.  M.A.  Q.C.  2  vols. 
Svo.  price  SOs. 

Trollope.— The  Warden.  By  Anthony 
Teollopb.   Post  Svo.  lOs.  6d. 

Dr.  Turton's  Manual  of  the  Land  and 

Fresh-water  SheUs  of  the  British  Islands. 
A  New  Edition,  with  considerable  Additions 
by  John  Edward  Ghat  :  With  Woodcuts, 
and  12  colom-ed  Plates.    Post  Svo.  price  158. 

Tuson.— The  British  Consul's  Manual : 

Being  a  Practical  G-uide  for  Consuls,  well 
as  for  the  Merchant,  Shipowner,  and  fil  aster 
Mariner,  in  all  their  Consular  Transactions  ; 
and  containing  tiie  Commercial  Treaties 
between  Great  Britain  and  Foreign  Coun- 
tries, brought  down  to  the  present  date.  By 
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West.  —  Lectures  on  the  Diseases  of 
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E.R.G.S.    2  vols,  post  8vo.  with  Map,  21s. 
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